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In  478  cases  of  anorectal  surgery  — fissures,  hemorrhoids  and  fistulas— 
OXYCEL  proved  an  outstandingly  effective  hemostatic  agent.  Not  a 
single  instance  of  postoperative  hemorrhage  occurred  and  secondary 
hemorrhage  due  to  removal  of  gauze  or  rubber  drains  was  eliminated. 
Healing  progressed  satisfactorily  and  patients  experienced  a more  com- 
fortable postoperative  course. 


Absorbable  and  promptly  hemostatic,  OXYCEL  is  convenient  to  use  since 
it  is  applied  directly  from  the  container  to  bleeding  surfaces.  To  aid  the 
surgeon  in  stopping  bleeding  not  controllable  by  clamp  or  ligature, 
OXYCEL  is  available  in  forms  adaptable  to  many  uses. 


PACKAGE  INFORMATION: 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
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OXYCEL  PLEDGETS 

(Cotton  Type)  Sterile 
2Vi"  x 1"  x 1"  portions. 


OXYCEL  FOLEY  COXES 


EEXYCEL  PADS 


Sterile  four-ply  gauze-type 
discs  of  5"  or  7"  diameter 
folded  in  radially  fluted  form, 
used  in  prostatectomy. 


OXYCEL  STRIPS 

(Gauze  Type)  Sterile 
18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 
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(Gauze  Type)  Sterile 
3"  x 3"  eight-ply  pads. 
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When  cardiac  failure,  hypertension,  arteriosclerosis, 
or  pregnancy  complications  call  for  a sodium  free  diet, 

you  can  let  your  patients  have 
salt  without  sodium:  Neocurtasal, 
the  completely  sodium  free  seasoning  agent.  Neocurtasal 
looks  and  is  used  like  regular  table  salt. 
Constituents:  Potassium  chloride,  ammonium  chloride, 
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potassium  formate,  calcium  formate, 


magnesium  citrate  a3td  starch.  Potassium  content  36%; 
chloride  39.3%;  calcium  0.3%;  magnesium  0.2%. 
Available  in  convenient 
2 oz.  shakers  and  8 oz.  bottles. 
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lived  Hakeem,  the  Wise  One, 
and  many  people  went  to  him  for  counsel,  which  he-  gave  freely  to  all,  asking  nothing  in  return. 

There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  "Tell 
me,  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?  ” 


Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?  ” asked  the  young  man. 

Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place  is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.’' 

Copyright-,  1922,  194 5,  E.  R,  Squibb  & Sons  
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Board  of  Councilors  (three  years);  District  No.  1;  Clemens  F.  Eakins, 
Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 
Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4:  Lanning  E. 

Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
Fuller,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8:  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
WiUiam  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling, 

1951;  Keith  F.  Krausnick.  Lamar,  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
HaUey,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 
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General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 
Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman;  C.  F.  Hegner,  Denver; 

I.  E.  Hendryson,  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson.  Alamosa; 
Harvey  M.  Tupper,  Grant  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams.  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort' Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
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Low,  Pueblo,  1950;  J.  D.  Bartholomew,  Boulder,  Chairman,  1951;  A.  C. 
Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver,  Chair- 
man; F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley. 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  William  B.  Condon, 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley.  Jr.,  Denver;  T.  E.  Best, 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison, 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaught, 

Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
C.S.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S.;  Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assoc.;  Ward  Darley,  Dir.  of  the  llniv.  of 
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Denver;  Henry  A.  Buehtel,  Denver;  T.  K.  Mahan,  Grand  Junction;  V.  L. 

Bolton,  Colorado  Springs ;Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 

Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 
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General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 

Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  J.  P.  McGraw,  Pueblo. 

Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S.  W.  Downing,  Denver. 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 

L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver. 

Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 

R.  H.  Mellen,  Colorado  Springs;  - John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  J.  M.  Lyon,  Denver. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years):  D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 

Springs,  1950. 

Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  William  S.  Curtis,  Denver; 

M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committtee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden.  1952;  J.  H. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951,  all  of  Denver;  W.  H.  HaUey,  1950;  C.  F. 
Hegner,  1950.,  both  of  Denver;  R.  F.  BeU,  1950,  Louviers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950:  J.  W.  Craighead,  Pueblo,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco,  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  WUliam  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R. 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
VUliam  E.  Hay,  both  of  Denver. 
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TRIMETON 


MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  SUMMER,  1950 


OFFICERS,  1949-1950 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhail,  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Belegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
•950;  Alternate,  Thomas  B.  Moore,  Kalispell,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  II.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Cans,  Harlowton;  J.  P.  Ritchey.  Missoula;  J.  I.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh.  Billings;  M.  0.  Burns,  Kalispell;  P.  E. 
Kane,  Butte;  R.  I).  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor.  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee. 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  11.  Canty,  Butte;  R.  A.  Belike,  KalispeU;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman;  R.  E.  Benson. 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls, 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falls,  Chairman;  L.  A. 
Barrow,  Billings;  L.  W.  Brewer,  Missoula;  H.  B.  CampbeU,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
Billings;  R.  E Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena.  ' 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  Terrill,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 

L.  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls;  J.  C.  W'olgamot,  Great  FaUs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 
R E.  Brogan,  Billings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie, 

Butte;  J.  S.  Gilson,  Great  Falls;  H.  W.  Gregg,  Butte;  Elizabeth  Grimm, 
Billings;  T.  F.  Walker.  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee;  Thos.  F.  Walker,  Great 
Falls.  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Waniata,  Great  FaHs, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 

SPECIAL  COJI3IITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  Billings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  Kalispell;  T.  M.  Keenan, 
Great  Falls;  S.  A.  Olson.  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls,  Chairman; 
R.  B.  Beans,  Great  Falls;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  Falls;  W.  W.  McLaughlin,  Great  Falls; 

Mary  Martin,  BiUings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 

P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committeee:  W.  S.  Wilder,  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  Billings; 

M.  A.  Shillington,  Glendive. 


Collection 


of 


youi 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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Seal  of  Acceptance  denotes  that 
nutritional  statements  made  in 
advertisement  ate  acceptable  to 
Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 89  7 (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


for  January,  1950 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1949-1950 

President:  J.  W.  Hannett,  Albuquerque. 

President-Elect:  I.  J.  Marshall,  Roswell. 

Vice  President:  Leland  S.  Evans,  Las  Cruces. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  W.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler.  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola,  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve;  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Berch- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M.  Mor- 
timer, Las  Vegas;  G.  S.  Morrison,  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Minear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton,  Tucumcari  William  C.  White,  Los  Alamos;  W.  0.  Connor. 
Albuquerque,  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker* 
Doming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer.  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 

Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 

A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Pamall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors:  L.  G.  Rice,  Bernalillo  County;  Van  A.  Odle,  Chaves 
County;  Milton  Floersheim,  Colfax  County;  John  F.  Conway,  Curry  County; 
C.  P.  Bunch,  Eddy  County;  Frank  W.  Parker,  Jr.,  McKinley  County; 

LeGrand  Ward,  Santa  Fe  County;  W.  A.  Stark,  San  Miguel  County. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 


Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


CO. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


City,  f-^arh  2£)airy 


Cherry  Creek 
Drive — Denver 
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HYDROCHLORIDE  LEDERLE 


in  the  Pneumonias 


Aureomycin  possesses  a broad  spectrum  of  effectiveness 
that  indicates  its  use  in  pneumococcal,  streptococcal. 


staphylococcal  and  so-called  “virus”  pneumonias.  It  has 


also  been  shown  to  be  highly  effective  against  Hemophilus 
influenzae  and  is  indicated  in  infections  caused  by  that 
organism. 

Aureomycin  is  useful  for  the  control  of  bacteroides 
septicemia,  brucellosis,  Gram-negative  infections — in- 
cluding those  caused  by  the  coli-aerogenes  group,  Gram- 
positive infections — including  those  caused  by  streptococ- 
ci, staphylococci  and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  psittacosis,  Q fever,  rick- 
ettsialpox, Rocky  Mountain  spotted  fever,  subacute 
bacterial  endocarditis  resistant  to  penicillin,  tularemia, 
typhus,  viral-like  and  bacterial  infections  of  the  eye. 

Capsules:  Bottles  of  25,  50  mg.  each  capsule.  bottles  of  16,  250  mg.  each 
capsule.  Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN  COMPANY 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


AMERICAN 


COMPANY 


for  January,  1950 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1940-1950 
President:  Ccnrad  H.  Jenson,  Ogden. 

President-Elect.  V.  P.  White,  Salt  Lake  City. 

Past  President.  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  0.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L J.  Paul,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chfirman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tannei,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hieken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City,  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952.  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  SpringvHle. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman. 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951.  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey.  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Sait  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


(better  ^}(oweri  at  1/^eaSonalie 


need 
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H.  Curtis,  Salt  Lake  City;  1951,  B.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  PhUip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Sait  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R.  N.  Hirst.  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman.  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skolfield, 
Salt  Lake  City;  W.  M.  Gorishek,  StandardviUe;  L.  K.  CuHimore,  Orem; 
Ray  H.  Barton.  Magna;  D.  T.  Madsen,  Price;  RUey  G.  Clark,  Provo; 
WiUis  Hayward.  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Sett  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  MerriU,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Cummitte. : James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City:  J.  Elmer  Nieison,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden:  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward.  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  GledhUl,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 

Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man. Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbeni,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  KimbaU,  Salt  Lake  City. 

M ntal  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O'Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman.  Provo;  Joseph 

Tanner,  Layton;  T.  R.  Aldous,  Tooeie;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmusson,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 

Chairman  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton.  Salt  Lake  City:  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


( OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A. : Roseoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 

George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  IV.  Jeffrey, 

Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lowell;  J.  R.  Newnam,  Cheyenne;  Franklin 

Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis:  H.  L.  Harvey,  Casper;  J.  S.  HelleweU,  Evans- 
ton; H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman, 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 

Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women's  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyie. 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  1.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rock 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  SuUivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
Ceorge  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway.  Chairman. 

Cody;  R.  P.  Fitzgerald,  Casper;  JJ  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson. 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody. ; David  M.  Flett,  Cheyenne ; A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  Williams, 

Cheyenne;  District  1,  J.'  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 

Rawlins;  District  3,  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 

Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyie. 
Newcastle. , 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  DLxon,  Denver  General  Hospital,  Denver. 

President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 
Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,,  Denver. 

Executive  Secretary:  R.  A,  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950): 

DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 

Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 

Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke's 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortenscn  (1951),  St,  Luke's  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  CathoUc  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Sister  M.  Alphonsus  Chairman,  Mercy  Hospital,  Denver; 
Coy  R.  Prangley,  SL  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Boy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children's  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetxnlck, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Buss  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  CUnic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges;  Roy  Anderson,  Chairman,  Presbyterian  Hospital. 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  SL  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ban 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospials,  Denver;  DeMoss  Taliaferro,  Children's  Hospital,  Denver; 
Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  SL 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  TaHaferro,  Chairman.  Chldlren’s  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  If. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council;  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 
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To  provide  the  flexibility  needed  to  adjust  dosage 
to  the  individual  patient’s  requirements,  Purodigin 
is  supplied  in  three  strengths:  Tablets  of  0.1  mg., 
0.15  mg.  and  0.2  mg.  You  can  rely  on  Purodigin  to 
produce  a constant  response.  The  pure,  crystalline, 
orally  active  glycoside — not  a mixture  . . . 

PURODIGIN® 

Pure  Crystalline  Digitoxin  Wyeth 


matter 


for  January,  1950 


Incorporated  • Philadelphia  3,  Pa. 


Detection  mus 

hg  earlu 

mrr  Wm  m ■ Wm  Early  vigorous  treatment  of  diabetes  increases  the 

patient’s  chances  for  longevity.  One  million  diabetics 
remain  undetected  in  the  United  States.*  The  diabetic  must  be  detected  before  it  is  “ too  late.” 
Selftester  —for  the  general  public,  is  a simple  home  test  for  the  detection  of  urine-sugar.  Its  pur- 
pose is  to  help  discover  the  hidden  diabetic  and  bring  him  to  the  physician  for  adequate  care. 


Control  must  be  complete 


A well-controlled  diabetic  is  less  susceptible  to  infection  and  acidosis.  The  incidence 
of  vascular  complications,  retinitis,  gangrene,  and  renal  intercapillary  glomerulosclerosis 
is  reduced  with  vigorous  control.  “ Too  little ” is  the  symbol  of  inadequate  control. 

Clinitest  for 
physician  and  patient 

Clinitest  (Brand)  Reagent  Tablets  dispense  with  external  heating  and  cumbersome 
laboratory  apparatus  in  the  detection  of  urine-sugar.  The  tablets  provide  a simple, 
rapid,  inexpensive  method  for  adequate  diabetic  control  resting  upon  the  cardinal  principles 
. cf  dfet'tand  insulin,  administration  guided  .by  the  urine-sugar  level. 

/.  ‘ ‘ 

t \ ‘ Selftester  ip  detect  vj  • ./  ‘Joslin,  E.  P.,  Postgrad.  Med.:  4: 302  (Oct.)  1948. 

— ; f 1 Urind-PUgar  Selftester  trademark 

Clinitest  to  control  ^ Clinitest  trademark  reg.  U.  S.  and  Canada 

• ' 
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Dangerous  Perception 

TJUMAN  beings  see  what  they  want  to 

A see,  hear  what  they  want  to  hear,  and 
find  what  they  want  to  find.  Examples  are 
too  numerous  to  mention — to-wit,  casual- 
ties on  the  range  during  hunting  season. 
It  is  strange  that  a fellow  hunter  should 
look  like  a deer,  that  a lifeless  elk  upon 
close  inspection  is  found  to  be  without 
horns  and  to  wear  a saddle.  Then  one  of 
the  members  of  the  party  has  to  walk 
home.  The  pay-off  of  1949  was  when  a 
huntsman  ascended  a tree  to  view  the  ter- 
rain and  was  shot  for  a mountain  lion. 
His  assailant  even  “saw  him  swish  his  tail.” 

And  then,  of  course,  there  is  Morris  Fish- 
bein  who  went  to  England  to  “study”  so- 
cialized medicine.  He  saw  what  he  wanted 
to  see,  what  he  and  we  knew  he’d  see — 
and  it  didn’t  make  any  difference  whether 
he  spent  his  time  in  the  pubs,  kissing  the 
Blarney  Stone,  climbing  up  King  Arthur’s 
seat,  sipping  tea  with  the  Queen,  or  jotting 
down  notes  for  Dr.  Pepys’  Diary.  Unfor- 
tunately the  latter,  as  a matter  of  record, 
accounted  for  his  time  as  far  as  the  public 
was  concerned.  It  was  wadded  up  and 
thrown  back  at  him,  landing  where  it  did 
the  most  good  (or  harm)  during  a nationally 
broadcast  debate  with  a leading  exponent 
of  socialization  of  America.  Morris’  well- 
known  wit  failed  him  at  a critical  time 
when  opposing  a spokesman  who  had  the 
foresight  to  bank  his  fort  and  load  his  guns. 
And  we,  the  medical  profession,  were  let 
down  hard  by  the  “voice,”  since  eliminated 
by  self-medication  at  the  A.M.A. 

More  recently  Oscar  Ewing,  the  Federal 
Security  Administrator,  thought  he’d  bet- 
ter go  to  England  to  see  what  he  wanted 
to  see.  He  was  smart  enough  not  to  pub- 


lish a diary  that  would  bounce.  Profes- 
ional  politicians  are  clever  that  way,  es- 
pecially those  who  are  angling  for  a high 
position  behind  the  smoke  screen  of  a great 
humanitarian  “cause.”  So  far  as  we  know, 
Oscar  hasn’t  sampled  any  physicians.  He 
won’t  even  take  a chance  of  hearing  what 
he  doesn’t  want  to  hear;  he’s  clever  that 
way.  Too  bad  the  taxpayers  have  to  pay  for 
findings  and  observations  that  could  be 
written  by  any  of  us  before  his  transporta- 
tion departed  the  shores  of  America!  But 
maybe  we  should  be  thankful,  for  it  costs 
less  to  send  an  individual  across  the  sea 
than  to  ship  and  maintain  a large  hand- 
picked Committee  on  Medical  Care  to 
Washington  for  the  purpose  of  “finding” 
what  their  proponents  want  them  to  find. 
We’ve  had  both  methods  now  and  note  that 
they  both  came  out  with  the  same  stuff. 

Finally,  one  of  our  own  Rocky  Mountain 
boys  went  across  the  sea  to  see  what  he 
could  see.  Dr.  Lloyd  Florio,  Professor  and 
Head  of  the  Department  of  Public  Health  at 
the  University  of  Colorado  Medical  Center, 
feels  prepared  to  report  his  findings  and 
has  recently  done  so  to  at  least  one  group 
of  doctors  at  the  Colorado  General  Hos- 
pital, namely  the  Medical  Research  Club  of 
the  University  of  Colorado  Medical  Center. 
He  noted  the  different  plans  in  England, 
Wales,  Scotland  and  Ireland,  contacting 
representative  individuals  and  groups  from 
lowest  to  highest  in  social  and  economic 
brackets.  Dr.  Florio  comments  upon  the  in- 
finite complexity  (and  complexity  in  gov- 
ernment costs  money)  of  the  systems,  but 
avers  that  they  work.  He  stated  that  only 
10  per  cent  of  the  cost  of  their  medical  care 
comes  from  employer  and  employee,  the 
remainder  from  the  general  fund.  No  won- 
der the  latter  is  in  bad  shape!  Yet  they 
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refer  to  “free”  medical  care.  Perhaps  the 
average  citizen  may  be  fooled  at  first  by 
the  term,  but  when  he  comes  to  his  senses 
it  is  too  late  and  the  system  is  in.  A Coun- 
cil decides  where  a doctor  may  practice.  Is 
this  Democracy?  In  return,  the  govern- 
ment “protects”  his  right  to  practice  and 
make  a living.  Sounds  like  the  days  of 
racketeers  who  flourished  during  prohibi- 
tion in  America,  “protecting”  the  small 
business  men  from  bullets  in  their  backs. 

In  Glasgow,  the  waiting  line  for  T.  and 
A’s.  is  three  years  long,  but  the  patient 
can  choose  his  hospital!  The  chemists  are 
lagging  eight  or  nine  months  in  being  paid 
for  their  prescriptions  because  “pricing”  is 
so  complicated,  but  Dr.  Florio  says  they  are 
satisfied.  They,  the  opticians,  and  most 
dentists  probably  have  greater  incomes 
than  in  pre-scheme  days.  Again,  those  who 
are  “satisfied”  are  speaking  for  themselves, 
not  appraising  good  or  bad  for  the  majority 
of  people,  and  they  see  what  they  want  to 
see.  Human  beings  are  selfish  that  way. 

Intricacies  of  physicians’  retirement, 
bonuses  for  specialists,  recognition  for  spe- 
cial merit  or  accomplishments  are  too  nu- 
merous to  include  in  one  issue  of  this  or  any 
other  journal.  We  may  say  one  thing  for 
sure — it  is  not  Democracy,  healthful  com- 
petition and  individual  incentive  are  damp- 
ened, if  not  stifled. 

In  America,  the  general  practitioner  is 
the  man  of  the  hour.  We  feel  that  he  holds 
most  of  the  answers  to  critics  of  the  way 
we  practice  our  profession.  Most  of  our 
Society  programs  are  directed  to  him,  the 
elevation  of  his  place  and  dignity  of  his  po- 
sition with  us  and  our  people.  But  in  Eng- 
land, he  does  not  even  get  into  the  hos- 
pitals! He  has  been  “thrown  out”  by  the 
specialists.  Furthermore,  the  scheme  has 
taken  health  departments  out  of  hospitals, 
wrecked  tuberculosis  control,  maternity  and 
hygiene  clinics. 

In  any  country,  lower  income  groups  are 
“for”  any  governmental  scheme  or  party 
which  prevails  during  an  era  of  seemingly 
improved  financial  welfare  for  them, 
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whether  it  is  stable  or  not.  They  are  re- 
luctant to  “make  a change”  while  they  are 
“better  off  than  before”  and  their  funda- 
mental means  of  subsistence  are  “ade- 
quate.” Upper  income  groups  admit  they 
don’t  get  as  good  medical  care  as  before; 
they  know  the  difference  between  good  and 
bad.  Asked  why  they  don’t  go  to  a private 
doctor,  they  say,  “We’re  paying  for  it,  we’ll 
take  what  we’re  paying  for.”  Such  is  a 
trait  of  human  personality.  Tickle  it  in 
the  pocketbook  and  the  individual  jumps. 
Where?  Sometimes  right  into  the  fire. 

The  above  facts  were  derived  from  some 
recent  literature  and  from  Dr.  Florio’s  talk. 
The  interjections  come  from  your  Editors. 
We  should  conclude  by  adding  that  Dr. 
Florio  speaks  well,  that  his  honesty  and 
sincerity  are  evident,  but  his  listeners  gain 
the  impression  that  he  wants  to  see,  read, 
hear,  and  interpret  what  good  there  is  (if 
any)  in  the  old-world  scheme.  He  does 
state  that,  in  his  opinion,  England’s  scheme 
in  its  present  condition  would  not  work  in 
America.  But  he  goes  right  on  to  say  that 
he  believes  a government  scheme  will 
work  in  America.  From  where  we  sit,  this 
is  a dangerous  statement  to  emanate  from 
one  who  represents  the  Headquarters  of  our 
University  Medical  Center.  The  voice  of 
a highly-placed  individual  readily  becomes 
the  voice  of  the  organization  he  represents 
(remember  Fishbein?).  Advocacy  of  leftist 
schemes  is  as  unhealthful  a trend  locally 
and  regionally  as  it  is  nationally. 

In  the  talk  mentioned,  we  do  not  recall 
hearing  any  comment  upon  the  spectacular 
growth  of  voluntary  group  health  insurance 
in  America.  What  could  governmental 
compulsory  insurance  do  for  people  that 
voluntary  insurance  cannot  do  better?  If 
there  is  an  answer,  perhaps  it  will  be  forth- 
coming. If  not,  let  us  hope  that  the  year 
1950  will  include  further  and  overwhelming 
growth  of  the  American  way  and  that  sub- 
versive elements  which  would  beckon  our 
country  into  the  beginning  of  a Welfare 
State  will  confine  their  activities  to  the 
petty  politics  we  have  come  to  tolerate. 
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The  Spoils  of  W ar 

of  our  colleagues  has  recently  re- 
turned from  a consultation  and  teach- 
ing tour  of  the  Far  Eastern  Command.  He 
has  many  experiences  and  timely  comments 
to  recount,  among  which  is  a comparison 
between  the  natives  of  Guam  and  of  Oki- 
nawa. Those  who  live  upon  the  former 
have  been  spoiled.  Uncle  Sam  has  paid 
them  for  the  trees  and  the  shacks  actually 
or  allegedly  ruined  by  the  conflict.  As  a 
consequence,  the  people  are  “enjoying”  an 
unprecedented  form  of  prosperity  and  in- 
dependence. The  material  requirements 
are  small,  but  the  payments  have  been 
large — at  least  for  them.  They  now  have 
the  largest  per  capita  bank  deposits  of  any- 
where on  earth,  and  they  won’t  work!  Why 
should  they? 

In  contradiction,  the  natives  on  Okinawa, 
for  some  reason  we  do  not  understand,  have 
not  been  spoiled.  They  are  industrious, 
polite,  and  happy.  They  are  building,  plan- 
ning, and  working. 

The  natives  of  both  islands  are  human 
beings,  like  ourselves  in  fundamental  na- 
ture. In  America,  we  might  liken  many  of 
the  present  indifferent,  inefficient,  spoiled 
tradesmen  to  the  natives  of  Guam.  Those 
who  still  take  pride  in  a job  well  done 
might  be  compared  with  the  natives  of 
Okinawa.  One  group  has  been  spoiled  by 
an  era  of  easy  living.  The  others,  the  qual- 
ity group,  have  withstood  it.  At  times,  we 
fear  that  the  spoiled  one  predominates,  for 
human  beings  often  slip  onto  paths  of 
least  resistance  when  the  fundamental  re- 
quirements of  life — food,  clothing,  heat  and, 
in  America,  transportation  and  maybe 
amusement — seem  to  be  assured,  work  or 
no  work.  Pensions,  unemployment  com- 
pensations, and  paternalism  of  every  sort 
beget  and  nurture  a generation  of  “soft” 
individuals.  We  in  America  might  look 
toward  Guam  and  note  a state  of  ruination 
on  a small  scale,  then  turn  to  England  for 
comprehension  of  socialism  further  evolved. 
Finally,  we  might  look  at  our  present  na- 
tional administration  and  the  ingredients 
they  are  brewing  up  for  catastrophe  in  this 
country  if  their  welfare  state  pans  out. 


Back  to  the  Orient,  another  bit  of  sage 
advice  may  be  plucked  from  the  Japs:  They 
tell  us  that  before  the  war  and  during  its 
early  stages  they  got  technical  advice  from 
the  Germans — for  a price,  in  labor  or  in 
kind.  Now  they  get  it  from  Uncle  Sam  for 
nothing!  Must  we  spoil  the  Japanese  also, 
and  lose  for  their  posterity,  ourselves,  and 
mankind  the  potentialities  of  an  industrious 
people  for  useful  and  productive  work? 

* 

A Turn  to  the  Right 
A BIT  of  good  philosophy  was  propound- 
ed recently  at  the  Public  Relations 
Conference  at  American  Medical  Associa- 
tion headquarters.  Dr.  Donald  B.  Koonce 
of  Wilmington,  N.  C.,  chairman  of  the  pub- 
lic relations  committee  of  his  state  medi- 
cal society,  told  of  his  public  relations  pro- 
gram. He  said,  “President  Truman  deserves 
all  the  credit.  If  it  had  not  been  for  the 
imminent  danger  of  compulsory  health  in- 
surance, it  would  have  been  physically  and 
financially  impossible  to  take  the  rapid 
steps  in  public  relations  we  have.” 

Dr.  Koonce  spoke  wisely.  Many  of  us 
have  not  realized  that  without  the  growing 
active  threat  of  socialized  medicine  our 
public  relations  program  and  educational 
activities  would  never  have  evolved  to  their 
present  status.  We  have  answered  the  threat 
and  have  risen  from  the  passive  state  within 
a year,  and  aggressive  momentum  has  been 
attained.  Our  educational  program  takes  its 
place  in  the  national  picture  which  is  show- 
ing the  people  that  no  country  can  tax  and 
spend  itself  into  a solvent  Utopia. 

Actual  figures  are  beginning  to  make  an 
impression  on  John  Q.  Public.  When  he 
notes  the  fact  that  one  President  has  spent 
more  in  five  years  than  all  of  his  predeces- 
sos  from  George  Washington  and  even  in- 
cluding F.  D.  Roosevelt,  excluding  abnor- 
mal expenses  of  war,  he  must  admit  that  it 
can’t  go  on — or  else!  Somehow  a state  of 
reason  might  be  returning. 

How  about  the  people  of  Australia?  Can 
it  be  that  they,  too,  have  seen  the  light! 
Their  recent  election  is  a ray  of  hope  for 
them  and  for  some  other  parts  of  the 
world. 
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IS  THE  PATIENT  ALWAYS  RIGHT? 

C.  PARDUE  BUNCH,  M.D. 

ARTESIA,  NEW  MEXICO 


Our  fellow  citizens  in  the  business  world 
use  the  statement,  “the  customer  is  always 
right”  as  the  basis  upon  which  they  build 
their  public  relations  policies.  Though  we 
would  not  contend  that  the  physician  could 
follow  such  a slogan  as  literally  as  the 
retail  merchant,  we  like  to  use  the  time- 
proven  motto  as  a basis  for  stimulating 
thought  about  medical  public  relations.  One 
of  the  duties  of  the  newly-formed  Board 
of  Supervisors  of  the  New  Mexico  Medical 
Society  is  to  “conduct  a continuous  educa- 
tional campaign  within  the  profession  con- 
cerning personal  and  public  conduct  and  the 
interpretation  of  medical  ethics.”  All  of  us 
agree  that  any  public  relations  program  of 
the  A.M.A.  or  a State  Society  will  succeed 
to  the  extent  that  the  individual  doctors 
are  alert  to  the  health  needs  of  their  pa- 
tients and  their  communities  and  manifest 
sympathetic  interest,  diagnostic  acumen, 
and  therapeutic  skill  motivated  by  a sin- 
cere desire  to  help.  From  this  point  of 
view  the  patient  is  “always  right”  in  the 
sense  that  the  doctor  must  begin  his  attempt 
to  help  the  patient  at  the  point  where  he 
finds  him,  even  if  it  means  silent  acquies- 
cence when  the  patient  blurts  out  his  “diag- 
nosis,” ideas  as  to  best  treatment  and  ulti- 
matums as  to  what  procedure  he  will  or 
will  not  have  done  on  him. 

Though  this  may  mean  we  “swallow  our 
pride”  or  take  more  time  in  approaching 
the  solution  of  the  patient’s  problem  it  is 
basic  that  we  evaluate  the  patient’s  own 
attitude  toward  his  complaint  and  consider 
his  various  prejudices.  It  is  a mistake  to 
urge  immediate  surgery  when  the  pa- 
tient is  very  obviously  “knife-shy” — 
“throw  the  book”  at  the  patient  so  far  as 
an  expensive  series  of  laboratory  and  x-ray 
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studies  go  when  he  has  stated  his  hesitancy 
to  get  deeply  involved  financially  at  the 
time,  or  make  the  even  more  serious  error 
of  patting  little  Johnnie  on  the  back  and 
telling  “Momma”  “there’s  nothing  wrong 
with  him,”  when  she  has  made  it  clear  by 
her  anxiety  that  she  will  not  be  satisfied 
with  anything  less  than  a blood  count  to 
see  if  he  is  anemic.  A little  tolerance  with 
the  patient’s  devotion  to  “Vicks”  on  the  first 
visit  or  two  may  win  the  patient’s  confi- 
dence and  eventually  enable  the  doctor  to 
help  him  more  than  a dogmatic  statement 
that  “all  patent  medicines  are  the  bunk,” 
even  though  the  physician  feels  the  home 
remedies  are  doing  no  good. 

So  let  us  grant  that  the  “patient  is  always 
right”  to  the  extent  that  we  take  him  at 
his  own  level,  thus  recognizing  that  “the 
first  essential  is  to  gain  (the  patient’s)  con- 
fidence, and  to  determine  quickly  (his) 
mental  attitude.  Considerable  tact  and  fre- 
quently an  enormous  amount  of  patience 
are  required.”  If  there  are  any  physicians 
who  are  satisfied  with  the  “status  quo”  of 
medical  public  relations,  let  them  take 
warning  from  the  various  surveys  that  have 
been  made  and  let  them  recall  that  the 
cultists  are  actively  working  to  improve 
their  position,  that  pressure  groups  continue 
to  fight  for  federal  control  of  the  private 
practice  of  medicine  in  this  country. 

I.  The  Problem 

Let  us  examine  the  most  commonly  ex- 
pressed complaints  of  the  public  against  the 
profession.  An  article,  “Cured  by  Clinics,” 
that  appeared  several  years  ago  in  the  Read- 
er’s Digest  expressed  very  forcefully  the 
reaction  of  a former  social  worker  as  she 
submitted  to  the  hours  of  waiting  in  long 
lines,  the  interminable  routine  questioning 
by  clerks  who  never  raised  their  eyes  to 
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the  patient,  the  herding  of  patients  into 
rooms  together  where  indifferent  nurses 
weighed  them  in,  had  them  undress  “with 
not  a word  or  human  touch  in  the  process.” 
The  doctors,  when  they  finally  saw  the  pa- 
tients, were  indifferent  and  callous  to  the 
feelings  of  individual  patients. 

Dr.  Grover  Powers  in  his  address  on  Hu- 
manizing Hospital  Experiences  criticizes  our 
over-mechanized  hospital  routines. 

Doctors  not  in  clinic  groups  are  also  criti- 
cized for  keeping  patients  waiting  for  hours, 
refusing  to  adopt  some  kind  of  appointment 
system,  refusing  to  make  night  calls,  failing 
to  explain  the  patient’s  trouble  and  details 
of  treatment  adequately  to  him.  Patients 
complain  that  doctors  in  clinics  or  prac- 
ticing alone  frequently  “rush  them  in  and 
rush  them  out”  before  they  have  a chance 
to  discuss  their  health  problems  to  their 
satisfaction.  Many  complaints  are  heard 
that  certain  charges  seem  unreasonably 
high,  possibly  twice  as  much  as  other  doc- 
tors are  charging.  Excessive  laboratory  or 
x-ray  bills  result  from  some  doctors’  failure 
to  take  a full  history  and  order  additional 
tests  discriminatingly. 

This  brief  list  does  not  cover  all  the  com- 
plaints. Mention  has  been  made  by  survey 
reports  that  the  public  expects  the  medical 
profession  to  maintain  an  active  interest  in 
all  the  health  needs  of  the  community.  It 
is  not  enough  that  the  doctor  adequately 
care  for  the  patients  who  come  to  him  for 
help;  people  look  to  him  to  fulfill  his  ob- 
ligation as  a citizen  by  taking  a leading  part 
in  the  campaigns  to  improve  the  public 
health  conditions  of  his  community.  “It  is 
a mere  rationalization  of  our  lack  of  social 
responsibility  to  assert,  as  many  doctors  do, 
that  we  are  too  busy  for  such  leadership. 
Other  people,  equally  busy  and  in  most  in- 
stances far  less  qualified,  give  generously 
of  their  time  and  energy.  Surely  we  can- 
not afford  to  do  less  for  our  community 
than  our  fellow  citizens!” 

II.  Steps  Toward  a Solution 

Whether  we  use  the  negative  wording  of 
Confucius,  or  the  positive  statement  of  the 
Golden  Rule  given  to  us  in  the  New  Testa- 
ment, the  thought  of  putting  ourselves  in 


the  position  of  the  patient  is  the  first  step 
toward  satisfying  the  complaints  made  by 
the  public.  Let  us  suggest  this  example: 
you  take  your  car  to  the  garage  to  find 
out  why  it  has  not  been  running  like  it 
should.  What  do  you  expect  from  the  me- 
chanic? 

1.  Sympathetic  interest  in  your  account 
of  the  trouble  you  have  been  having  and 
a chance  to  tell  him  the  story  in  your  own 
way  before  he  starts  asking  questions. 

2.  An  intelligent  approach  to  the  diffi- 
culty shown  by  his  careful  examination  of 
the  part  giving  the  trouble,  his  ability  to 
relate  that  defect  to  the  total  operation  of 
the  automobile  and  his  thorough  observa- 
tion of  all  parts  of  the  car  that  may  be 
functioning  defectively  to  lead  to  further 
trouble  in  the  future. 

3.  Promptness  in  getting  to  the  solution 
of  your  problem  and  an  honest  estimate  of 
how  long  the  repair  will  take  and  the  ap- 
proximate cost. 

4.  Personal  integrity  that  will  give  you 
confidence  that,  if  he  suggests  a wheel- 
realignment  or  some  other  additional  pro- 
cedure, you  will  know  that  it  really  needs 
to  be  done. 

5.  Skill  and  ability  as  a trained  mechanic 
so  that  he  can  do  an  adequate  repair  job 
and  explain  to  you  how  to  take  care  of 
your  car. 

6.  Judgment  enough  to  give  him  an  un- 
derstanding of  the  seriousness  of  the  par- 
ticular trouble  and  to  know  his  own  limi- 
tations so  that  he  will  refer  the  matter  to 
some  one  else  if  he  finds  that  he  will  not 
be  able  to  handle  the  job,  or  senses  that 
you  are  net  entirely  satisfied. 

7.  Patience  and  understanding  in  order 
that  he  will  hear  you  out  when  you  com- 
plain on  your  second  visit  that  the  same 
trouble  has  occurred  again. 

Can  patients  expect  any  less  of  their  phy- 
sician than  you  expect  of  your  mechanic? 

This  year  is  the  one  hundredth  anniver- 
sary of  the  birth  of  that  great  physician, 
philosopher,  and  pedagogue,  Sir  William 
Osier,  and  the  following  gems  from  his  ad- 
dress, “Aequanimitas,”  will  help  toward  the 
solution  of  our  problem.  Along  the  line 
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of  accepting  your  patients  at  the  level  in 
their  thinking  at  which  you  find  them,  he 
says:  “Natural  temperament  has  much  to  do 
with  its  development,  but  a clear  knowledge 
of  our  relation  to  our  fellow-creatures  and 
to  the  work  of  life  is  also  indispensable. 
One  of  the  first  essentials  in  securing  a 
good-natured  equanimity  is  not  to  expect 
too  much  of  the  people  amongst  whom  you 
dwell.” 

As  a reminder  that  we  continue  to  be 
men,  individuals,  citizens,  as  well  as  doc- 
tors, Osier  says:  “Engrossed  late  and  soon  in 
professional  cares,  getting  and  spending, 
you  lay  waste  your  powers  that  you  may 
find,  too  late,  with  hearts  given  away,  that 
there  is  no  place  in  your  habit-stricken  souls 
for  those  gentler  influences  which  make 
life  worth  living.” 

Further  ideas  leading  toward  a solution 
may  be  found  in  the  Christian  Philosophv 
of  Life. 

The  Apostle  Paul  did  not  follow  the 


dictum:  “When  in  Home,  do  as  the  Romans 
do,”  for  we  find  this  in  his  letter  to  the 
Romans:  “As  much  as  lies  in  you,  live 
peaceably  with  all  men.”  This  policy,  if 
followed  consistently  by  all  of  us,  would  not 
only  prevent  many  of  our  public  relations 
problems  from  arising,  but  would  eliminate 
all  of  the  friction  between  doctors.  In  a 
chapter  entitled  “How  to  Succeed  in  Human 
Relations,”  Sneed  elaborates  on  the  advice 
given  by  Paul  by  listing  these  four  requi- 
sites for  success  in  the  realm  of  human  re- 
lations: the  quality  of  friendly  personal 
recognition,  sincere  and  sympathetic  inter- 
est, a measure  of  mental  elasticity  and 
tolerance,  and  the  rare  grace  of  humour. 

“Is  the  patient  always  right?”  Yes,  in  the 
sense  that  it  is  he,  not  the  physician,  who 
names  that  “right”  road  on  which  we  ap- 
proach him,  meet  him,  and  work  with  him, 
as  a human  personality  to  help  him  under- 
stand the  points  at  which  he  very  definitely 
is  not  “right”  and  thereby  help  him  get  well. 


SOME  CLINICAL  VARIATIONS  OF  RENAL  AMYLOIDOSIS* 

JOSEPH  C.  TYOR,  M.D.,  and  HALLEN  T.  KUO,  M.D.t 

DENVER 


Amyloidosis  is  the  deposition  of  amyloid 
substance,  a highly  complex  protein,  in  the 
tissues  of  the  body.  Primary  systemic  amy- 
loidosis has  been  considered  extremely  rare, 
and  the  most  common  form  of  amyloidosis 
seen  is  that  secondary  to  suppurative  dis- 
ease. With  the  growth  of  surgery,  chemo- 
therapy, and  antibiotics,  most  of  the  sec- 
ondary causes  of  amyloidosis  have  been 
removed  and  tuberculosis  remains  as  its 
main  creator.  The  incidence  of  amyloidosis 
as  a complication  of  tuberculosis  has  been 
dropping  over  the  past  decade.  In  a review 
of  the  last  200  consecutive  autopsies,  at  the 
National  Jewish  Hospital  at  Denver,  only 
twelve  cases  of  amyloidosis  were  found  with 
an  incidence  of  6 per  cent.  This  is  consider- 
ably lower  than  other  reported  series  where 
the  incidence  has  been  found  as  high  as 
25  to  30  per  cent.  In  a study  of  the  popula- 
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tion  of  the  National  Jewish  Hospital,  par- 
ticularly those  suffering  from  far  advanced 
tuberculosis,  empyema,  and  multiple  drain- 
ing sinuses,  the  routine  Congo  red  test  has 
shown  relatively  few  cases  of  amyloidosis. 

While  amyloid  degeneration  takes  place 
in  most  of  the  organs  of  the  body,  most 
particularly  the  kidneys,  liver,  spleen,  and 
adrenals,  it  would  appear  that  kidney  in- 
volvement is  most  important  from  a clinical 
point  of  view.  Because  of  the  great  im- 
portance of  renal  disease  in  internal  medi- 
cine, and  because  of  the  dropping  incidence 
of  this  disease,  it  was  thought  worth  while 
to  review  briefly  some  of  the  variations  and 
patterns  of  renal  involvement.  The  follow- 
ing case  reports  are  those  from  the  series 
of  the  National  Jewish  Hospital  and  dem- 
onstrate some  of  the  variations  mentioned 
previously. 

CASE  1 

M.  L.,  a 28-year-old  white  housewife,  was  ad- 
mitted to  the  National  Jewish  Hospital  in  1940. 
Tuberculosis  was  first  discovered  in  1936  at  which 
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time  the  patient  had  had  cough  with  expectora- 
tion. Pneumothorax  was  instituted  on  the  left 
side  and  a left  phrenic  crush  was  done  in  Octo- 
ber, 1937,  at  another  institution. 

Her  symptoms  on  admission  consisted  of  a 
moderately  severe  cough  which  was  productive 
of  about  an  ounce  of  mucopurulent  sputum.  She 
had  a low  grade  temperature  elevation,  moderate 
dyspnea  was  present  with  exertion,  and  she  was 
quite  fatigued  and  tired  easily. 

Examination  on  admission  showed  both  lungs 
to  be  the  seat  of  scattered  rales,  altered  fremitus 
and  percussion  note.  Blood  pressure  and  heart 
were  normal  and  the  remainder  of  the  physical 
examination  was  non-contributory.  Chest  x-ray 
showed  scattered  areas  of  caseation  and  calcifi- 
cation throughout  the  major  portions  of  both 
lungs  and  a cavity  in  the  left  apex. 

Labratory  examinations  on  admission  showed 
a faint  trace  of  albumin  in  the  urine  along  with 
many  pus  and  epithelial  cells.  The  blood  count 
was  within  normal  limits  and  the  blood  sedi- 
mentation rate  was  63  mm.  in  one  hour. 

Course  in  Hospital:  Right  pneumothorax  and 
pneumoperitoneum  were  instituted  but  there  was 
little  clinical  improvement.  Cavitation  developed 
in  the  left  base  and  there  was  an  increase  in  the 
disease  on  the  right.  Collapse  therapy  had  to  be 
abandoned  due  to  the  development  of  severe 
dyspnea  and  continuous  nasal  oxygen  was  nec- 
essary. 

Marked  albuminuria  was  first  noted  in  1944 
and  examination  of  the  blood  protein  in  1945 
showed  a total  protein  of  6.4  grams,  of  which  2.7 
grams  was  albumin  and  3.7  grams  globulin,  or 
an  A-G  ratio  of  1:1.4.  A congo  red  test  showed 
complete  absorption  of  the  dye  in  1945  and  the 
test  has  been  definitely  positive  on  two  other 
occasions  with  complete  absorption  in  1947  and 
90  per  cent  absorption  in  1948.  The  blood  non- 
protein nitrogen  continued  to  be  normal. 

The  general  clinical  condition  of  the  patient 
did  not  change  remarkably.  The  cough  and  ex- 
pectoration with  occasional  low  grade  tempera- 
ture elevations  continued.  Protein  hydrolysate 
was  given  orally  and  following  one  month  of  this 
there  was  an  increase  in  the  total  protein  con- 
tent of  the  blood  to  8 grams  but  little  change  in 
the  A-G  ratio.  Right  heart  failure  developed  and 
was  successfully  treated  with  mercurial  diuretics 
and  oxygen.  Under  this  regime  the  edema  and 
hepatomegally  subsided.  There  were  periods  of 
nausea  and  anorexia  with  weight  loss.  There  also 
was  still  a necessity  for  nasal  oxygen  intermit- 
tently to  alleviate  the  bouts  of  dyspnea.  She 
continues  to  lose  6 grams  of  albumin  per  liter 
of  urine  but  does  not  appear  to  suffer  any 
deleterious  effects  from  her  renal  amyloidosis 
which  has  persisted  for  more  than  four  years. 

CASE  2 

H.  B.,  a 26-year-old  white  male,  was  admitted 
to  the  National  Jewish  Hospital  on  May  25,  1945, 
with  the  following  story: 

He  had  been  well  until  Christmas,  1943,  at 
which  time  he  had  developed  a cough  and  fever. 
X-ray  of  the  chest  at  that  time  revealed  active 
pulmonary  tuberculosis  and  one  month  later  a 
pneumothorax  was  induced  on  the  right.  He  re- 
ceived weekly  refills  and  spent  about  fifteen 
hours  per  day  at  home  in  bed.  There  was  im- 
provement in  the  severity  of  the  symptoms  for 
a time.  However,  in  March  1945,  the  severity 
of  the  cough,  expectoration,  anorexia,  and  weight 
loss  increased,  necessitating  hospitalization  of  the 
patient. 

Examination  on  admission  disclosed  a chron- 
ically ill,  white  male.  Significant  physical  find- 


ings were  confined  to  the  thorax  where  it  was 
noted  that  on  the  right,  the  percussion  note  was 
decreased  over  the  apex  posteriorly  but  hyper- 
resonant elsewhere  over  the  lung  field.  The 
breath  sounds  on  this  side  were  quite  distant. 
On  the  left  the  percussion  note  was  decreased 
over  the  apex  posteriorly  and  bronchovesicular 
breathing  could  be  heard  in  that  area.  The  re- 
mainder of  the  examination  was  normal. 

Laboratory  examination  on  admission  showed 
a negative  sputum.  The  blood  count,  urinalysis, 
and  sedimentation  rate  were  all  normal.  X-ray 
showed  right  pneumothorax  with  several  heavy 
pleural  strands  in  the  first  and  second  costal  in- 
terspaces. There  was  mottling  throughout  the 
left  apex  in  the  first  and  second  costal  inter- 
spaces. The  patient  was  placed  on  bed  rest  for 
six  weeks  during  which  time  he  ran  a low  grade 
fever.  On  July  9,  1945,  with  the  sputum  now 
positive,  a pneumothorax  was  induced  on  the 
left.  Adhesions  of  the  left  apex  were  present 
but  could  not  be  severed.  On  December  31,  1945, 
a spontaneous  pneumothorax  developed  on  the 
left  side  necessitating  the  withdrawal  of  600  c.c. 
of  air  on  two  occasions.  Shortly  after  this,  an 
empyema  developed  on  the  left  side  and  pneumo- 
thorax was  abandoned.  The  patient  ran  a stormy 
course  for  about  six  weeks  after  which  he  slowly 
began  to  improve.  On  August  20,  1946,  a left 
thoracotomy  was  done  in  preparation  for  a thora- 
coplasty. The  patient’s  condition,  however,  was 
poor.  On  November  16,  1946,  the  urine  began  to 
show  much  albumin,  hyaline,  fine  and  coarse 
granular  casts  and  blood  cells.  The  total  blood 
protein  fell  to  4.63  grams  and  there  was  a re- 
versal of  the  albumin-globulin  ratio  to  1:1.6.  The 
patient  lost  10  grams  of  albumin  in  twenty-four 
hours.  Massive  edema  developed  in  spite  of  a 
high  protein  diet  supplemented  by  plasma  and 
amino  acids.  The  patient  was  given  thyroid  in 
an  effort  to  control  the  edema  and  ascites  but 
there  was  little  change  in  the  general  condition. 
Since  there  was  only  45  per  cent  congo  red  re- 
tention it  was  argued  that  the  picture  may  have 
been  due  to  loss  of  protein  through  the  drainage 
tube  or  an  old  chronic  nephritis  which  had  gone 
into  the  nephrotic  pattern.  On  December  9,  1946, 
urea  in  60-gram  daily  doses  was  then  given  with 
the  production  of  a decided  diuresis.  On  Decem- 
ber 4,  1946,  the  non  protein  nitrogen  of  the  blood 
was  normal  and  one  week  later  had  risen  to  106 
mgm.  per  cent.  The  course  was  then  rapidly 
downhill,  the  patient  becoming  comatose  and  ex- 
piring on  December  12,  1946. 

Postmortem  examination  revealed  the  lungs  to 
be  the  seat  of  a fibrocaseous  chronic  pulmonary 
tuberculosis.  A pyopneumothorax  was  present 
on  the  left.  The  right  cardiac  ventricle  was  di- 
lated and  hypertrophied  and  the  myocardium 
was  a brown  color.  The  liver  was  enlarged  and 
firm  but  grossly  the  liver,  spleen,  kidneys,  and 
adrenals  snowed  no  evidence  of  amyloid  disease. 
However,  microscopic  examination  of  the  kid- 
neys revealed  the  glomeruli  to  be  swollen  and 
contain  amyloid  deposits  in  the  loops  of  the 
capillaries.  Large  areas  of  amyloid  deposits  were 
present  in  the  spleen  with  smaller  areas  of  amy- 
loid present  in  the  liver. 

CASE  3 

N.  D.,  an  18-year-old  single  CCC  enrollee,  was 
admitted  to  the  National  Jewish  Hospital  on  No- 
vember 27,  1940.  Past  and  personal  history  was 
non-contributory.  The  patient  had  felt  perfectly 
well  until  October,  1939,  at  which  time  there 
occurred  a sudden  onset  of  fever,  headache,  and 
malaise.  Two  and  a half  weeks  later  a pain  in 
the  left  chest  developed.  In  November,  1939,  the 
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left  pleural  effusion  was  tapped,  and  tubercle 
bacilli  were  found  to  be  present.  Artificial 
pneumothorax  was  started  on  the  left  in  Janu- 
ary, 1940,  but  was  discontinued  three  months 
later  since  refills  seemed  to  aggravate  the  condi- 
tion of  the  patient.  The  low  grade  afternoon 
fever  continued,  but  the  patient  returned  home 
where  he  continued  to  rest.  At  home,  his  condi- 
tion improved  for  a short  time,  but  in  September, 

1940,  the  cough  returned  and  was  productive  for 
the  first  time.  There  was  a 9-pound  weight  loss, 
fever,  marked  fatigue  and  slight  streaking. 

Physical  examination  on  admission  revealed  a 
poorly  nourished,  chronically  ill  appearing  white 
male.  There  was  slight  clubbing  of  the  fingers. 
Inspection  of  the  thorax  revealed  flattening  of  the 
entire  chest  more  marked  on  the  left.  The  left 
chest  was  nearly  immobile  on  respiration,  flat  to 
percussion,  showed  increased  transmission  of  tac- 
tile, spoken,  and  whispered  voice  fremitus;  and 
contained  bronchovesicular  breath  sounds,  and 
fine  and  medium  rales  over  the  upper  one-half 
of  the  lung  field.  The  right  lung  presented  no 
abnormal  findings  except  for  fine  rales  an- 
teriorly at  about  the  fourth  interspace  at  the 
mid  clavicular  line.  Examination  of  heart,  blood 
pressure,  abdomen,  extremities,  head  and  neck 
revealed  no  abnormal  findings.  Laboratory  data 
showed  the  sputum  to  be  highly  positive.  The 
blood  count  was  normal  except  for  a leukocy- 
tosis of  11,000  but  a normal  differential.  The 
sedimentation  rate  was  38  mm.  The  urine  was 
heavily  positive  for  albumin  and  contained  a few 
granular  casts,  white  and  red  blood  cells. 

X-ray  of  the  chest  showed  very  extensive 
atelectatic  and  fibrotic  changes  on  the  left.  The 
heart  and  trachea  were  displaced  to  the  left  and 
there  was  slight  scoliosis  of  the  dorsal  spine  to 
the  right. 

Course  in  Hospital:  Renal  function  studies 
were  found  to  be  normal  except  for  the  persist- 
ent albuminuria.  Urine  cultures  were  negative 
for  tubercle  bacilli.  Congo  red  tests  revealed 
36  per  cent  retention  of  the  dye.  Blood  chem- 
istry showed  a decrease  of  the  total  protein  to 
4.9  grams  with  1.5  grams  of  albumin,  3.2  grams 
globulin  with  an  A-G  ratio  of  1:1.2. 

Attempts  at  aspiration  of  the  left  chest  were 
unsuccessful  but  a few  weeks  after  admission  the 
temperature  dropped  to  normal.  On  March  18, 

1941,  four  months  after  the  first  Congo  red  test, 
repeat  test  revealed  100  per  cent  absorption. 
Bronchoscopy  showed  no  abnormal  findings.  A 
fungating  buckshot-sized  mass  was  excised  from 
the  frenulum  of  the  tongue  and  biopsy  revealed 
tuberculosis.  This  healed  uneventfully.  Without 
definitive  surgery,  it  was  felt  that  the  condition 
of  the  patient  would  be  hopeless.  Accordingly,  a 
seven-rib  thoracoplasty  was  completed  on  Au- 
gust 11,  1942,  after  which  the  patient  gained 
weight  and  strength  and  felt  much  improved 
clinically. 

Three  months  after  surgery,  the  albuminuria 
began  to  decrease  in  amount  and  one  year  after 
surgery,  the  urine  was  perfectly  normal.  The 
blood  protein  rose  to  5.2  grams  with  3.8  grams 
albumin  and  1.4  grams  globulin  or  an  A-G  ratio 
of  2.7:1.  The  sedimentation  rate  and  blood  count 
also  became  normal  and  the  sputum  was  nearly 
converted.  The  patient  was  gotten  up  on  activity 
and  gradually  rehabilitated  while  continuing  to 
feel  well  and  gain  strength.  Although  there  had 
not  been  a complete  conversion  of  the  sputum, 
the  white  blood  count  and  sedimentation  rate 
gave  indications  of  a well  encapsulated  process 
not  producing  toxemia.  It  was  therefore  decided 
that  it  was  not  advisable  to  undertake  the  risk 
of  further  surgery. 


Comment 

The  exact  etiology  of  amyloidosis  is  as  yet 
unknown.  In  a recent  series  of  cases  at  the 
National  Jewish  Hospital  on  whom  congo 
red  tests  were  done,  all  of  the  patients  had 
severe  far  advanced  pulmonary  tuberculosis. 
Many  of  these  patients  were  suffering  from 
empyema  and  draining  sinuses.  Yet  only  one 
patient  was  found  in  whom  the  diagnosis 
of  amyloidosis  could  be  made.  One  may  ar- 
gue that  the  available  clinical  tests  are  not 
sufficient  to  diagnose  this  disease.  How- 
ever, even  at  postmortem,  very  few  cases 
of  amyloidosis  were  found.  Better  control 
of  tuberculosis  may  be  a factor  in  decreas- 
ing the  case  of  amyloidosis,  but  again, 
many  patients  who  died  with  advancing 
cavitary  disease  showed  no  evidence  of 
amyloid  disease  at  necropsy.  Perhaps  there 
is  a not  yet  understood  factor  in  the  pro- 
duction of  amyloid  which  is  set  in  motion 
by  the  primary  disease.  One  may  postulate 
that  there  may  be  in  some  individuals  an 
inherent  weakness  of  the  reticulo-endothe- 
lial  system  which  makes  them  susceptible  to 
amyloid  disease.  This  weakness  therefore 
in  the  presence  of  disease  which  causes 
marked  destruction  of  tissue  protein  may 
then  allow  the  patient  to  become  a victim 
of  amyloidosis. 

It  is  seen  that  renal  amyloidosis  may  fol- 
low many  pathways.  Thus  in  the  first  case 
there  has  been  severe  albuminuria  for  4^ 
years  with  almost  100  per  cent  Congo  red 
retention.  With  the  exception  of  a bout  of 
right  heart  failure  successfully  treated  with 
oxygen  and  mercurial  diuretics,  there  has 
been  no  remarkable  change  in  the  condition 
of  the  patient.  There  is  no  evidence  of  a 
developing  uremia  as  the  blood  non  protein 
nitrogen  remains  within  normal  limits  of 
about  35  mgm.  per  cent.  There  is  no  evi- 
dence of  a nephrotic  syndrome.  It  may  be 
postulated  that  if  she  does  not  die  of  her 
tuberculosis  she  will  some  day  develop 
renal  insufficiency  and  die  in  uremia  of 
renal  amyloidosis. 

In  the  second  case  presented,  the  patient 
developed  a malignant  amyloid  nephrosis 
which  progressed  rapidly  to  renal  failure 
and  exitus.  This  case  illustrates  adequately 
that  amyloid  nephrosis  may  in  some  cases 
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cause  death  from  renal  insufficiency.  This 
patient  not  only  showed  the  entire  neph- 
rotic syndrome  but  also  nitrogenous  reten- 
tion. He  obviously  died  in  uremia.  Also  of  in- 
terest is  the  fact  that  in  spite  of  the  amyloid- 
osis proved  at  autopsy,  there  was  only  45 
per  cent  absorption  of  the  congo  red  which 
is  not  considered  to  be  diagnostic  of  amyloid 
disease.  It  may  also  be  seen  that  amyloid 
nephrosis  is  not  a true  nephrosis  which  im- 
plies tubular  degeneration  but  is  primarily 
a dysfunction  of  the  glomeruli  due  to  ex- 
tensive deposits  of  amyloid.  Also  it  is  to  be 
wondered  whether  or  not  the  administration 
of  urea  for  diuresis  did  not  hasten  the  de- 
mise of  the  patient.  Why  the  amyloid  ne- 
phrosis should  have  progressed  so  rapidly 
in  this  patient  and  in  the  first  case  should 
remain  at  a very  stationary  point  is  a fasci- 
nating question  which  certainly  cannot  be 
definitely  answered  at  this  time. 

The  third  interesting  point  about  renal 
amyloidosis  is  that  it  may  be  reversible  at 
least  in  the  early  stages.  Thus  in  the  last 
case  history  reviewed  there  was  complete 
remission  of  the  renal  amyloidosis  after  the 
control  of  the  patient’s  tuberculosis  by  thor- 
acoplasty. This  patient,  in  all  probability, 
had  an  amyloid  nephrosis.  He  had  amyloid 
disease  as  evidenced  by  the  complete  ab- 
sorption of  congo  red  from  the  blood  stream, 
massive  albuminuria,  decrease  of  total  pro- 
tein with  reversal  of  the  A.  G.  ratio.  Al- 
though it  is  sometimes  difficult  to  distin- 
guish the  nephrotic  phase  of  glomerulo- 
nephritis from  true  nephrosis,  the  absence 
of  a history  of  onset  of  nephritis  with  its 
attendant  signs,  normal  eyegrounds,  normal 
blood  pressure,  as  well  as  the  positive  congo 
red  test  all  point  to  amyloid  nephrosis.  Ar- 
teriolar nephrosclerosis  is  unlikely  in  this 
case  in  the  absence  of  hypertension  and  the 
relative  youth  of  the  patient. 

It  is  thus  interesting  to  note  that  after 
definitive  therapy  and  control  of  the  pri- 
mary disease,  the  urinary  findings  and 
nephrotic  pattern  becomes  reversible.  It  is 
unfortunate  that  this  patient  is  not  available 
for  repeat  congo  red  studies  and  gingival 
biopsy  so  that  it  could  be  seen  if  actual  de- 
crease in  the  amyloid  deposits  had  occurred. 


Summary 

1.  Three  cases  of  pulmonary  tuberculosis 
are  presented  with  contrasting  clinical  pat- 
terns of  renal  amyloidosis. 

2.  Emphasis  is  laid  on  the  decreasing  in- 
cidence of  this  complication  and  the  need 
for  its  careful  consideration. 
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Carefully  documented  studies  on  the  use  of 
streptomycin  in  clinical  tuberculosis  have  estab- 
lished the  fact  that  this  new  anti-bacterial  agent 
exerts  a beneficial  therapeutic  effect  on  several 
forms  of  tuberculosis.  At  its  best,  however,  it 
is  only  an  auxiliary  part  of  the  general  treatment 
in  most  forms  of  the  disease,  and  is  partially 
dependent,  for  its  full  effect,  upon  other  more 
common  therapeutic  measures,  such  as  bed  rest, 
pneumothorax,  and  chest  surgery.  (Recommenda- 
tions of  the  Subcommittee  on  Streptomycin  of 
the  Expert  Committee  on  Tuberculosis  of  the 
World  Health  Organization,  January,  1949). 
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AN  EASILY  CONSTRUCTED,  INEXPENSIVE  RUBBER 

WALKING  HEEL 

MURRAY  E.  GIBBENS,  M.D.* 

FORT  LOGAN,  COLORADO 


During  my  Army  experience,  rather 
early  in  the  late  war  it  became  necessary  to 
obtain  some  type  of  inexpensive  walking 
cast  for  patients  in  a station  hospital.  At 
that  time  there  was  no  provision  for  a 
“walking  heel”  in  the  Army  Medical  Sup- 
ply Department.  Dr.  John  A.  Caldwell,  in 
his  fracture  manual,  had  suggested  that  an 
ordinary  shoe  rubber  heel  might  be  used 
for  a walking  cast.  The  application  of  such 
a rubber  heel  has  been  satisfactorily  worked 
out  and  successfully  used  in  Army  Station 
Hospitals  (Camp  Barkeley,  Texas,  and 
Camp  Gruber,  Okla.)  over  a period  of  five 
years.  I have  also  used  these  heels  in  ci- 
vilian practice  and  in  the  Veterans  Ad- 
ministration during  the  past  two  years. 

The  advantages  of  this  type  of  rubber 
heel  for  walking  casts  are  as  follows:  1.  The 
shoe  rubber  heel  is  flat,  approximately  3"x 
3"x%",  and  it  provides  better  balance  and 
traction  and  more  stability  than  the  ordi- 
nary walking  iron.  2.  It  is  lighter  than  the 
usual  walking  iron,  and  is  less  prone  to  tear 
up  bed  linens,  floors,  and  rugs.  3.  It  is  less 
likely  to  slip  on  wet  or  smooth  floors.  4. 
It  is  inexpensive  and  easy  to  construct  from 
readily  available  materials.  5.  After  use, 
the  heel  may  be  cut  from  the  cast  and  used 
again. 

Construction  of  the  Rubber  Walking  Heel 

1.  Place  a 30  to  34  inch  length  of  coat 
hanger  wire  through  an  ordinary  rubber 
heel,  as  in  Fig.  1.  Use  a rubber  heel  % to  1 
inch  thick.  A hole  for  the  wire  may  be 
easily  drilled  through  either  side  of  the  heel 
with  the  leather  punch  on  a Boy  Scout 
knife. 

2.  Nail  the  heel  to  a block  of  soft  wood, 
measuring  4 or  4%  inches  long,  and  the 
same  width  as  the  heel  (see  Fig.  2).  The 
thickness  of  the  wooden  block  should  be  % 
to  1 inch.  Use  ordinary  shoemaker’s  tacks, 
and  a nail  punch. 

♦The  author  is  Chief  of  Orthopedic  Surgery,  Vet- 
erans Administration  Hospital,  Fort  Logan. 


Application  of  the  Rubber  Heel  to  the 
Plaster  Cast 

1.  A boot  plaster  cast  is  constructed  and 
allowed  to  set.  It  should  be  applied  with 
the  sole  of  the  foot  at  right  angles  to  the 
leg.  The  back  of  the  cast  and  the  sole  of 
the  foot  should  be  reinforced  with  a plaster 
splint  placed  lingitudinally,  and  the  cast 
should  extend  beneath  the  toes  (Fig.  3). 
I prefer  a minimum  of  padding,  with  per- 
haps a double  or  triple  thickness  of  sheet 
wadding  about  the  bony  prominences  of  the 
ankle,  frequently  over  a single  thickness  of 
stockinette.  Also,  I find  that  the  easiest 
method  for  the  application  of  such  a cast  is 
with  the  patient  in  the  prone  position  on  a 
table,  with  the  knee  flexed  at  a right  angle. 
One  assistant  is  usually  required  to  steady 
the  leg  and  foot.  It  is  also  his  duty  to  keep 
the  foot  at  a right  angle  to  the  leg.  In  this 
position  the  calf  muscles  are  easily  relaxed, 
and  there  is  little  difficulty  in  preventing 
an  equinus  position  of  the  foot.  Care  should 
be  used  to  make  the  cast  as  high  as  possi- 
ble, up  to  the  bend  of  the  knee,  when  using 
this  method. 

2.  After  the  boot  plaster  cast  has  “set,”  or 
hardened  for  a few  minutes,  the  rubber 
walking  heel  may  be  applied  (or,  if  pre- 
ferred, it  may  be  applied  on  the  following 
day).  The  wires  are  bent  to  conform  to  the 
contour  of  the  cast,  as  in  Fig.  4.  The  ends 
of  the  wires  are  usually  bent  downwards 
in  a tiny  loop.  The  heel  is  set  slightly  for- 
ward, partially  under  the  instep,  for  better 
balance. 

3.  Small  pieces  of  wet  plaster  bandages 
are  then  doubled  up  and  wedged  in  between 
the  protruding  corners  of  the  wooden  block 
and  the  sole  of  the  cast.  The  walking  heel 
is  then  firmly  anchored  in  place  by  wrap- 
ping with  wet  plaster  bandage  about  the 
wires,  and  also  over  the  corners  of  the  wood- 
en block,  as  shown  in  Fig.  5.  One  or  two 
rolls  of  four-inch  plaster  is  usually  suffi- 
cient for  this  operation. 
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In  closing,  it  may  be  well  to  review  the  foot,  requiring  immobilization,  in  which 
indications  and  contra-indications  for  walk-  weight-bearing  would  not  be  likely  to  cause 
ing  plaster  casts.  displacement  or  excessive  discomfort. 


Indications 

1.  Any  linear  fracture  about  the  ankle  or 


2.  Partially  healed  fractures  (usually  aft- 
er three  or  four  weeks),  requiring  further 
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immobilization,  in  which  weight-bearing 
would  not  be  likely  to  cause  displacement 
or  excessive  discomfort. 

3.  Long,  oblique  fractures  about  the  dis- 
tal fibula,  with  minimal  displacement,  and 
little  or  no  swelling. 

Contra-indications 

1.  Swelling  of  ankle  and/or  foot,  of  mod- 
erate to  severe  degree. 

2.  Any  bimalleolar  or  trimalleolar,  acute 
fracture,  in  which  there  is  displacement  or 


swelling.  These  fractures  must  be  propel  ly 
reduced,  and  partially  healed,  before  the 
use  of  a weight-bearing  cast  is  allowed. 
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TICK  PARALYSIS  IN  NORTHWESTERN  UNITED  STATES  AND 

BRITISH  COLUMBIA* 

W.  L.  JELLISON,  Ph.D.,  Hamilton,  Montana,  and  J.  D.  GREGSON,  M.S.,  Kamloops,  British  Columbia 


Cases  of  an  acute  ascending  motor  par- 
alysis in  children  and  adults  caused  by  the 
attachment  and  feeding  of  the  female  Rocky 
Mountain  wood  tick,  Dermacentor  andersoni 
Stiles,  have  been  observed  and  recorded  in 
the  Northwestern  States  and  British  Colum- 
bia almost  yearly  since  1903.  The  tick  factor 
in  causation  of  these  cases  has  led  to  popular 
and  medical  use  of  the  name  “tick  paralysis” 
for  the  disease. 

Even  though  there  is  a widespread  knowl- 
edge of  this  disease  and  treatment  consists 
only  in  removing  the  engorging  tick  with 
antiseptic  precautions,  fatal  cases  continue 
to  occur.  In  1946,  in  two  instances,  the  ticks 
responsible  for  the  death  of  the  patients 
were  found  and  removed  by  morticians.  In 
1947  there  was  one  death  in  the  State  of 
Washington.  In  this  instance  the  paralysis 
had  progressed  too  far  before  the  tick  was 
discovered  and  removed.  Another  fatality 
for  1947  was  reported  in  British  Columbia. 

In  tick  paralysis  areas,  established  resi- 
dents are  usually  familiar  with  the  disease 
and  sometimes  incipient  cases  are  treated  at 
home  by  removing  the  offending  tick,  with- 
out consulting  a physician.  In  fact,  in  homes 
in  rural  districts  search  for  ticks  as  a pre- 
cautionary measure  often  is  part  of  the 

^Presented  at  the  International  Northwestern  Con- 
ference on  Diseases  of  Nature  Communicable  to  Man, 
August,  1947.  Technical  Publication  No.  2599  of  the 
Department  of  Agriculture,  Canada.  Dr.  Jellison  is 
Parasitologist  at  the  Rocky  Mountain  Laboratory, 
Public  Health  Service,  Hamilton,  Montana.  Mr.  Greg- 
son  is  Officer  in  Charge  of  the  Livestock  Insect 
Laboratory,  Canadian  Department  of  Agriculture, 
Kamloops,  British  Columbia. 
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daily  routine  during  the  “tick  season.”  Cer- 
tainly some  cases  treated  by  physicians  are 
not  reported  to  health  authorities,  as  tick 
paralysis  is  not  classed  as  a notifiable  dis- 
ease. 

There  has  been  much  speculation  as  to 
the  exact  etiology  of  tick  paralysis  and 
some  experimental  work  had  been  done  in 
an  attempt  to  determine  this  point.  The 
most  acceptable  hypothesis  is  that  a neuro- 
toxin generated  by  the  salivary  glands  is 
injected  into  the  tissues  by  the  female  tick 
in  its  feeding  process.  There  is  no  evidence 
that  an  infectious  agent  is  involved  in  the 
type  of  tick  paralysis  found  in  the  area  here 
considered.  The  writers  have  nothing  new 
to  contribute  on  this  phase  of  the  problem 
which  has  been  discussed  by  Mail  and  Greg- 
son1. 

Source  of  Data 

Published  and  unpublished  reports  on  195 
cases  of  tick  paralysis  are  on  file  at  the 
Rocky  Mountain  Laboratory  of  the  United 
States  Public  Health  Service  at  Hamilton, 
Montana,  and  at  the  Dominion  Entomologi- 
cal Laboratory  at  Kamloops,  British  Colum- 
bia. Some  of  these  case  reports  are  quite 
complete,  others  are  extremely  sketchy. 
However,  they  are  sufficient  for  an  analysis 
that  gives  a rather  general  picture  of  the 
seasonal,  age,  sex,  and  annual  incidence  of 
the  disease,  and  of  its  geographical  distri- 
bution. 
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Seasonal  Incidence 


Within  the  range  of  the  Rocky  Mountain 
wood  tick,  tick  paralysis  is  predominantly 
a spring  and  early  summer  disease,  this 
being  the  period  of  greatest  activity  of  the 
adult  ticks.  These  appear  soon  after  the 
snow  and  frost  leave  the  ground  in  the 
spring  and  cling  to  grass  or  low  shrubs 
waiting  for  hosts.  They  enter  aestivation 
with  the  onset  of  hot,  dry  weather.  Few 
ticks  are  to  be  found  active  in  this  region 
after  July  1,  except  at  high  altitudes.  How- 
ever, cases  of  tick  paralysis  have  been  re- 
ported for  each  month  from  March  through 
September,  and  a single  January  case  has 
been  recorded  in  British  Columbia.  The 
sixty-four  cases  in  the  Northwestern  States 
(Graph  I),  recorded  by  date  of  onset,  show 
the  following  incidence  by  months:  March — 
2,  April — 16,  May — 24,  June — 16,  July — 4, 
August — 1,  and  September — 1.  Fifty-six  of 
the  sixty-four  cases,  or  87  per  cent,  occurred 
in  the  three  spring  months;  the  greatest 
number  occurred  in  May.  Of  the  thirty-six 
Montana  cases,  thirty-two  were  in  April, 
May  and  June. 


British  Columbia  (Graph  II)  has  had  a 
slightly  greater  incidence  of  cases  in  April 
than  in  May,  presumably  because  the  sea- 
son is  more  advanced  in  the  affected  part 
of  that  province  than  in  the  Northwestern 
States.  Cases  in  that  province  have  been 
distributed  as  follows:  January — 1,  April — 
14,  May — 12,  June — 5,  July — 1,  and  August — 


1.  Thirty-one  of  the  thirty-four  cases  with 
a recorded  date  of  onset  were  in  the  three 
spring  months.  Detailed  information  on  the 
January  case  was  not  given  by  Todd2,  who 
published  the  record.  Active  ticks  are  some- 
times found  in  midwinter  on  wood  (in  or 
under  the  bark)  or  animal  furs  brought  into 
the  home  and  cases  of  spotted  fever  from 
tick  bite  in  December  and  January  have 
been  attributed  to  ticks  from  these  sources. 


This  seasonal  incidence  of  tick  paralysis 
is  in  sharp  contrast  to  that  of  poliomyelitis, 
which  is  mainly  a summer  and  fall  disease. 

Age  Incidence 

Tick  paralysis  is  most  frequently  observed 
in  children,  particularly  those  under  7 years 
of  age.  An  occasional  case  is  reported  in  an 
adult,  but  these  are  definitely  the  exception 
in  the  Northwestern  States,  though  more 
common  in  British  Columbia.  The  age  inci- 
dence among  children  is  as  follows: 

In  the  Northwestern  States  only  six  cases 
have  been  reported  in  adults.  One  was  a 
female,  age  22,  the  other  five  were  males, 
45,  45,  52,  55,  and  60  years  of  age,  respec- 
tively. While  some  of  these  adult  cases 
were  atypical,  the  diagnosis  of  tick  paralysis 
appears  to  have  been  correct. 

In  British  Columbia  twelve  adult  cases 
with  age  data  have  been  recorded.  The  ages 
of  these  patients  were:  18,  28,  40,  40,  42,  43, 
50,  50,  50,  50,  70,  and  76.  Only  two  of  these 
were  in  females,  aged  50  and  76,  respec- 
tively. Another  adult  female  case  was  re- 
corded but  the  exact  age  was  not  given. 
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Seven  other  cases  were  recorded  as  adult 
males  without  definite  age  data. 


Age 

Northwestern 

States 

British 

Columbia 

Under  1 year 

0 

0 

1 year 

4 

0 

2 years 

10 

8 

3 years 

12 

10 

4 vears 

14 

9 

5 years 

10 

9 

6 years 

2 

4 

7 years 

3 

0 

8 years 

0 

3 

9 years 

1 

1 

10  years 

1 

4 

11  vears 

1 

1 

12  years 

0 

0 

13  years 

2 

0 

14  years 

0 

0 

15  years..: 

0 

1 

Totals 

60 

50 

Children,  no  exact  age  given..  10 

19 

Totals  

70 

69 

There  are  very  limited  clinical  data  that 
suggest  a logical  explanation  for  this  rather 
restricted  age  incidence.  Obviously  babies 
less  than  1 year  of  age  are  not  out  of  doors 
as  much  as  older  children,  and  experience 
a protection  and  daily  care  that  would  not 
favor  tick  attachment  or  engorgement.  Men- 
tion should  be  made  of  two  cases  in  “in- 
fants” recorded  by  Todd2.  Both  were  from 
Fernie,  British  Columbia,  about  1898  and  it 
is  possible  these  patients  were  1 or  2 years 
of  age,  or  even  older.  Children  8 years  of 
age  or  older  have  as  much  or  more  exposure 
to  ticks  as  those  from  3 to  7,  but  would  also 
be  more  conscious  of  ticks  and  more  likely 
to  remove  them  when  found  on  their  cloth- 
ing or  bodies. 

Sex  Incidence 

The  available  data  on  sex  incidence  are 
tabulated  below.  Among  the  children  about 
twice  as  many  females  as  males  were  af- 
fected. However,  of  the  twenty-six  cases 
reported  in  adults,  with  sex  data  given, 
twenty-two  were  in  males  and  four  in  fe- 
males. 

The  predominance  of  cases  in  female  chil- 
dren has  been  attributed  to  the  fact  that 
the  long  hair  of  girls  affords  a better  pro- 
tection and  concealment  for  the  engorging 
ticks,  particularly  in  the  occipital  region 
which  is  a favored  site  for  attachment. 


No  Set 


Females 

Males 

Data 

Total 

Northwestern  States 

Children  

. 42 

20 

8 

70 

Adults  

. 1 

5 

0 

6 

No  age  data 

. 12 

5 

1 

18 

British  Columbia 

Children  

. 30 

12 

27 

69 

Adults  

. 3 

17 

1 

21 

No  age  data 

. 0 

0 

11 

11 

— 

— 

— 

— 

Totals  

. 88 

59 

48 

195 

On  the  basis  of  out-of-doors  activity  it 
would  be  expected  that  boys  would  have 
the  greatest  exposure  to  ticks  and  experi- 
ence more  tick  bites.  This  factor  is  un- 
doubtedly responsible  for  the  greater  num- 
ber of  cases  in  adult  males  (twenty-two 
cases)  than  in  adult  females  (four  cases). 

Annual  Incidence 

The  annual  incidence  of  tick  paralysis  ap- 
pears to  be  rather  irregular  and  is  plotted 
in  Graph  V and  Graph  VI  for  the  years  1915 
to  1946,  inclusive.  Earlier  records  are  very 
incomplete.  Greater  numbers  of  cases  were 
reported  in  the  Northwestern  States  for  the 
years  1929  (7),  1930  (7),  1933  (5),  1937  (7), 
1939  (8),  and  1946  (7),  than  in  other  years. 
The  yearly  average  for  the  thirty-two  years 
has  been  about  two  cases. 


Graph  III.  Age  distribution  of  60  cases  in  North- 
western United  States. 


In  British  Columbia,  1930  with  nine  cases, 
and  1939  with  seven  cases,  were  years  of 
high  incidence  in  that  province. 
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The  years  of  high  incidence  of  tick  par- 
alysis have  not  been  related  to  years  of  high 
spotted  fever  incidence  in  Western  United 
States. 

The  occurrence  of  seven  cases  with  two 
deaths  in  1946  is  ample  proof  that  the  dis- 
ease is  still  a subject  for  concern  in  the 
Northwestern  States  and  British  Columbia. 

Geographical  Distribution 

Tick  paralysis  in  western  North  America 
is  largely  limited  to  western  Montana, 
northern  Idaho,  northeastern  Oregon,  east- 
ern Washington,  and  the  southern  half  of 
British  Columbia.  Two  cases  were  reported 
from  Colorado  in  1939  and  one  in  1940.  One 
case  was  reported  from  Wyoming  in  1930 
and  another  in  1946. 


ii 


AGES 

Graph  IV.  Age  distribution  of  50  cases  in  British 

Columbia. 

Since  the  disease  in  this  region  is  caused 
only  by  Dermacentor  andersoni,  with  the 
exception  of  one  case  attributed  to  Haema- 
physalis  cinnabarina,  by  Todd4,  and  since 
the  disease  is  not  considered  to  be  infectious 
or  to  have  a vertebrate  reservoir  of  any 
kind,  a logical  assumption  would  be  that 
the  geographical  distribution  of  the  disease 
should  coincide  with  the  geographical  dis- 
tribution of  the  tick.  Reference  to  Map  I, 
Distribution  of  Tick  Paralysis  in  Western 
North  America,  and  Map  II,  Distribution  of 
Dermacentor  andersoni,  clearly  shows  that 
this  is  not  true.  In  fact,  most  reported  cases 
of  paralysis  are  concentrated  in  the  north- 
western portion  of  the  range  of  this  tick, 
while  cases  have  been  rare  or  absent  in  the 
eastern  and  southern  portions  of  its  range, 
even  in  areas  where  ticks  are  abundant  and 


spotted  fever  cases  are  common.  The  tick 
occurs  essentially  throughout  the  States  of 
Utah  and  Nevada,  in  northern  Arizona  and 
northern  New  Mexico,  and  in  northeastern 
California  and  southward  in  the  Sierras. 
Paralysis  cases  have  not  been  reported  from 
these  five  states.  About  two-thirds  of  Colo  - 
rado  is  within  its  range,  yet  only  three  cases 
have  been  reported  from  this  state  and 
these  were  from  northern  counties.  While 
ticks  are  abundant  throughout  Idaho,  the 
greatest  incidence  of  spotted  fever  is  in  the 
southern  part  of  the  state,  but  paralysis 
cases  have  been  reported  only  in  the  four 
northern  counties.  Oregon  cases  have  been 
reported  only  in  the  northeastern  counties, 
and  Washington  cases  have  been  distributed 
mainly  along  the  eastern  boundary.  The 
scarcity  of  tick  paralysis  in  these  regions 
certainly  cannot  be  attributed  to  lack  of 
tick  bites. 


Map  I.  Geographical  distribution  of  170  cases  in 
Western  North  America. 


The  number  of  cases  per  state  and  year 
of  first  report  are  shown  in  the  following 
table: 
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Map  II.  Geographical  distribution  of  Dermacentor 
andersoni  in  Western  North  America. 


Paralysis  cases  in  Montana  have  been 
more  numerous  west  of  the  Continental  Di- 
vide, while  spotted  fever  cases  have  been 
widely  distributed  throughout  the  state. 


Year  of  First  Total  Number 
State  Reported  Case  of  Cases 


Colorado  1939  3 

Idaho  1909  19 

Montana about  1904  44 

Oregon  1903  15 

Washington  1903  11 

Wyoming  1930  2 

Total  94 


Fraser,  North  Thompson,  Okanagan,  Colum- 
bia, and  Kootenay  Rivers.  The  most  north- 
erly case  was  at  Barkerville,  about  300 
miles  north  of  the  boundary,  which  is  prob- 
ably near  the  northern  limit  of  distribution 
of  the  wood  tick.  Many  cases  have  occurred 
near  Kamloops,  yet  spotted  fever  cases  have 
not  been  reported  in  that  vicinity.  Three 
cases  have  been  reported  west  of  the  coastal 
range  at  Bella  Coola,  no  date  given,  Rose- 
dale,  1910,  and  Vancouver,  1904,  respec- 
tively, which  are  well  beyond  the  known 
range  of  the  wood  tick.  These  early  case 
reports  were  published  by  Todd2  3 and  only 
very  meager  details  were  given.  It  is  reason- 
able to  assume  the  ticks  may  have  been 
acquired  elsewhere,  even  if  the  diagnosis  of 
tick  paralysis  was  correct. 


Graph  V.  Distribution  by  years  of  75  cases  in  North- 
western United  States. 


This  concentration  of  tick  paralysis  cases 
in  a rather  restricted  part  of  the  range  of 
the  “vector”  tick  species  is  one  of  the  most 
peculiar  features  in  the  epidemiology  of  the 
disease. 

Summary 

Tick  paralysis  is  a form  of  acute,  ascend- 
ing, motor  paralysis  which  occurs  during 
feeding  of  some  female  ticks  ( Dermacentor 
andersoni ) . The  usual  site  of  tick  attach- 
ment is  in  the  scalp,  especially  in  the  oc- 
cipital region.  Ninety-four  cases  of  tick  par- 
alysis have  been  recorded  in  Northwestern 
United  States  and  101  in  British  Columbia. 


One  hundred  one  tick  paralysis  cases  have 
occurred  in  southern  British  Columbia. 
These  are  more  cases  than  have  been  re- 
corded for  all  the  Northwestern  States,  yet 
only  two  cases  of  spotted  fever  are  recorded 
for  that  province,  and  these  were  near  the 
southern  boundary.  Nearly  all  of  the  Brit- 
ish Columbia  tick  paralysis  cases  have  oc- 
curred between  the  coastal  range  and  the 
Rocky  Mountains,  in  the  valleys  of  the 
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Graph  VI.  Distribution  by  years  of  56  cases  in  Brit- 
ish Columbia. 
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The  Rocky  Mountain  wood  tick,  Dermacen- 
tor  andersoni  Stiles,  is  the  tick  responsible 
in  this  area.  Most  of  the  cases  occur  in 
April,  May  and  June,  which  is  the  period 
of  greatest  activity  of  the  adult  ticks.  The 
highest  incidence  is  in  children  3 to  7 years 
of  age.  Nine  cases  have  been  recorded  in 
persons  between  the  ages  of  15  and  46,  nine 
cases  in  older  persons,  ages  46  to  76;  eight 
other  cases  have  been  recorded  in  adults 
without  age  data. 

The  incidence  of  cases  by  years  from  1915 
to  1946,  inclusive,  shows  a marked  and  ir- 
regular variation  from  none  to  sixteen 


cases  with  an  average  of  about  4.3  cases  per 
year.  Years  of  high  or  low  incidence  do  not 
occur  with  sufficient  regularity  to  suggest 
any  cyclical  or  predictable  trend. 

The  area  where  tick  paralysis  cases  occur 
is  rather  sharply  limited,  in  contrast  to  the 
much  wider  distribution  of  Dermacentor 
andersoni. 
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THE  BROADENING  SCOPE  OF  GASTRIC  RESECTION* 

EDWARD  S.  JUDD,  JR.,  M.D.,  Division  of  Surgery,  Mayo  Clinic 
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It  has  not  been  very  many  years  since  an 
operation  designed  to  resect  a large  portion 
of  the  stomach  was  still  looked  upon  with 
some  misgivings  on  the  part  of  clinicians 
and  surgeons  alike.  For  a time  the  opera- 
tion was  reserved  for  those  unfortunate  per- 
sons suffering  from  cancer.  A distressingly 
high  morbidity  rate  and  a rather  forbidding 
mortality  rate  were  the  rule.  As  surgeons 
developed  better  technics  and  became  more 
thoroughly  acquainted  with  the  problems 
involved,  the  operation  was  extended  to  a 
larger  group  of  patients.  Less  than  two 
short  decades  ago  American  surgeons  began 
hearing  more  and  more  about  the  then 
drastic  efforts  on  the  part  of  European  sur- 
geons to  treat  duodenal  ulcer  by  an  exten- 
sive resection  of  the  stomach.  This  informa- 
tion spread  quickly  and  the  operation  was 
performed  upon  certain  patients  who  were 
suffering  from  this  type  of  disease.  As 
might  be  expected,  overenthusiasm  in  some 
quarters  led  to  abuse  and  forbiddingly  high 
mortality  rates  were  reported. 

In  more  recent  years  tremendous  strides 
have  been  made  so  that  in  almost  all  centers 
today  radical  resection  of  the  stomach  and 
the  first  portion  of  the  duodenum  are  com- 
monplace and  the  patient  is  assured  of  an 
excellent  chance  of  recovery,  which  was 

::Read  at  the  meeting  of  the  New  Mexico  State 
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not  the  case  in  relatively  recent  times. 
Hence  we  read  annual  reports  from  many 
clinics  indicating  that  the  mortality  rate 
for  benign  conditions  which  are  submit- 
ted to  radical  gastric  resection  is  consist- 
ently lower  than  2 per  cent.  At  the  same 
time,  the  same  operation  applied  to  malig- 
nant lesions  has  been  attended  by  a mor- 
tality rate  of  less  than  5 per  cent  in  some 
centers.  This  has  led  the  surgeons  to  be- 
come bolder  in  their  approach  and  has  in- 
duced the  clinicians  to  earlier  appeal  to 
surgical  colleagues. 

Total  gastrectomy  is  beyond  the  scope  of 
this  discussion.  It  is  rightly  reserved  for 
malignant  lesions  of  the  stomach,  especially 
the  linitis  plastica  type.  Originally  the 
mortality  rate  of  the  operation  was  around 
50  per  cent,  but  at  present  a figure  of  ap- 
proximately 18  per  cent  is  considered  very 
acceptable. 

Comparative  Status  of  Vagotomy 

Recent  emphasis  on  previously  elaborated 
information  concerning  the  physiology  of 
the  stomach  and  duodenum  has  led  to  a 
world-wide  discussion  on  the  feasibility  of 
the  interruption  of  the  vagus  nerve  supply 
to  the  stomach  for  peptic  ulcer1.  It  is  now 
estimated  that  more  than  12,000  resections 
of  the  vagus  nerves  have  been  performed 
throughout  the  civilized  world.  Probably 
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some  of  these  procedures  can  be  said  to 
have  been  applied  in  improper  situations. 
Certainly  others  can  be  said  to  have  been 
performed  with  the  greatest  of  dexterity 
and  the  most  thorough  exactness  and  yet 
to  have  been  attended  by  results  which 
have  been  far  short  of  complete  satisfaction 
to  the  patients. 

Whenever  there  is  a meeting  of  the  minds 
in  the  surgical  world  today  the  discussion 
of  vagotomy  almost  inevitably  leads  to  an 
impasse.  There  are  several  schools  of 
thought.  The  most  outstanding  enthusiasts 
for  the  operation  feel  that  the  severest  crit- 
ics of  the  operation  simply  have  not  learned 
how  to  perform  it  properly.  On  the  other 
hand,  the  critics  of  the  operation  feel  that 
the  enthusiasts  are  performing  the  opera- 
tion upon  patients  who  in  other  centers 
would  receive  more  thorough  trial  of  medi- 
cal treatment  without  surgical  intervention. 
In  the  final  analysis  it  is  clear  that  the 
time-honored  operations  for  duodenal  ulcer 
have  now  withstood  the  test  or  been  con- 
demned by  failure,  in  a period  of  at  least 
fifteen  years  of  evaluation.  The  ultimate 
conclusion  concerning  vagotomy  still  rests 
only  with  the  test  of  time.  Whether  the 
late  complications  which  have  been  known 
to  follow  other  surgical  procedures  em- 
ployed for  the  relief  of  ulcer  will  appear  in 
the  vagotomy  group  remains  to  be  seen2. 

A thorough  analysis  of  vagotomy  has  no 
place  in  the  present  discussion.  However, 
serious  consideration  of  the  proper  method 
of  treatment  of  patients  suffering  with  pep- 
tic ulcer  will  always  bring  up  the  possi- 
bility of  vagotomy.  A large  series  of  pa- 
tients at  the  Mayo  Clinic  have  undergone 
a radical  resection  of  the  stomach  and  first 
portion  of  the  duodenum  for  peptic  ulcer, 
whether  gastric,  duodenal  or  gastrojejunal. 
In  the  main  the  results  have  been  excellent. 
It  is  to  be  admitted  freely  that  a small  per- 
centage of  patients  who  may  not  have 
demonstrable  recurrence  of  the  ulcerations 
still  fall  short  of  their  own  and  the  sur- 
geon’s expectations,  in  that  their  nutrition 
has  not  been  completely  normal  and  they 
do  not  consider  themselves  entirely  well. 
It  also  is  to  be  admitted  frankly  that  a cer- 
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tain  small  percentage  of  patients,  well  un- 
der 5 per  cent,  have  had  actual  demonstra- 
ble recurrence  of  ulceration.  Whether  this 
is  worse  than  or  better  than  the  result  ul- 
timately to  be  realized  with  vagotomy,  time 
alone  can  tell.  The  fact  remains  that  those 
surgeons  who  have  mastered  the  technic 
and  all  of  the  ramifications  involved  in  gas- 
tric resection  for  this  type  of  disease  are 
rather  loath  to  abandon  this  method  in 
favor  of  a method  which  to  them  appears 
inadequate. 

At  the  present  time  the  conscientious  sur- 
geon is  careful  to  evaluate  all  reports  from 
surgeons  who  are  developing  the  field  of 
vagotomy.  It  appears  that  vagotomy  has  a 
very  definite  place;  namely,  in  gastrojejunal 
ulcer  occurring  after  what  was  previously 
thought  to  be  a completely  adequate  resec- 
tion. Whether  the  vagotomy  is  to  be  per- 
formed transthoracically  or  transabdomin- 
a!ly  rests  with  the  surgeon  himself.  It  may 
be  that  in  a few  cases  gastrojejunal  ulcer 
occurring  after  gastro-enterostomy  will  be 
handled  adequately  by  vagotomy  alone.  As 
a second-choice  procedure  in  an  extremely 
difficult  situation,  as,  for  example,  a mark- 
edly inflamed  duodenal  ulcer  occurring  in  a 
short,  obese  patient  in  whom  the  technical 
factors  of  resection  would  be  almost  forbid- 
ding, vagotomy  might  be  combined  with 
gastro-enterostomy.  Vagotomy  as  a primary 
procedure  for  uncomplicated  duodenal  ulcer 
is  probably  to  be  avoided  at  the  present 
time. 

Uncertainty  of  Diagnosis 

One  of  the  most  important  reasons  for  in- 
creasing the  incidence  and  broadening  the 
scope  of  gastric  resection  is  the  present-day 
frank  admission  on  the  part  of  many  clin- 
icians and  surgeons  alike  that  there  is  no 
sure  diagnostic  method  in  dealing  with  gas- 
tric ulcer.  One  of  the  greatest  steps  forward 
in  recent  times  has  been  the  complete  aban- 
donment of  the  old  practice  of  observing  a 
gastric  ulcer  for  a prolonged  interval. 
Everyone  has  seen  ulcers  of  this  type  which 
appear  to  respond  to  a few  weeks’  treat- 
ment in  the  hospital  in  that  the  roentgen- 
ologic findings  become  less  marked  and  the 
gastroscopic  appearance  of  the  ulcer  is  en- 
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couraging.  However,  many  authorities  have 
been  distressed  to  see  patients  of  this  type 
return  at  a later  date  with  a hopeless  car- 
cinoma of  the  stomach.  Recent  critical 
analysis  of  diagnostic  measures  has  led  to 
the  conclusion  that  the  error  even  in  ideal 
conditions  is  at  least  10  or  12  per  cent  in 
diagnosis  alone3.  In  fact,  because  of  the 
lowering  of  the  morbidity  and  mortality 
rates  many  surgeons  are  now  considering 
gastric  ulcer  to  be  entirely  a surgical  prob- 
lem, leaving  no  place  whatsoever  for  medi- 
cal therapy.  Thus,  the  group  at  the  Lahey 
Clinic  are  abandoning  the  older  method  and 
are  urging  patients  who  have  gastric  ulcer 
to  undergo  early  surgical  treatment.  The 
argument  might  be  advanced  that  if  the 
lesion  is  indeed  malignant  the  results  of 
surgical  treatment  are  so  discouraging  that 
there  is  no  necessity  for  haste.  The  con- , 
scientious  surgeon  will  argue  this  point  ve- 
hemently, having  had  experience  with  wide 
resection  of  small  malignant  ulcers  and  hav- 
ing observed  excellent  results  over  a period 
of  years. 

Unusual  Indications 

Relatively  recently  it  has  come  to  the  at- 
tention of  the  medical  profession  that  there 
is  yet  another  condition  which  may  well 
indicate  gastric  resection.  This  is  an  en- 
tirely benign  process  consisting  of  the  pro- 
lapse of  the  antral  mucosa  through  the 
pyloric  ring  to  the  extent  that  complete 
gastric  obstruction  results.  Usually  this  is 
a sequel  of  chronic  hypertrophic  gastritis 
and  undoubtedly  it  has  occurred  throughout 
the  years  without  being  recognized.  Many 
of  the  patients  have  gone  along  with  the 
diagnosis  of  functional  gastric  disease,  or  a 
similar  syndrome,  but  most  of  them  have 
suffered  from  time  to  time  unnecessarily. 
Recent  reports  have  pointed  out  that  medi- 
cal therapy  may  play  a slight  role  in  this 
condition  but  that  surgical  attack  is  reward- 
ed by  brilliant  results.  Some  surgeons  have 
treated  the  condition  by  local  excision  of 
the  mucosa  or  by  pyloroplasty.  A more 
thorough  and  probably  more  satisfactory 
method  has  been  gastric  resection4  s.  There 
is  an  increasing  number  of  reports  dealing 
with  this  problem  and  there  is  no  question 
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that  a larger  number  of  patients  will  be  af- 
forded relief  now  that  the  situation  has  been 
called  to  the  attention  of  the  profession. 

Under  the  heading  of  resections  per- 
formed for  questionable  indications  one 
might  include  gastritis.  Certainly  every 
surgeon  seriously  interested  in  the  treat- 
ment of  ulcer  or  malignant  disease  of  the 
stomach  or  duodenum  will  occasionally  en- 
counter a patient  who  has  been  studied 
thoroughly  preoperatively  but  at  operation 
is  found  not  to  have  actual  ulcer  but  rather 
severe  gastritis.  Certain  more  radical  mem- 
bers of  the  profession  have  performed  re- 
section for  gastritis  alone.  This  has  not 
been  the  policy  at  the  Mayo  Clinic  and 
whether  it  is  a justifiable  procedure  may 
remain  arguable.  The  hazard  of  the  tech- 
nical procedure  in  the  presence  of  a severe 
inflammatory  change  of  this  nature  renders 
the  operation  somewhat  suspect. 

An  additional  instance  of  perhaps  ques- 
tionable rationale  is  a radical  gastric  resec- 
tion for  esophageal  varices.  It  is  true  that 
certain  patients  with  recurrent  gastric  hem- 
orrhage thought  to  be  on  the  basis  of  esoph- 
ageal varices  may  improve  for  a time  after 
radical  gastric  resection,  but  the  fact  re- 
mains that  there  are  other  varices  consider- 
ably above  the  point  where  the  gastric  sur- 
geon is  able  to  resect.  The  mere  ligation  of 
a number  of  vessels  about  the  cardiac  end 
of  the  stomach  does  not  appear  to  be  suffi- 
cient protection  against  recurrent  hemor- 
rhage in  some  of  these  cases. 

Earlier  Methods  and  Their  Shortcomings 

Only  a few  years  ago  gastro-enterostomy 
enjoyed  wide  favor  as  the  gastric  operation 
of  choice  for  many  lesions.  It  was  employed 
occasionally  in  the  treatment  of  benign  gas- 
tric ulcer  either  with  or  without  excision  of 
the  ulcer.  That  it  healed  many  of  the  be- 
nign ulcers  is  common  knowledge.  That  it 
might  be  expected  to  reduce  inflammatory 
reaction  surrounding  a malignant  ulcer  is 
also  entirely  possible.  It  seemed  to  be  an 
operation  which  was  extended  in  some  cen- 
ters to  those  patients  suffering  from  gastric 
ulcers  of  unknown  histologic  character 
which  were  located  so  high  in  the  stomach 
that  they  were  thought  to  to  be  inaccessible. 
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Local  excision  of  gastric  ulcers  answered 
the  problem  of  eradicating  the  ulcer  itself 
and  determining  immediately  its  histologic 
character.  However,  it  was  found,  espe- 
cially when  the  ulcer  was  located  on  the 
lesser  curvature,  that  this  interruption  of 
the  normal  continuity,  even  though  ade- 
quately repaired,  resulted  in  delayed  emp- 
tying or  even  extreme  retention.  It  was 
soon  learned  that  a gastro-enterostomy  was 
almost  mandatory  in  that  type  of  procedure. 
This  left  the  stomach  vulnerable  as  far  as 
the  possible  development  of  future  diffi- 
culty was  concerned,  and  once  again  this 
type  of  operation  was  more  or  less  con- 
demned in  many  centers. 

For  many  years  gastro-enterostomy  was 
employed  as  the  standard  surgical  treat- 
ment for  duodenal  ulcer.  In  fact,  it  healed 
such  a vast  majority  of  these  ulcers  that 
certainly  many  of  these  patients  were  sent 
to  the  operating  room  without  a very  pro- 
longed trial  of  medical  management.  It  was 
not  long  before  all  observers  detected  re- 
current difficulty  in  the  form  of  extensive 
gastro jejunal  ulceration  which  might  have 
progressed  even  to  penetration  of  the  colon. 
Reactivation  of  the  duodenal  ulcer  itself 
was  a common  occurrence,  especially  if  the 
gastro-enteric  stoma  failed  to  function  com- 
pletely. Even  after  perfect  technic  in  fash- 
ioning the  gastro-enteric  stoma,  complica- 
tions were  seen  to  develop  which  stimulated 
surgeons  to  seek  some  other  type  of  opera- 
tion for  the  treatment  of  the  complicated 
ulcer  case.  The  factor  of  gastrojejunal  ulcer 
alone  is  the  chief  argument  that  is  used  by 
the  exponents  of  the  radical  gastric  resec- 
tion method. 

Pyloroplasty  enjoyed  a rather  brief  era 
of  favor.  It  was  a relatively  simple  and 
quick  procedure  which  eradicated  the  dis- 
ease process  and  obviated  the  pylorospasm 
and  gastric  retention,  which  might  have 
been  expected  if  the  ulcer  were  simply  ex- 
cised. Many  of  these  patients  were  rid  of 
their  disease  more  or  less  permanently,  but 
once  again  the  inadequate  removal  of  gas- 
tric tissue  permitted  an  excessive  amount 
of  highly  acid  gastric  juice  and  resulted  in 
recurrence  of  the  peptic  ulcer  process. 


All  of  these  technical  procedures  studied 
in  the  light  of  final  results  became  an  ever 
greater  stimulus  to  surgeons  to  do  better  in 
developing  one  procedure  which  could  be 
applied  to  several  different  types  of  lesions 
without  altering  drastically  the  patient’s 
physiologic  mechanism  and  without  leaving 
him  vulnerable  to  the  postoperative  devel- 
opment of  a similar  process. 

Valuable  Adjuncts  to  Gastric  Resection 

Any  discussion  which  concerns  the  broad- 
ening scope  of  gastric  resection  would  be 
notably  lacking  if  due  attention  were  not 
paid  to  the  many  valuable  measures  which 
have  been  added  in  recent  years.  No  field 
of  surgery  has  reflected  more  perfectly  the 
worth  of  those  advances  than  has  the  gastric 
field.  It  is  now  more  evident  than  ever  be- 
fore that  the  most  important  single  item 
is  the  transfusion  of  whole  blood.  Early  in 
World  War  II  it  was  suggested  that  blood 
plasma  or  albumin  might  indeed  be  a valu- 
able substitute  for  whole  blood.  However, 
late  in  the  war  it  was  apparent  to  all  that 
there  is  no  real  substitute  for  blood.  Not 
only  are  many  patients  who  require  gastric 
surgical  treatment  debilitated  in  regard  to 
the  hemoglobin  and  cell  factors,  but  the  se- 
rum protein  may  be  lowered  greatly  be- 
cause of  the  existing  circumstances.  There 
is  no  more  valuable  means  available  to  us 
than  preoperative  transfusion,  repeated 
freely  if  indicated.  Blood  plasma  is  still 
useful  along  with  the  refined  protein  prod- 
ucts which  are  now  becoming  increasingly 
available  not  only  for  restoring  blood  vol- 
ume but  also  for  actually  elevating  the 
serum  protein  level.  There  are  now  numer- 
ous protein  derivatives  which  are  nearly  100 
per  cent  protein,  which  can  be  taken  by 
mouth  and  which  seem  to  be  quite  effective. 
The  restoration  of  the  fluid  balance  cannot 
be  overemphasized  and  the  multitude  of 
preparations,  both  with  and  without  isotonic 
saline  solution  as  one  of  the  agents,  be- 
speaks the  obvious  value  of  this  factor 
alone.  . , 

As  concerns  continuous  or  intermittent 
emptying  of  the  obstructed  stomach  by  the 
nasal-tube  method  employing  the  Wangen- 
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steen  suction  principle,  there  is  probably  no 
part  of  the  civilized  world  today  which 
does  not  employ  this  life-saving  measure. 
When  it  is  combined  intelligently  with 
proper  replacement  of  fluids,  the  patient  is 
taken  out  of  a very  high-risk  class  as  re- 
gards obstruction  of  the  stomach  and  placed 
in  a far  more  normal  status  in  a relatively 
short  time. 

Postoperatively  many  of  these  same 
agents  are  equally  important.  It  is  now  pos- 
sible to  maintain  almost  perfect  fluid  bal- 
ance without  relying  on  oral  intake  during 
the  first  few  days.  The  stomach  may  be 
kept  empty  and  the  suture  lines  may  be 
protected  by  the  constant  or  intermittent 
use  of  the  nasal  tube  exactly  as  noted  prior 
to  operation.  The  free  use  of  whole  blood 
once  again  makes  itself  felt  in  the  greatly 
reduced  rate  of  morbidity  and  mortality. 
The  more  complete  preoperative  prepara- 
tion of  the  patient  is  quickly  reflected  in 
the  marked  reduction  of  necessity  for  post- 
operative transfusion  and  parenteral  ther- 
apy. The  chemical  agents  available  to  our 
use  still  play  an  important  role.  The  intra- 
peritoneal  administration  of  sulfathiazole 
powder  still  has  a wide  circle  of  advocates. 
Sulfathiazole  appears  to  attack  the  bacteria 
at  the  earliest  possible  point;  namely,  at  the 
site  where  any  soiling  might  have  occurred 
during  the  operation.  The  tremendous 
strides  in  the  antibiotic  field  have  been  ap- 
plied to  gastric  surgery  also.  Penicillin  and 
streptomycin  are  enjoying  well-deserved 
favor.  In  addition  to  giving  added  protec- 
tion where  soiling  has  been  a feature,  they 
have  been  proved  to  minimize  greatly  pul- 
monary complications  and  urinary  infection. 

One  cannot  discuss  this  type  of  surgery 
without  digressing  to  mention  early  am- 
bulation. My  colleagues  and  I are  firm  ad- 
vocates of  early  rising  and  early  walking 
and  feel  that  the  immediate  return  of  mus- 
cular activity,  with  its  attendant  more  com- 
plete pulmonary  ventilation,  greatly  reduces 
the  possibility  of  postoperative  atelectasis 
and  its  dire  sequel,  bronchopneumonia.  In 
addition,  the  patient  will  in  all  probability 
be  able  to  void  spontaneously  and  thus  be 
spared  the  threat  of  urinary  infection  from 


repeated  catheterization.  It  would  be  ex- 
pected that  the  more  normal  motion  of  the 
extremities  would  promote  a more  normal 
circulatory  mechanism  and  perhaps  reduce 
the  incidence  of  thrombosis  and  embolism. 
Unfortunately  this  has  not  been  the  case  in 
our  experience.  We  employ  dicumarol  in 
those  patients  who  might  be  candidates  for 
thrombosis  or  embolism,  whether  they  are 
on  an  early  ambulation  program  or  not. 
This  includes  the  apprehensive  patients 
who  are  afraid  to  move  about  in  bed  or  to 
get  up  early,  those  patients  with  poor  pul- 
monary ventilation  under  normal  circum- 
stances, and  those  who  have  had  a history 
of  thrombophlebitis  or  embolism  in  the  past. 
The  excellent  records  of  those  physicians 
interested  in  the  proper  use  of  dicumarol 
prove  beyond  question  that  thrombosis  and 
embolism  can  be  combated.  Although  we 
still  encounter  an  occasional  case  of  em- 
bolism, it  serves  as  a warning  to  start  the 
anticoagulant  therapy  immediately.  The 
number  of  fatal  emboli  can  certainly  be  re- 
duced. 

A final  word  regarding  early  ambulation 
concerns  the  psychologic  well-being  of  the 
patient.  There  is  no  doubt  that,  if  the  pa- 
tient is  allowed  to  get  up  as  early  as  he 
wishes  (it  will  often  be  the  night  after  op- 
eration), he  is  convinced  that  the  surgeons 
are  not  worried  about  him  and  therefore  he 
refuses  to  worry  about  himself.  The  re- 
sponse, as  far  as  his  subjective  reaction  is 
concerned,  sometimes  is  almost  spectacular. 

Technical  Considerations 

The  type  of  gastric  resection  most  favored 
today  is  the  Polya  operation  or  some  modi- 
fication of  it.  This  procedure  is  standardized 
and  in  many  instances  proves  to  be  entirely 
satisfactory.  It  is  done  frequently  as  a 
“posterior”  procedure,  the  anastomosis  be- 
ing attached  well  below  the  incision  in  the 
mesocolon.  This  allows  a far  shorter  loop 
of  jejunum.  In  fact,  some  surgeons  divide 
the  ligament  of  Treitz  in  order  to  place  the 
anastomosis  in  the  very  first  part  of  the 
jejunum.  The  argument  is  presented  that  in 
ulcer  cases  the  uppermost  part  of  the  jeju- 
num is  more  resistant  to  recurrent  ulcera- 
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tion  than  is  that  part  further  distal.  Fur- 
thermore, the  exponents  of  this  method  ar- 
gue that  proper  emptying  of  the  gastric 
pouch  will  be  far  more  common  in  a pos- 
terior procedure  and  that  there  is  much  less 
opportunity  for  the  development  of  stasis 
and  actual  obstruction  of  the  short  proximal 
loop. 

Perhaps  a preferable  modification  of  the 
Polya  method  is  the  addition  of  the  Hof- 
meister  principle,  which  concerns  itself  with 
closure  of  the  lesser  curvature  aspect  of  the 
stomach  prior  to  an  anastomosis.  There  are 
three  strong  arguments  in  favor  of  this  pro- 
cedure: first,  all  of  the  lesser  curvature  may 
be  resected,  which  in  the  cases  of  ulcer  re- 
moves more  of  the  acid-bearing  portion  and 
in  the  cases  of  carcinoma  removes  more  of 
the  potentially  involved  tissue;  second,  by 
closing  the  lesser  curvature  side  the  tech- 
nical problem  in  anastomosis  is  rendered 
simpler  because  that  portion  of  the  stomach 
which  is  being  employed  for  an  anastomosis 
is  more  readily  accessible;  third,  the  em- 
ployment of  a smaller  stoma  may  well  mean 
less  of  the  so-called  dumping  syndrome. 

Wollaeger  and  his  colleagues6  analyzed 
this  syndrome  in  patients  who  had  under- 
gone the  standard  Polya  type  of  anastomosis. 
They  discovered  an  excessive  loss  of  fat  and 
nitrogen  in  the  stool.  The  patients  had  lost 
weight  and  it  was  found  that  this  factor 
could  be  overcome  in  some  patients  by  a 
very  high-calorie  diet.  In  those  patients 
exhibiting  lesser  degrees  of  the  dumping 
syndrome  after  the  standard  Polya  opera- 
tion, they  found  that  the  loss  of  fat  in  the 
stool  was  considerably  less  than  it  was  in 
those  patients  with  the  more  advanced 
symptoms.  The  important  loss  of  fat  and 
nitrogen  in  the  feces,  Wollaeger  and  his  as- 
sociates suggested,  might  be  on  one  or  more 
of  the  following  bases:  first,  the  residual 
gastric  pouch  probably  emptied  much  too 
quickly;  second,  overstimulation  of  the  jeju- 
num by  the  abnormal  introduction  into  it 
of  the  gastric  contents  might  accelerate 
movement  of  the  contents  because  of  the 
overactive  peristalsis  so  that  they  rushed 
through  the  upper  part  of  the  small  intes- 
tine; third,  a diminished  flow  of  both  bile 
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and  pancreatic  juice  probably  resulted  be- 
cause of  the  diminished  strength  of  the 
stimulus  to  their  secretion  produced  by  the 
altered  physiologic  mechanisms;  fourth,  the 
mixing  of  food  with  its  digestive  elements 
was  probably  entirely  abnormal  because  of 
the  surgical  shunt  of  the  gastric  contents 
away  from  the  duodenum.  Wollaeger  and 
his  colleagues  are  undertaking  a compara- 
tive study  in  those  persons  who  have  under- 
gone the  Hofmeister  procedure.  Preliminary 
reports  indicate  that  the  smaller  stoma  may 
indeed  reduce  the  degree  of  the  dumping 
syndrome. 

In  many  centers  the  anterior  type  of  an- 
astomosis is  employed,  because  it  is  simpler 
to  accomplish  than  the  posterior  type,  there 
being  no  necessity  for  dealing  with  the 
transverse  mesocolon.  It  is  felt  that  in  addi- 
tion to  avoiding  any  threat  to  the  midcolic 
vessels  the  patient  is  left  with  an  anas- 
tomosis that  is  readily  accessible  in  the 
event  that  subsequent  development  of  gas- 
trojejunal  ulceration  should  take  place. 
Whether  this  is  a valid  argument  may  be 
open  to  some  question.  The  Moynihan  pro- 
cedure routinely  places  the  anastomosis  an- 
terior to  the  colon  with  little  regard  for  the 
length  of  the  proximal  loop  and  attaches 
the  efferent  limb  to  the  lesser  curvature  of 
the  stomach,  a method  which  is  in  direct  op- 
position to  the  standard  Polya  procedure. 
In  spite  of  many  arguments  to  the  contrary 
it  must  be  admitted  that  the  Moynihan  op- 
eration has  exhibited  many  excellent  re- 
sults. 

After  radical  gastric  resection  had  become 
recognized  in  this  country  as  a method  of 
dealing  effectively  with  peptic  ulcer,  warn- 
ings were  sounded  throughout  the  profes- 
sion because  of  surgical  accidents  to  the 
ampulla  of  Vater  or  the  common  bile  duct 
itself.  The  presence  of  a highly  inflamed 
duodenal  ulcer  usually  means  extreme  fore- 
shortening of  the  first  portion  of  the  duo- 
denum. My  colleagues  and  I have  found 
the  average  distance  from  the  pylorus  to  the 
ampulla  to  be  less  than  8 cm.  in  normal  sub- 
jects. In  cases  of  severe  ulcer  the  distance 
may  actually  be  less  than  4 cm.  In  addition, 
it  is  found  that  those  patients  who  have 
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undergone  pyloroplasty  previously  and  in 
whom  recurrent  ulcer  has  developed  present 
a difficult  technical  problem  because  of  the 
proximity  of  the  vital  biliary  structures. 
Lahey  frequently  points  out  that  in  cases 
of  low-lying  duodenal  ulcer,  especially  the 
inflammatory  types,  it  might  be  well  to 
open  the  common  bile  duct  and  identify  the 
ampulla  by  inserting  a T tube  with  a distal 
limb  long  enough  to  extend  through  the 
ampulla.  More  recently,  various  authorities 
are  turning  to  the  conclusion  that  it  is  not 
necessary  to  excise  the  ulcer  itself  in  such 
dangerous  situations.  As  long  as  the  entire 
pylorus  is  removed  they  feel  that  the  ulcer 
will  heal  in  all  cases  and  that  the  distressing 
injury  to  these  vital  structures  need  not 
occur.  This  in  no  way  compares  with  the 
exclusion  type  of  operation,  in  which  the 
pylorus  and  a varying  amount  of  the  gastric 
antrum  were  left  in  place,  but  it  does  ex- 
tend the  benefits  of  radical  gastric  resection 
to  many  patients  who  might  otherwise  have 
been  denied  them. 

A procedure  that  is  well  founded  in  an 
occasional  instance,  and  which  has  not  re- 
ceived as  much  recognition  as  it  well  might, 
is  the  modification  suggested  by  Bancroft. 
He  has  pointed  out  that,  in  the  situation 
characterized  by  an  extremely  inflamma- 
tory ulcer  in  the  duodenum,  which  not  only 
jeopardizes  the  common  duct  and  ampulla 
but  also  is  attended  by  extreme  inflamma- 
tory change  throughout  the  gastrohepatic 
ligament,  the  gastrocolic  ligament  and  all 
adjacent  structures,  there  is  still  a method 
of  dealing  writh  the  problem.  He  divides  the 
gastric  antrum  several  centimeters  proximal 
to  the  pyloric  ring.  He  then  deliberately 
opens  the  small  gastric  stump  and  trims  out 
all  the  antral  mucosa  to  a point  just  distal 
to  the  pyloric  ring.  This  eradicates  the  gas- 
trin factor  of  hormonal  stimulation  for  con- 
tinued gastric  secretion.  It  still  leaves  in- 
tact the  gastric  muscularis  and  serosa,  which 
can  be  closed  over  in  a very  adequate  fash- 
ion. Although  this  stump  may  produce  an 
odd  appearance  it  usually  is  entirely  satis- 
factory and  certainly  is  far  safer  than  radi- 
cal excision  of  the  region  of  the  duodenal 
ulcer  itself  in  such  a situation.  I have  had 


occasion  to  employ  Bancroft’s  procedure  in 
a few  instances.  The  pathologist  checks  the 
strip  of  mucosa  removed  and  by  frozen  tis- 
sue technic  can  immediately  identify  Brun- 
ner’s glands,  assuring  the  surgeon  that  he 
has  proceeded  into  the  duodenal  mucosa. 
The  results  have  been  gratifying.  Postoper- 
atively,  all  of  the  patients  have  exhibited 
complete  achlorhydria  to  the  routine  type 
of  test  meal.  This  one  modification  alone 
will  extend  the  use  of  resection  consider- 
ably beyond  what  was  thought  possible 
previously. 

Recently  there  has  been  a revival  of  the 
Billroth  I method  of  end-to-end  gastroduo- 
denostomy7.  The  more  common  application 
of  this  procedure  is  concerned  with  closing 
the  lesser  curvature  aspect  of  the  stomach 
after  the  manner  of  Schoemaker.  The  oper- 
ation had  been  overlooked  in  the  interme- 
diate years  because  there  was  such  enthusi- 
asm for  an  extensive  gastric  resection  that 
many  surgeons  concluded  that  an  end-to- 
end  union  would  not  be  possible.  The  fal- 
lacy of  this  conclusion  is  made  apparent 
immediately  when  one  considers  the  very 
successful  outcome  in  a few  cases  of  total 
gastrectomy  in  which  end-to-end  esophago- 
duodenostomy  not  only  has  been  possible  but 
has  been  most  gratifying8  9.  At  the  present 
time  on  many  of  the  surgical  services  at  the 
Mayo  Clinic,  the  Schoemaker-Billroth  I op- 
eration is  enjoying  rather  wide  application. 
In  very  recent  years  only,  the  total  of  these 
cases  is  now  nearly  400,  so  that  definite  con- 
clusions can  be  drawn.  The  most  valuable 
application  of  the  operation  lies  in  small 
gastric  lesions,  especially  those  near  the 
pylorus.  Successful  outcome  of  the  proce- 
dure presupposes  an  easily  mobilizable  duo- 
denum which  is  free  from  scarring  or  dis- 
tortion and  which  lends  itself  well  to  an- 
astomosis. It  seems  to  be  the  operation  of 
choice  for  a benign  gastric  ulcer,  especially 
along  the  lesser  curvature.  The  entire  lesser 
curvature  may  be  removed  and  the  Schoe- 
maker modification  for  closing  the  lesser 
curvature  aspect  is  rather  readily  accom- 
plished, especially  by  employing  the  Furniss 
type  of  clamp  and  pin.  This  leaves  enough 
of  a stoma  on  the  gastric  side  to  match  prop- 
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erly  with  the  duodenal  stoma  so  that  end- 
to-end  union  can  be  accomplished  quite 
easily. 

Obviously,  to  attempt  to  employ  the  Bill- 
roth I procedure  for  very  extensive  gastric 
resection  in  a case  in  which  the  duodenum 
could  not  be  mobilized  properly  would  be 
very  poor  practice  indeed.  The  knowledge 
that  esophagoduodenostomy  is  feasible  in 
certain  cases,  combined  with  the  experience 
which  has  demonstrated  that  under  proper 
conditions  it  is  entirely  possible  to  resect 
80  per  cent  of  the  stomach  and  still  perform 
end-to-end  anastomosis  in  rather  routine 
fashion,  has  led  to  a very  definite  broaden- 
ing of  the  scope  of  this  type  of  procedure. 
Carcinoma  of  the  pyloric  end  of  the  stomach 
may  be  treated  in  this  same  fashion,  the 
entire  greater  omentum  and  most  of  the 
lesser  omentum  being  removed.  It  so  hap- 
pens that  on  my  own  service  this  operation 
has  been  performed  in  only  five  cases  of 
duodenal  ulcer.  Ordinarily  those  duodenal 
ulcers  requiring  surgical  intervention  will 
have  distorted  the  duodenum  so  markedly 
that  anastomosis  will  be  out  of  the  question. 
In  the  cases  mentioned  there  was  a coinci- 
dental gastric  ulcer  for  which  the  operation 
was  being  undertaken.  The  duodenal  ulcer 
in  each  case  was  so  quiescent  that  it  was 
removed  easily,  normal  duodenum  distal  to 
it  being  preserved  for  a good  union.  Clagett 
and  Priestley  have  extended  the  Billroth  I 
procedure  to  a small  number  of  cases  of 
duodenal  ulcer  also  in  which  the  operation 
was  undertaken  with  duodenal  ulcer  as  a 
primary  diagnosis. 

The  common  experience  has  been  that 
there  is  far  less  of  the  so-called  dumping 
syndrome  after  this  operation  than  after 
other  types  of  gastric  resection.  This  is  dif- 
ficult to  prove,  but  several  features  imme- 
diately suggest  themselves.  First,  the  stoma 
is  considerably  smaller  than  that  produced 
in  the  standard  Polya  operation  as  well  as 
the  Hofmeister-Polya.  Second,  and  perhaps 
much  more  important,  the  gastric  contents 
pass  in  almost  completely  normal  fashion 
from  the  stomach  directly  into  the  duo- 
denum. There  they  are  mixed  with  the  bile 
and  after  that  with  pancreatic  juice  in  a 


sequence  which  remains  natural.  It  is 
thought  that  when  the  studies  of  the  loss 
of  fat,  protein  and  nitrogen  elements  in  the 
stool  are  complete,  the  group  showing  least 
loss  of  these  elements  will  certainly  be  the 
Billroth  I group. 

The  Schoemaker-Billroth  I operation  can 
be  performed  rather  readily  and  usually 
means  far  less  surgical  intervention  in  those 
people  who  are  not  good  candidates  for  an 
extensive  and  prolonged  operative  proce- 
dure. There  is  no  need  for  laborious  closure 
of  the  duodenal  stump,  followed  by  the  di- 
lemma of  an  anterior  versus  posterior  gas- 
trojejunostomy. There  is  no  threat  to  the 
blood  vessels  in  the  transverse  mesocolon. 
There  is  no  struggle  to  suture  any  anasto- 
mosis below  an  incision  in  the  mesocolon 
which,  coming  as  it  does  at  the  very  end  of 
a tedious  operation,  which  the  Polya  resec- 
tion can  be  at  times,  may  require  more 
time-consuming  manipulation  and  more  pro- 
longed anesthesia  than  some  patients  can 
tolerate  readily.  In  addition,  other  proce- 
dures may  be  performed  at  the  same  time 
with  less  hesitancy.  Thus,  malignant  inva- 
sion of  the  mesocolon  or  the  transverse 
colon  itself  by  a gastric  carcinoma  might 
call  for  resection  of  the  mesocolon  and  the 
transverse  colon  with  immediate  end-to-end 
colocolostomy,  and  this  could  be  done  dur- 
ing the  same  operation,  since  the  gastric 
portion  of  the  operation  is  considerably  less 
extensive  than  it  would  be  in  another 
method.  The  coincidental  problem  of  gall- 
stones with  gastric  ulcer  or  carcinoma  can 
be  answered  immediately  by  performing 
cholecystectomy  at  the  same  time.  Other 
procedures  which  may  be  done  at  the  same 
operation  include  appendectomy,  removal  of 
small  ovarian  cysts,  splenectomy,  and  so 
forth. 

The  convalescence  from  the  Schoemaker- 
Billroth  I operation  appears  definitely  easier 
than  that  after  any  of  the  other  gastric  op- 
erations. Shock  seems  less  common  and 
blood  transfusion  is  not  required  in  as  high 
a percentage  of  cases.  There  has  been  no 
more  gastric  retention  than  in  any  of  the 
other  methods,  and  postoperative  complica- 
tions are  no  different.  Since  we  have  been 
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so  extremely  enthusiastic  about  early  am- 
bulation many  of  the  patients  who  have  un- 
dergone gastric  operations  now  very  shortly 
after  operation  have  the  general  appearance 
and  feeling  of  well-being  that  previously 
were  observed  only  after  operations  of  the 
magnitude  of  appendectomy.  Certain  pa- 
tients have  been  dismissed  from  the  hospital 
within  eight  days,  although  we  prefer  to 
have  them  stay  at  least  ten  days,  if  possible, 
for  observation  for  any  development  of  late 
complications.  The  reduction  in  time  of  hos- 
pital stay  has  been  hailed  enthusiastically 
by  the  hospital  authorities,  who  in  times 
such  as  these  are  hard  put  to  accommodate 
patients,  especially  with  the  critical  nursing 
shortages.  Postoperatively,  we  have  been 
gratified  to  note  that  the  anacidity  is  just 
as  complete  with  this  type  of  operation  as 
it  is  with  any  of  the  others. 

Conclusions 

1.  Lowered  morbidity  and  mortality  rates 
have  extended  gastric  resection  to  a far 
larger  proportion  of  cases. 

2.  Duodenal  ulcer  can  still  be  controlled 
completely  and  permanently  by  adequate 
gastric  resection. 

3.  Gastric  resection  is  the  treatment  of 
choice  in  almost  all  cases  of  gastric  ulcer. 

4.  Lessened  risk  of  gastric  resection  ex- 
tends its  use  to  certain  lesions  encountered 
only  occasionally. 

5.  Failure  of  several  less  radical  opera- 
tions led  the  way  to  wider  acceptance  of  re- 
section. 

6.  Indispensable  preoperative  and  postop- 
erative adjuncts  have  been  responsible  for 
better  results. 

7.  Technical  improvements  and  modifica- 
tions allow  use  of  gastric  resection  even  in 
conditions  of  extreme  inflammation. 
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WRITER  GIVES  TIPS  ON  PREPARING  CHILD 
FOR  SCHOOL 

Mothers  can  help  children  over  the  often  dif- 
ficult hurdle  of  the  first  day  in  school  by  teach- 
ing them  independence  in  seemingly  trivial  mat- 
ters, says  Bess  Ritter  of  Yonkers,  New  York,  in 
the  current  (September)  issue  of  Hygeia,  health 
magazine  of  the  American  Medical  Association. 
A child’s  ability  to  give  his  full  name  and  ad- 
dress and  his  father’s  name  and  occupation  with- 
out assistance  on  the  first  day  of  kindergarten 
may  seem  like  a small  accomplishment,  but  it 
is  one  which  may  help  him  to  get  started  “on 
the  right  foot,”  she  points  out.  An  equally  small 
matter,  but  one  that  is  important  to  the  child, 
is  the  ability  to  put  on  his  own  wraps  without 
assistance. 

Children  will  benefit  from  being  able  to  han- 
dle a handkerchief  without  adult  help,  carry 
out  simple  directions  without  repeated  explana- 
tions from  the  persons  who  give  them,  and  get 
along  with  children  of  their  own  age  without 
depending  on  a grownup  to  unscramble  a squab- 
ble, she  indicates. 

Driving  children  into  learning  letters,  num- 
bers, and  short  primer  words  is  not  advisable, 
however,  although  “quick”  children  may  pick 
up  a little  such  knowledge  without  teaching  be- 
fore they  go  to  school.  “What  your  child  needs 
can  be  summed  up  in  one  word-  independence— 
and  that  he  gets  from  the  atmosphere  of  your 
home  as  much  as  from  anything  you  can  teach 
him,”  she  comments.  “If  you  give  him  his  birth- 
right of  independence,  the  strange  surroundings 
will  mean  to  him  not  fear  but  interest  and  op- 
portunity.” 


SUNSHINE  CAN  PRODUCE  HIVES 

Hives  due  to  allergic  reaction  to  sunlight  is  a 
rare  condition.  Dr.  Stephen  Epstein  of  Marsh- 
field, Wisconsin,  however,  reports  two  cases  in 
great  detail  in  the  July-August  issue  of  the 
Annals  of  Allergy,  the  official  magazine  of  the 
American  College  of  Allergists.  Interestingly 
enough,  the  condition  may  be  transferred  by 
injecting  some  of  the  patient’s  blood  serum  into 
the  skin  of  a normal  individual. 

The  newer  anti-allergy  drugs  help  some,  Dr. 
Epstein  reports.  He  urged  that  contributing 
factors,  notably  pressure,  be  controlled  while 
the  patient  is  under  treatment.  The  ordinary 
protective  creams  which  are  effective  against 
sunburn  are  not  effective  because  they  do  not 
protect  against  the  longer  ultra-violet  rays. 
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PRESIDENTIAL  ADDRESS 

GEORGE  E.  BAKER,  M.D. 

CASPER,  WYOMING 


The  Wyoming  State  Medical  Society  has 
come  a long  way  since  its  inception  in  1903. 
From  1944  to  1947,  while  I served  as  your 
Secretary,  I had  access  to  the  book  of 
minutes  of  the  society.  Perusal  of  them 
was  a rewarding  experience  and  revealed 
better  than  words  can  express  the  prog- 
ress which  has  been  made  in  the  past  forty- 
six  years.  The  first  meeting  to  be  recorded 
took  place  in  Cheyenne  in  1905;  it  was  held 
in  the  office  of  one  of  the  host  physicians 
and  the  minutes  were  transcribed  on  his 
office  stationery.  The  meeting  was  attended 
by  twelve  or  fifteen  doctors,  most  of  whom 
resided  in  the  capital  city. 

What  a different  picture  in  1949!  Our 
society  is  rapidly  approaching  200  mem- 
bers. Almost  all  of  the  ethical  practitioners 
of  medicine  in  the  state  belong  to  the  Wyo- 
ming State  Medical  Society.  With  the  ex- 
ception of  one  other  State  Society,  never- 
theless, ours  has  the  smallest  membership 
of  any  in  the  United  States.  What  we 
lack  in  numbers,  fortunately,  is  more  than 
compensated  by  the  generally  high  caliber 
of  the  men  within  our  ranks.  Wyoming  has 
but  few  irregular  practitioners.  The  geo- 
graphic location  of  our  state  and  the  type 
of  people  who  inhabit  it  have  much  to  do 
with  this  favorable  circumstance.  The 
“wide  open  spaces”  do  not  tolerate  the  faker 
and  charlatan  for  long  and  this  most  happy 
situation  pertains  in  medicine  as  well  as  in 
other  lines  of  endeavor. 

The  past  twelve  months  have  been  event- 
ful ones.  Perhaps  our  biggest  accomplish- 
ment has  been  the  successful  battle  against 
the  inroads  of  socialized  medicine.  All  of 
you  are  familiar  with  the  American  Medi- 
cal Association  Educational  Campaign  and 
the  encouraging  manner  in  which  medicine 
and  the  friends  of  medicine  waged  the  fight 
against  the  forces  which  attempt  to  domi- 
nate us.  That  the  doctors  of  Wyoming  were 
not  laggards  is  attested  by  the  observation 
that  our  State  Society,  through  voluntary 
contributions  from  individual  physicians, 


was  among  the  first  ten  societies  in  per 
capita  donations.  We  can  rest  assured  that 
in  Wyoming,  as  in  other  western  states, 
organized  medicine  will  continue  to  ef- 
fectively combat  the  forces  of  evil.  Political 
medicine  will  attempt  for  years  to  come  to 
batter  us  into  submission  and  adherence 
to  its  idealistic  way  of  thinking.  Its  advo- 
cates, apparently,  do  not  realize  that  west- 
ern people  are  rugged  individualists.  Our 
patients  are  our  friends  and,  if  we  continue 
to  do  our  part,  they  will  never  desert  us. 
We  can  be  assured  of  their  continued  sup- 
port and  respect  for  the  ideals  close  to  our 
hearts. 

It  is  not  my  intention  to  discuss  the  na- 
tional scene  or  the  state  picture  other  than 
it  pertains  to  my  office  as  President.  Dr. 
Ernest  B.  Howard,  Assistant  Secretary  of 
the  American  Medical  Association;  Dr.  R. 
H.  Reeve,  Delegate  from  Wyoming  to  the 
American  Medical  Association;  Dr.  George 
H.  Phelps,  Chairman  of  the  Public  Policy 
and  Legislative  Committee  of  the  Society; 
Dr.  W.  Andrew  Bunten,  Chairman  for  Wyo- 
ming of  the  American  Medical  Association 
Educational  Campaign;  and  others,  have 
timely  advice.  It  will  pay  us  to  weigh  their 
words  with  care  and  to  take  their  messages 
to  our  respective  homes  when  we  leave 
Casper.  It  may  well  be  that  the  destiny  of 
the  Wyoming  State  Medical  Society  in  the 
months  to  come  will  depend  in  no  small 
measure  on  the  words  which  you  are  to 
hear  during  our  forty-sixth  annual  meeting. 

I regret  that  I found  it  impossible  to  at- 
tend the  interim  meeting  or  the  regular  ses- 
sion of  the  American  Medical  Association 
during  my  term  of  office.  Wyoming,  for- 
tunately, was  well  represented  by  such 
capable  men  as  George  P.  Johnston,  Earl 
Whedon,  R.  H.  Reeve,  George  H.  Phelps, 
W.  Andrew  Bunten,  Arthur  R.  Abbey,  and 
others.  Soon  after  I took  over  as  President, 
I realized  that  perhaps  I could  serve  as  ef- 
fectively by  attending  as  many  meetings 
in  the  Rocky  Mountain  States  as  possible. 
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Last  fall,  in  company  with  other  members 
of  our  society,  I attended  a meeting  in 
Denver,  during  which  the  groundwork  was 
laid  for  the  United  Mine  Workers  Prepay- 
ment Insurance  Program.  This  spring 
again  with  members  of  our  organization, 
found  me  in  attendance  at  the  Governors’ 
meeting  for  the  western  states  in  Denver, 
sponsored  for  discussion  of  regional  profes- 
sional schools  in  the  Rocky  Mountain  areas. 
Then,  we  had  our  big  meeting  here  in  Cas- 
per in  the  spring,  called  for  the  purpose  of 
formulating  the  American  Medical  Asso- 
ciation Educational  Campaign  in  Wyoming. 
This  meeting,  held  at  a time  of  year  when 
weather  conditions  were  far  from  ideal, 
was  attended  by  approximately  twenty-five 
or  thirty  of  our  members,  who  came  from 
every  section  of  the  state.  Finally,  I at- 
tended the  Midwinter  Clinics  in  Denver 
and  the  Rocky  Mountain  Medical  Confer- 
ence in  Butte  and  was  asked,  as  a repre- 
sentative of  the  Wyoming  State  Medical 
Society,  to  preside  at  one  of  the  afternoon 
sessions  of  both  meetings.  You  are  aware, 
of  course,  that  physicians  from  Wyoming 
have  always  been  well  thought  of  in  the 
other  western  states.  The  past  year  was  no 
exception;  we  were  cordially  welcomed  by 
our  colleagues  wherever  we  went. 

This  year,  more  than  ever  before,  I was 
impressed  by  the  increasing  tempo  of  Amer- 
ican medicine.  Because  of  additional  func- 
tions which  state  medical  societies  are 
asked  to  perform,  the  majority  of  them  now 
have  a working  organization  which  meets 
at  regular  stated  intervals  throughout  the 
year  in  order  to  act  on  current  problems. 
It  would  seem  imperative  that  the  Wyo- 
ming State  Medical  Society  fall  in  line 
with  what  other  societies  are  doing,  be- 
cause we  can  no  longer  guide  the  destinies 
of  Wyoming  medicine  by  a single  yearly 
meeting.  At  the  present  time,  the  Council 
is  the  judicial  body  of  the  society  as  such,  and 
together  with  the  President,  is  responsible 
for  the  operation  of  the  society  in  the  in- 
terim between  the  annual  sessions.  The 
Council  could  readily  be  enlarged  so  as  to 
include  ten  or  twelve  men,  selected  from 
every  section  of  the  state,  and  known  as  the 


Board  of  Councilors.  This  body  could  meet 
at  certain  specified  times,  at  a central  lo- 
cation in  the  state,  and  while  doing  so  dis- 
pose of  problems  of  current  importance.  I 
feel  sure  that,  in  the  event  the  House  of 
Delegates  sees  fit  to  create  an  interim  or- 
ganization similar  to  the  one  I have  out- 
lined, my  successor  in  the  office  of  Presi- 
dent will  remember  me  kindly  in  the 
months  that  lie  ahead! 

As  is  true  in  every  organization,  the 
Wyoming  State  Medical  Society  has  those 
who  stand  by,  willing  at  all  times  to  be  of 
service  when  called  upon.  These  are  the 
“work  horses”  who,  year  after  year,  with 
no  thought  of  personal  gain  or  financial  re- 
muneration, put  their  shoulders  to  the 
wheel  and  accomplish  the  tasks  to  which 
they  are  assigned.  No  President  can  fin- 
ish his  term  of  office  without  a deep  sense 
of  appreciation  to  these  men,  because  they 
are  the  ones  who  make  his  task  less  ardu- 
ous. I shall  not  attempt  to  enumerate  the 
many  who  have  helped  me  since  September, 
1948.  I shall,  instead,  take  this  inarticulate 
means  of  voicing  my  gratitude  to  you  col- 
lectively for  all  the  fine  work  you  have 
done.  Thank  you,  one  and  all! 

HEART  INFECTION  TAKES  HEAVY  TOLL 
IN  DISABILITY 

Despite  the  success  doctors  have  achieved  in 
curing  infection  of  the  lining  of  the  heart  by 
administering  penicillin,  patients  who  recover 
from  the  disease  may  be  disabled.  One  out  of 
three  patients  in  a group  of  eighteen  reported 
in  the  current  Journal  of  the  American  Medical 
Association  were  left  with  a progressive  heart 
condition,  although  penicillin  cleared  up  the 
active  infection. 

Subacute  bacterial  endocarditis,  inflammation 
of  the  membrane  which  lines  the  heart,  has  been 
until  recently  an  almost  uniformly  fatal  disease. 
In  a number  of  cases  it  follows  rheumatic  fever, 
the  article  points  out.  With  the  advent  of  penicil- 
lin therapy,  however,  doctors  have  been  able  to 
cure  many  patients  of  the  active  heart  infection. 
But  since  the  membrane  which  lines  the  heart 
muscle  covers  the  valves  of  the  heart  as  well  as 
its  inner  walls,  endocarditis  may  leave  scares 
which  cause  narrowing  of  one  or  more  valves  or 
interfere  with  their  proper  closing. 

All  of  the  group  of  patients  reported  by  Drs. 
Sherman  R.  Kaplan,  Ray  H.  Rosenman,  Louis 
N.  Katz,  and  William  A.  Brams  of  Michael  Reese 
Hospital,  Chicago,  were  followed  from  twenty- 
five  to  sixty-one  months  after  their  heart  in- 
fection was  cured  by  penicillin  therapy.  Six  of 
the  patients  had  progressive  heart  disability  since 
the  onset  of  subacute  bacterial  endocarditis.  In 
three  of  these  the  disability  led  to  death  from 
heart  failure.  Twelve  showed  no  progression  of 
their  heart  condition,  the  doctors  say. 
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COLORADO 

State  Medical  Society 

FIFTEENTH  ANNUAL 
MIDWINTER  POSTGRADUATE  CLINICS 

of  the 

COLORADO  STATE  MEDICAL  SOCIETY 
February  21,  22,  23,  24,  1950 

PRELIMINARY  PROGRAM 

(A  detailed  pamphlet  program  will  be 
mailed  to  each  member  of  the  Society  early 
in  February). 

All  Round  Table  Discussions,  Afternoon 
Meetings,  and  the  Dinner  Dance  will  be 
held  at  the  Shirley-Savoy  Hotel.  The  Morn- 
ing Clinics  will  be  held  Wednesday,  Febru- 
ary 22,  at  Children’s  Hospital;  Thursday, 
February  23,  at  Colorado  General  Hospital; 
and  Friday,  February  24,  at  Denver  Gen- 
eral Hospital. 

Tuesday,  February  21,  1950 
ALL  DAY 

Advance  Registrations  and  Installation  of 
Exhibits  at  Hotel. 

EVENING 

8:00  Annual  Smoker.  Colorado  Room, 
Shirley-Savoy  Hotel. 

Wednesday,  February  22,  1950 

MORNING 
Children’s  Hospital 

President  of  Children’s  Hospital  Staff, 
Presiding. 

8:30  Registration  at  both  Hotel  and  Hos- 
pital. 

9:00  Pediatric  Clinics.  Cases  presented  by 
staff  of  Children’s  Hospital.  Discussion 
by  Douglas  N.  Buchanan,  M.D.,  Chi- 
cago, Illinois  (Guest). 

10:00  Psychiatric  Clinic.  Cases  presented  by 
staff  of  Children’s  Hospital.  Discussion 
by  C.  Charles  Burlingame,  M.D.,  Hart- 
ford, Connecticut  (Guest). 


11:00  Surgical  Clinics.  Cases  presented  by 
staff  of  Children’s  Hospital.  Discussion 
by  John  W.  Cline,  M.D.,  San  Francisco, 
California  (Guest) . 

12:00  Adjourn. 

NOON 

12:00  All  exhibits  open. 

12:30  Luncheon  and  Round  Table  Discus- 
sion at  the  Shirley-Savoy  Hotel.  Presi- 
dent of  Presbyterian  Hospital  Staff, 
presiding.  Question  and  answer  period 
conducted  by  Douglas  N.  Buchanan, 
M.D.,  C.  Charles  Burlingame,  M.D.,  and 
John  W.  Cline,  M.D.  (Guests). 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Conrad  H.  Jenson,  M.D.,  Ogden, 

President,  Utah  State  Medical  Association, 

Presiding. 

2:00  Carcinoma  of  the  Breast. — Stuart  W. 
Harrington,  M.D.,  Rochester,  Minnesota 
(Guest) . 

2:45  The  RH  Factor  in  Obstetrics. — Carl 
P.  Huber,  M.D..  Indianapolis,  Indiana 
(Guest) . 

3:30  Intermission  to  study  exhibits. 

4:00  Good  Psychiatry  and  Good  Medicine 
— Inseparable. — C.  Charles  Burlingame, 
M.D.,  Hartford,  Connecticut  (Guest). 

4:45  The  Use  of  Radio-active  Isotopes  in 
the  Treatment  of  Disease. — Bruce  K. 
Wiseman,  M.D.,  Columbus,  Ohio 
(Guest) . 

5:30  Adjourn. 

5:45  Exhibits  close  for  the  day. 

EVENING 
(Open  Date) 

Thursday,  February  23,  1950 

MORNING 

Colorado  General  Hospital 
Members  of  Colorado  General  Hospital 
Staff,  Presiding 

8:30  Registration  Opens  at  both  Hospital 
and  Hotel. 
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A large  benign  chronic  ulcer 
with  steep  side  walls  as  seen 
in  barium-filled  shadow  on 
the  lesser  curvature  of  the 
stomach. 


When  your  patient  is  on  a special  diet,  as  in  the  man- 
agement of  peptic  ulcer,  gallbladder  disease,  obesity, 
etc.,  there  may  be  insufficient  fecal  bulk  for  encouraging 
the  normal  peristaltic  reflex. 

M E T A M U C I L®  is  the  highly  refined 

mucilloid  of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


SEAR 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


for  January,  1950 
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9:00  Obstetrics  and  Gynecology  Clinics. — 
Cases  presented  by  staff  of  Colorado 
General  Hospital.  Discussion  by  Carl 
P.  Huber,  M.D.,  Indianapolis,  Indiana 
(Guest) . 

10:00  Medical  Clinics.  Cases  presented  by 
staff  of  Colorado  General  Hospital.  Dis- 
cussion by  Bruce  K.  Wiseman,  M.D., 
Columbus,  Ohio  (Guest). 

11:00  Surgical  Clinics  (Chest).  Cases  pre- 
sented by  staff  of  Colorado  General 
Hospital.  Discussion  by  Stuart  W.  Har- 
rington, M.D.,  Rochester,  Minnesota 
(Guest). 

12:00  Adjourn. 

NOON 

12:00  All  exhibits  open. 

12:30  Luncheon  and  Round  Table  Discus- 
sion at  the  Shirley-Savoy  Hotel.  Presi- 
dent of  Mercy  Hospital  staff,  presiding. 
Question  and  answer  period  conducted 
by  Carl  P.  Huber,  M.D.,  Bruce  K.  Wise- 
man, M.D.  and  Stuart  W.  Harrington, 
M.D.  (Guests). 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Dewitt  Dominick,  M.D.,  Cody, 

President,  Wyoming  State  Medical  Society, 
Presiding. 

2:00  The  Current  Status  of  the  Campaign 
to  Socialize  American  Medicine. — John 
W.  Cline,  M.D.,  San  Francisco,  Califor- 
nia (Guest). 

2:45  The  Treatment  of  External  Cancer, 
with  Special  Reference  to  Microscopic- 
ally Controlled  Excision  by  the  Chemo- 
surgical  Method.  — Frederic  E.  Mohs, 
M.D.,  Madison,  Wisconsin  (Guest). 

3:30  Intermission  to  study  exhibits. 

4:00  Contact  Dermatitis.  — Clinton  W. 
Lane,  M.D.,  St.  Louis,  Missouri  (Guest) . 

4:45  Diagnosis  and  Treatment  of  the  Con- 
vulsions.— Douglas  N.  Buchanan,  M.D., 
Chicago,  Illinois  (Guest). 

5:30  Adjourn. 

5:45  Exhibits  close  for  the  day. 

EVENING 

7:30  Annual  Subscription  Dinner  Dance. 
Lincoln  Room,  Shirley-Savoy  Hotel. 
Sponsored  by  the  Women’s  Auxiliary  to 
the  Colorado  State  Medical  Society. 


Friday,  February  24,  1950 

MORNING 

Denver  General  Hospital 

Members  of  Denver  General  Hospital  Staff, 
Presiding. 

8:30  Registration  Opens  at  both  Hotel  and 
Hospital. 

9:00  Pediatric  Clinics.  Cases  presented 
by  staff  of  Denver  General  Hospital. 
Discussion  by  Douglas  N.  Buchanan, 
M.D.,  Chicago,  Illinois  (Guest). 

10:00  Cancer  Clinics.  Cases  presented  by 
staff  of  Denver  General  Hospital.  Dis- 
cussion by  Frederic  E.  Mohs,  M.D., 
Madison,  Wisconsin  (Guest). 

11:00  Dermatalogical  Clinics.  Cases  pre- 
sented by  staff  of  Denver  General  Hos- 
pital. Discussion  by  Clinton  W.  Lane, 
M.D.,  St.  Louis,  Missouri  (Guest). 

12:00  Adjourn. 

NOON 

12:00  All  exhibits  open. 

12:30  Luncheon  and  Round  Table  Discus- 
sion at  the  Shirley-Savoy  Hotel.  Presi- 
dent of  Porter  Sanitarium  Staff,  presid- 
ing. Question  and  answer  period  con- 
ducted by  Douglas  N.  Buchanan,  M.D., 
Frederic  E.  Mohs,  M.D.,  and  Clinton  W. 
Lane,  M.D.  (Guests). 

AFTERNOON 

Lincoln  Room  Shirley-Savoy  Hotel 

J.  W.  Hannett,  M.D.,  Albuquerque, 

President,  New  Mexico  Medical  Society, 
Presiding. 

2:00  The  Significance  of  Bleeding  from 
the  Rectum. — John  W.  Cline,  M.D.,  San 
Francisco,  California  (Guest). 

2:45  Diagnosis  and  Treatment  of  Spas- 
ticity.— Douglas  N.  Buchanan,  M.D., 
Chicago,  Illinois  (Guest). 

3:30  Intermission  to  study  exhibits. 

4:00  All  exhibits  close. 

4:00  The  Sterile  Couple.— Carl  P.  Huber, 
M.D.,  Indianapolis,  Indiana  (Guest). 

4:45  The  Differential  Diagnosis  and  Treat- 
ment of  Pathologic  Hemorrhage.  — 
Bruce  K.  Wiseman,  M.D.,  Columbus, 
Ohio  (Guest). 

5:30  Adjourn. 
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Obituaries 

GEORGE  H.  CATTERMOLE 

Dr.  George  H.  Cattermole,  prominent  physician 
of  Boulder,  Colorado,  died  November  10,  1949,  at 
Boulder  Community  Hospital. 

Doctor  Cattermole  was  born  December  7,  1868, 
at  La  Harpe,  Illinois.  He  grew  up  at  Fort  Madi- 
son, Iowa,  where  he  attended  public  schools.  Ho 
received  his  Medical  Degree  from  the  University 
of  Michigan  at  Ann  Arbor  in  1891.  He  began  the 
practice  of  medicine  in  Lansing,  Michigan,  and 
in  1898  he  moved  to  Boulder,  Colorado,  follow- 
ing a postgraduate  course  in  Berlin,  Germany. 

Doctor  Cattermole  became  a member  of  the 
medical  faculty  at  the  University  of  Colorado 
in  Boulder  with  his  interests  centered  in  ped- 
iatrics, although  he  did  some  general  practice. 

In  1904  Dr.  Cattermole  was  a medical  officer 
in  the  Colorado  National  Guard  and  served  with 
Adj.  Gen.  Sherman  Bell  at  Cripple  Creek  and 
Victor,  Colorado,  during  the  strike  at  the  mines. 
During  World  War  I he  served  as  a contract  sur- 
geon for  the  Army  and  later  he  was  commis- 
sioned a Captain,  M.C.,  A.U.S.  He  remained  in 
the  Medical  Reserve  Corps  after  the  war  and 
was  later  commissioned  a Major.  During  World 
War  II  he  was  Chief  Surgeon  at  the  Japanese 
Concentration  Camp  at  Manzanar,  California 


EDWARD  B.  LIDDLE 

Dr.  Edward  B.  Liddle,  a leading  Colorado 
Springs  surgeon,  died  of  a heart  attack  Decem- 
ber 9,  1949,  at  his  home,  16  West  Willamette 
Avenue,  Colorado  Springs,  Colorado. 

Dr.  Liddle  was  born  in  Handsboro,  Mississippi, 
in  1888.  He  received  his  medical  degree  from 
Tulane  Medical  College  in  Louisiana  and  served 
overseas  during  World  War  I. 

He  began  the  practice  of  medicine  in  Colorado 
Springs  in  1919  and  was  one  of  the  West’s  lead- 
ing urologists.  He  was  a member  of  the  Ameri- 
can College  of  Surgeons,  the  International  Col- 
lege of  Surgeons,  the  El  Paso  County  and  Colo- 
rado State  Medical  Societies,  and  a Fellow  of 
the  American  Medical  Association. 


ANESTHETICS  FOR  THE  ASTHMATIC 

It  seems  well  established  that  people  suffering 
from  allergies,  and  especially  asthma,  are  more 
susceptible  to  anesthetics  than  other  persons. 
Richard  E.  Brennan,  M.D.,  Chief  of  Anesthesiol- 
ogy at  St.  Joseph’s  Hospital,  Reading,  Pennsyl- 
vania, says  in  the  July- August  issue  of  the 
Annals  of  Allergy,  the  official  publication  of 
the  American  College  of  Allergists,  that  the  suc- 
cess of  anesthesia  in  the  allergic  patient  depends 
upon  proper  planning  or  proper  selection  of  the 
drugs  to  be  used.  The  critical  time  usually 
comes  after  the  operation  is  over.  Strict  care 
must  be  given  at  this  time,  he  stresses. 

Very  few  cases  of  allergy  to  the  commonly 
used  inhalation  anesthetics  have  ever  been  re- 
ported. But  with  the  newer  drugs  and  the  in- 
jectable anesthetics,  the  story  is  different.  With 
this  much  depends  upon  the  skill  of  the  anes- 
thetist. He  should  always  be  given  a chance 
to  study  the  patient  before  the  operation  so 
that  he  can  intelligently  study  the  proper  drugs. 
Not  infrequently,  Dr.  Brennan  points  out,  it 
may  be  necessary  to  select  a second  choice  of 
anesthetic  agent  or  procedure,  rather  than  the 
first  (original)  choice,  because  of  this  compli- 
cation in  the  situation. 


REPORT  OF  COLORADO  DELEGATES  TO 
THE  CLINICAL  SESSION  OF 
THE  A.M.A. 

The  Clinical  Session  of  the  American  Medical 
Association  was  held  in  Washington,  D.  C.,  De- 
cember 6 to  9,  1949.  While  the  record  of  attend- 
ance has  not  been  obtained,  it  may  be  estimated 
that  about  4,000  were  registered.  This  large 
registration  is  of  particular  interest  to  Colorado. 
It  indicates  the  growing  popularity  of  the  Clini- 
cal Session  and  suggests  that  we  may  expect  a 
large  registration  when  the  session  is  held  in 
Denver  in  1950. 

The  scientific  and  commercial  exhibits  were  of 
the  usual  high  order  and  the  scientific  sessions 
were  well  attended. 

It  is  not  feasible  to  abstract  all  of  the  actions 
taken  by  the  House  of  Delegates.  The  full  pro- 
ceedings will  be  published  in  the  next  few  issues 
of  the  Journal  AM  A and  it  is  urged  that  all 
physicians  read  them. 

The  most  important  action  was  the  unanimous 
approval  of  levying  annual  dues  of  $25.00  on  all 
active  members.  It  was  decided  that  the  col- 
lection of  dues  should  be  the  duty  of  the  com- 
ponent or  county  society,  the  dues  to  be  remitted 
through  the  constituent  or  state  association  to 
the  American  Medical  Association.  Adequate 
provision  was  made  to  exempt  from  payment 
of  dues  retired  members  and  those  on  whom  the 
assessment  might  work  a hardship.  The  de- 
cision as  to  members  exempted  from  payment 
rests  with  the  state  and  county  societies. 

There  was  much  favorable  comment  on  the 
accomplishments  of  the  Colorado  Board  of  Su- 
pervisors. The  House  passed  a motion  by  unan- 
imous vote  requesting  that  all  constituent  as- 
sociations or  component  societies  establish  a like 
board  to  investigate  complaints. 

The  House  voted  determined  opposition  to 
S.  1453  and  H.R.  5940  which  would  provide 
Federal  funds  for  grants  to  schools  of  medicine, 
osteopathy,  dentistry,  nursing  and  sanitary  en- 
gineering. It  was  believed  that  this  bill  would 
result  in  Federal  control  of  schools.  The  House 
favored  “help  where  needed  without  political 
control.” 

S.  1411,  a bill  to  provide  “health  examinations 
and  treatment  for  ALL  school  children  between 
ages  5 and  17  years”  was  opposed  on  the  basis 
that  it  provides  services  to  children  regardless 
of  the  economic  status  of  parents.  This  would 
be  socialized  medicine  for  children. 

The  Hess  Report  on  Hospitals  and  Medical 
Practice  was  returned  to  committee  for  recon- 
sideration and  report  at  the  annual  session  in 
1950. 

The  Colorado  resolution  on  compensation  for 
members  of  the  Board  of  Trustees  and  general 
officers  was  referred  to  the  Secretary  and  Gen- 
eral Manager  for  study. 

Mr.  George  Craig,  national  commander  of  the 
American  Legion,  addressed  the  House  and  stat- 
ed that  his  organization  was  opposed  to  com- 
pulsory health  bills  and  to  socialized  medicine. 
The  name  of  Hygeia  was  changed  to  Today’s 
Health.  The  resignation  of  Dr.  Morris  Fishbein 
as  editor  of  the  Journal  A.M.A.  was  announced 
and  Dr.  Austin  Smith  was  appointed  to  the 
editorship.  Dr.  Andy  Hall  of  Mt.  Vernon,  Illi- 
nois, was  elected  General  Practitioner  of  the 
Year. 

GEORGE  A.  UNFUG, 
WILLIAM  H.  HALLEY. 
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more  physicians  are  satisfied 

The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved  a 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 


And  yet,  for  all  these  advantages, 

Biolac  costs  no  more. 

HH 


Ingredients:  nonfat  dry  milk 
solids,  dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat.  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bi, 
concentrate  of  vitamin  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution : one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 


for  January,  1950 


49 


COLORADO 

State  Health  Department 

Private  physicians  share  the  responsibility  for 
health  education  of  the  public  with  the  health 
department,  voluntary  health  agencies,  and  edu- 
cational institutions.  In  addition  to  the  educa- 
tion of  individual  patients,  physicians  are  con- 
stantly called  upon  to  address  clubs  and  organ- 
izations on  all  manner  of  health  topics.  Very 
often  such  requests  are  made  with  no  plan  in 
mind  other  than  to  fill  a program  schedule  with 
an  interesting  hour  that  can  be  disregarded  as 
soon  as  it  is  over. 

Physicians  are  too  busy  to  devote  professional 
time  to  filling  such  requests.  At  the  same  time, 
an  opportunity  to  increase  the  awakening  in- 
terest of  people  in  their  health  and  medical 
problems  is  not  to  be  lightly  dismissed.  Most 
physicians  feel  obligated  to  take  advantage  of 
such  opportunities. 

Faced  with  the  problem  of  turning  a “talk  on 
health”  into  a sound  educational  experience, 
based  on  the  interests  and  needs  of  the  group  in 
matters  on  which  they  can  take  action,  physi- 
cians may  wish  to  turn  to  the  resources  of  the 
Health  Education  Section  of  the  State  Depart- 
ment of  Public  Health.  The  section  has  many 
educational  tools  that  can  be  utilized  in  such 
situations. 

A recent  check  made  by  the  section  disclosed 
that  psychiatrists  and  physicians  especially  in- 
terested in  mental  hygiene  make  the  most  fre- 
quent and  consistent  use  of  its  health  education 
materials.  Mental  health,  however,  is  only  one 
of  the  subjects  for  which  the  section  has  avail- 
able films,  filmstrips,  slides,  recordings,  books, 
booklets,  pamphlets  and  leaflets.  All  of  these 
tools  are  at  the  disposal  of  the  state’s  physicians. 

All  health  education  materials  carried  have 
been  reviewed  by  the  Medical  Directors  for 
scientific  accuracy  and  by  the  Health  Education 
Section  for  educational  value.  Materials  are 
classified  according  to  age  groups  or  interest 
levels  where  they  can  be  most  effectively  used. 
This  specificity  in  selection  and  use  of  materials 
increases  their  value  in  supplementing  and  re- 
inforcing the  physician’s  presentation  of  a health 
topic. 

A physician  who  has  been  asked  to  address 
a PTA  group  on  child  health,  knowing  the  com- 
municable disease  rate  among  chilldren  is  high 
in  that  area,  might  choose  to  discuss  the  value  of 
early  immunization.  From  the  Health  Educa- 
tion Section  he  can  secure  a film  on  immuniza- 
tion to  use  as  an  introduction  to  his  topic  or 
to  stimulate  discussion.  Leaflets  and  pamphlets 
on  the  subject  could  be  distributed  at  the  end  of 
the  meeting.  The  interest  and  understanding 
aroused  by  the  combined  use  of  visual,  oral,  and 
written  communication  can  then  be  channeled 
into  a program  of  action  to  increase  substantial- 
ly the  rate  of  immunization.  Such  results  would 
justify  a physician  taking  time  from  a busy 
schedule  to  deliver  a “talk  on  health.” 

All  of  the  health  education  materials  carried 
by  the  State  Department  of  Public  Health  are 
listed  in  the  bibliography,  “Public  Health  Edu- 
cation Material.”  Copies  may  be  obtained  by 
writing  to  the  Health  Education  Section,  616 
Colorado  Building,  Denver. 


HOSPITALIZATION  OF  COMMUNICABLE 
DISEASES 

At  a recent  meeting  of  the  Local  Health  Of- 
ficers Association  of  Colorado,  held  in  Colorado 
Springs,  the  following  resolution  was  unani- 
mously adopted,  and  officers  of  the  Association 
asked  that  it  be  given  the  widest  possible  pub- 
licity: 

Resolution 

Concerning  Isolation  and  Care  of  Communicable 
Disease  Patients  in  General  Hospitals 

WHEREAS,  The  care  of  communicable  dis- 
eases in  communicable  disease  hospitals,  is,  in 
most  instances,  a very  expensive  procedure^  and 
beds  by  no  means  need  to  be  in  hospitals  espe- 
cially designed  for  communicable  disease,  but 
may  easily  and  profitably  be'  in  general  hos- 
pitals, if  the  general  hospital  is  equipped  and 
made  convenient  for  the  practice  of  asceptic 
medical  technic  for  those  cases  requiring  hos- 
pitalization, and 

WHEREAS,  Communicable  diseases  may  be 
cared  for  in  such  general  hospitals  with  little 
risk  to  everybody  concerned;  indeed  there  will 
usually  be  a considerable  period  of  the  year 
when  the  beds  can  be  used  in  whole  or  in  part 
for  other  than  communicable  disease  patients, 
especially  children,  and 

WHEREAS,  The'  use  of  facilities  for  tubercu- 
losis patients  in  general  hospitals  has  also  been 
found  practicable  in  some  communities,  and 

WHEREAS,  The  facilities  of  general  hospitals 
are  often  needed  in  the  care  of  patidnts  with 
communicable  diseases  where  other  conditions 
are  present;  therefore,  be  it 

RESOLVED,  That  the  Local  Health  Officers 
Association  of  Colorado  go  on  record  as  favor- 
ing the  hospitalization  of  communicable  diseases 
in  general  hospitals  under  the  standards  and 
conditions  as  set  up  by  the  local  and/or  state 
health  departments. 


USE  RADIOACTIVE  COMPOUND  TO  CON- 
TROL RARE  BLOOD  DISEASE 

Control  of  the  rare  and  previously  fatal  blood 
disease,  polycythemia  vera,  a condition  in  which 
the  body  manufactures  red  blood  cells  too  rap- 
idly, is  reported  by  Dr.  John  H.  Lawrence  of 
the  University  of  California,  Berkeley,  in  the 
current  (September  3)  Journal  of  the  American 
Medical  Association. 

In  the  treatment  developed  by  Dr.  Lawrence 
and  his  colleagues,  a compound  (sodium  radio- 
phosphate) containing  radioactive  phosphorus  is 
administered.  This  chemical  collects  “to  a pro- 
nounced degree”  in  bone,  bone  marrow,  and 
some  rapidly  growing  tissue  and  apparently  in- 
hibits red  cell  production,  according  to  the  ar- 
ticle. 

Persons  treated  for  polycythemia  vera  with 
the  radioactive  compound  now  have  as  favorable 
an  outlook  as  do  those  treated  for  sugar  diabetes 
with  insulin  or  those  treated  for  pernicious 
anemia  with  liver,  Dr.  Lawrence  says.  He  bases 
his  conclusion  on  a ten-year  study  of  the  treat- 
ment of  172  patients. 

Average  age  at  the  onset  of  the  blood  disease 
in  the  series  of  patients  was  50.7  years,  and 
the  average  age  of  those  patients  who  died  was 
67  years.  This  is  nearly  a normal  life  expectancy 
for  persons  in  this  age  group,  Dr.  Lawrence 
points  out. 
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SNOOZER  PETE 

€&  a ^Aewt 


Skip  the  morning  repast?  Not  Pete.  If  he  snoozes 
until  8:02,  he  can  still  make  the  8:24  by  a flying 
leap — with  a few  minutes  at  the  other  end  for 
gulped  coffee  and  a cigarette.  Scanty  breakfast? 
He’ll  make  it  up  at  lunch — if  he  has  time. 

Pete  doesn’t  think  he’s  a meal-cheater.  Neither 
does  the  food  faddist,  the  worrier,  the  reducing 
" expert”  nor  any  of  their  kin  likewise  committed  to 
dietary  sin.  Thus  do  they  become  prey  to  all  the 
associated  evils  of  subclinical  vitamin  deficiency. 

When  you  examine  the  habit  patterns  of  these 


patients,  it’s  obvious  that  overnight  dietary  reform 
won’t  come  easy.  So  isn’t  it  wise  to  make  use  of 
the  aid  provided  by  vitamin  supplementation? 

Wise  also  to  specify  Abbott.  You  know  there’s 
a dependable  Abbott  vitamin  product  to  serve 
nearly  every  vitamin  need — for  supplementary  or 
therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can  always  sup- 
ply fresh  and  potent  Abbott  vitamin  products  in  a 
wide  variety  of  attractive  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  III. 


ABBOTT  VITAMIN  PRODUCTS 
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NEW  MEXICO 

Medical  Society 


gressman  James  Dolliver,  Fort  Dodge,  Iowa;  Mr. 
George  E.  Brand,  attorney,  Detroit,  Michigan;  Mr. 
Allan  Kline,  Chicago;  Dr.  Warren  F.  Draper, 
Washington,  D.  C.;  Mr.  Ray  D.  Murphy,  New 
York. 


NEW  MEXICO  CLINICAL  SOCIETY 

Dr.  George  Saslow,  Department  of  Neuro- 
psychiatry, Washington  University  School  of 
Medicine,  lectured  on  “Emotional  Problems  of 
People  With  Tuberculosis  and  Other  Chronic 
Illness”  at  the  meeting  of  the  New  Mexico  Clin- 
ical Society,  held  in  Santa  Fe  at  the  Museum  of 
Anthropology,  Old  Pecos  Road,  on  Monday,  De- 
cember 19. 


Obituary 

LOREN  F.  ELLIOTT 

Loren  F.  Elliott,  M.D.,  physician  and  surgeon 
in  Albuquerque  for  the  past  twenty-four  years, 
died  December  12,  following  an  illness  of  sev- 
eral months.  He  was  56  years  old.  ( 

Dr.  Elliott  was  a graduate  of  St.  Louis  Uni- 
versity School  of  Medicine.  He  was  a World 
War  I veteran,  a Mason,  a member  of  the  New 
Mexico  Medical  Society,  and  a past  president  of 
the  Bernalillo  County  Medical  Society. 

UTAH 

State  Medical  Association 


Obituary 

WARREN  SHEPHERD 

Dr.  Warren  Shepherd,  well  known  physician 
of  Salt  Lake  City  and  southern  Utah,  died  No- 
vember 29,  1949,  at  the  home  of  his  son,  Dr.  W. 
S.  Shepherd  of  Camas,  Washington. 

Dt.  Shepherd  was  born  June  5,  1880,  in  Beaver, 
Utah.  He  was  a graduate  of  Brigham  Young 
University,  Provo.  He  filled  a mission  in  Ger- 
many in  1900  for  the  Church  of  Jesus  Christ  of 
Latter-day  Saints.  He  graduated  from  the  Jef- 
ferson College  School  of  Medicine  in  1910. 

After  receiving  his  medical  degree,  Dr.  Shep- 
herd returned  to  Beaver,  Utah,  where  he  prac- 
ticed medicine  until  1919,  when  he  moved  to 
Salt  Lake  City. 

Dr.  Shepherd  served  as  mayor  of  Beaver  for 
two  terms  and  was  a member  of  the  L.S.D. 
stake  presidency.  He  was  a member  of  the  Salt 
Lake  County,  Utah  State,  and  American  Medi- 
cal Associations. 

Dr.  Shepherd  is  survived  by  his  widow  and 
three  sons:  Dr.  Warren  S.  Shepherd,  Camas, 
Washington;  Quin  T.  Shepherd  and  Heber  J. 
Shepherd  of  Delta;  two  daughters,  Mrs.  Fayette 
S.  G-errard,  Holladay,  Utah,  and  Mrs.  Mary  S. 
Caffee  of  New  York  City;  also  six  grandchil- 
dren. 


NATIONAL  CONFERENCE  ON  MEDICAL 
SERVICE,  1950  MEETING 

The  National  Conference  on  Medical  Service 
will  hold  its  1950  meeting  at  the  Palmer  House  in 
Chicago  Sunday,  February  5. 

The  speakers  will  be:  Mr.  Joseph  Lawrence, 
Washington,  D.  C.;  Dr.  E.  E.  Irons,  Chicago;  Con- 


ANNUAL  CLINICAL  CONFERENCE,  A HIGH- 
LIGHT OF  THE  CENTENNIAL  YEAR  OF 
THE  CHICAGO  MEDICAL  SOCIETY 

Attendance  at  the  1950  Clinical  Conference  of 
the  Chicago  Medical  Society  should  be  a must 
on  your  schedule.  Set  aside  four*  days — Febru- 
ary 28,  March  1,  2,  and  3,  1950,  for  valuable 
postgraduate  observations  in  the  great  medical 
center  of  Chicago.  There  will  be  clinical  ses- 
sions and  scientific  lectures  by  the  nation’s  fore- 
most medical  authorities  and  educators.  There 
will  be  selected  scientific  and  technical  exhibits, 
displays  that  will  dramatize  the  medical  develop- 
ments “up-to-date.”  There  will  be  color  tele- 
vision of  actual  surgical  procedures,  and  also 
black  and  white  telecasts.  Observers  will  see 
close-up  surgical  technics  and  medical  proced- 
ures in  full  color  detail.  There  will  be  enter- 
tainment. The  conference  dinner  will  highlight 
speakers  and  entertainers.  Mark  your  calendar 
now  for  February  28,  March  1,  2,  and  3,  and 
make  your  reservation  direct  to  the  Palmer 
House,  which  will  be  the  headquarters  for  this 
great  1950  meeting. 


SKIN  TEST  FOR  TOBACCO  ALLERGY 

Skin  testing  to  determine  what  substance  a 
patient  is  allergic  to,  is  comparable  to  the  tak- 
ing of  fingerprints  at  the  scene  of  the  crime. 
It  is  only  a short  cut  to  one  bit  of  evidence 
which,  if  unearthed,  is  most  helpful,  but  often 
as  not  fails  to  identify  the  offenders. 

As  a result  there  is  a great  divergence  in  the 
results  obtained  by  the  different  workers  in  the 
field  of  allergy  in  the  studies  of  skin  tests  with 
tobacco  and  their  significance. 

Dr.  A.  Oliveira  Lima  and  Dr.  Glynne  Rocha 
of  Rio  de  Janeiro,  Brazil,  writing  in  the  current 
issue  of  the  Annals  of  Allergy,  official  publica- 
tion of  the  American  College  of  Allergists,  re- 
port their  results  in  testing  200  allergic  and  non- 
allergic  children  in  Brazil.  Their  results  indi- 
cate that  properly  prepared  extracts  of  the 
leaves  of  tobacco  are  not  of  themselves  irritants 
and,  therefore,  positive  skin  tests  made  with 
these  should  have  significance.  Positive  skin 
reactions  were  twice  as  prevalent  among  chil- 
dren whose  mothers  used  tobacco  during  gesta- 
tion and  nursing  as  in  those  whose  mothers 
were  non-smokers,  and  most  of  these  were  proven 
to  have  immunological  significance.  The  results, 
therefore,  suggest  that  the  allergy  is  developed 
by  the  child  while  in  the  mother’s  womb  or  by 
way  of  the  mother’s  milk  later.  Since  it  has 
been  difficult  to  explain  tobacco  allergy  in  non- 
smokers,  these  results  should  be  of  great  help  in 
such  cases. 


The  incipient  lesion  of  pulmonary  tubercu- 
losis of  limited  extent  is  practically  always  of 
unstable  character  and  that  in  a large  proportion 
of  the  cases  it  progresses  to  advanced  and  de- 
structive disease.  There  is  reason  to  believe 
that  the  majority  of  cases  of  manifest  clinical 
tuberculosis  have  their  origin  in  these  seemingly 
inconspicuous,  small  lesions. — David  Reisner, 
M.D.,  Am.  Rev.  Tuberc.,  March,  1948. 
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...Your  help  now  may  spell  the  difference  between  unprovided-tor  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  fends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage-.  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( I teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  jtXIII  JANUARY,  1950  No.  1 

Cough  is  a common  symptom,  yet  often  it  is  not 
evaluated  properly  nor  treated  effectively.  The  physician 
is  confronted  with  the  questions:  What  is  a cough? 
What  are  the  causes  of  coughing?  What  should  be 
done  about  it? 


COUGH 

Cough  may  be  distressing  and  purposeless  but  more 
often  it  is  a necessary  and  useful  act.  Cough  can  be 
produced  voluntarily  but  more  commonly  it  is  a reflex 
response  frequently  reinforced  by  volition. 

The  act  of  coughing  can  be  divided  into  three  phases, 
namely:  inspiratory,  compressive,  and  expiratory.  Dur- 
ing the  inspiratory  phase  there  is  a deep,  often  quick 
inspiration,  followed  by  closure  of  the  glottis.  This 
results  in  an  increase  in  intrapulmonarv  pressure,  the 
compressive  phase,  immediately  preceding  expiration. 
During  the  expiratory  phase  the  air  is  forced  out  with 
the  production  of  characteristic  cough  sounds. 

The  function  of  cough  is  the  removal  of  mucus,  in- 
flammatory exudate  and  other  material  from  the  air 
passages,  or  foreign  bodies  and  other  materials  which 
may  have  been  aspirated  into  the  tracheobronchial  tree. 

Cough  is  a complex  act  which  depends  for  its  ef- 
fectiveness on  a number  of  factors.  Important  among 
these  are  bronchial  movements  which  are  dependent 
upon  the  ability  of  bronchi  to  elongate  and  increase 
their  diameter  during  inspiration  and  to  shorten  and 
decrease  their  diameter  during  expiration.  During  the 
expiratory  phase  there  is  also  forcible  compression  of  the 
lung  through  action  of  the  diaphragm  and  the  chest  wall. 

The  narrowing  of  the  bronchus  is  greatly  accentuated 
in  asthmatics  and  in  cases  of  pulmonary  emphysema.  It 
is  observed  least  in  persons  with  pulmonary  fibrosis  or 
anthracosilicosis.  This  compressive  action  forces  secre- 
tions upward  into  the  larger  bronchi. 

Ciliary  function  is  important  in  the  elimination  of 
secretions  from  all  portions  of  the  airwav  except  the 
terminal  bronchioles.  During  acute  infections  with  ex- 
cessive or  tenacious  secretions,  activity  of  cilia  may  be 
greatly  impaired. 

The  establishment  of  a condition  of  tolerance  may 
lessen  or  obliterate  temporarily  the  reflex  cough.  This 
is  commonly  observed  in  patients  with  bronchiectasis 
who  are  able  to  go  without  coughing  for  hours.  When 
cough  is  initiated  volitionally  they  mav  evacuate  several 
ounces  of  pus  before  again  relapsing  into  a state  of 
tolerance. 

What  are  the  causes  of  cough?  In  the  common 
respiratory  diseases  such  as  pulmonary  tuberculosis,  pul- 
monary: abscess  or  other  pulmonary  diseases,  cough  is 
a frequent  symptom,  and  the  cause  can  be  demonstrated 
by  roentgen  study  and  physical  examination.  Excessive 
smoking  and  chronic  alcoholism  produce  local  congestive 
changes  in  the  pharvnx,  larynx  and  tracheobronchial  tree 
which  give  rise  to  cough.  Exposure  to  dust  and  fumes 
exerts  an  unfavorable  influence  on  the  respiratory  tract. 
An  extrarespiratory  cause  of  cough  may  be  irritation  of 
the  external  auditory  canal,  or  nasal  and  pharyngeal  ob- 
struction. Cough  mav  be  associated  with  the  taking  of 
food  or  fluid,  in  paralysis  of  the  larynx,  or  in  laryngeal 
disease.  Severe  productive  cough  occurring  when  one 
changes  position  suggests  either  pulmonarv  abscess, 
bronchiectasis  or  empyema  with  bronchopleural  fistula. 

In  investigating  this  svmptom  a careful  history  of  the 
onset  and  character  of  the  cough,  the  presence  and  ap- 
pearance of  sputum,  the  time  of  occurrence  and  asso- 
ciated symptoms  are  important. 


A study  of  the  chest  and  the  cardiovascular  system 
should  be  made.  The  more  common  causes  of  cough 
should  be  excluded  first.  One  should  then  proceed  with 
an  examination  of  the  ears,  nose,  mouth,  throat  larvngo- 
pharynx,  larymx  and  neck,  which  can  be  done  by  any 
physician  who  has  a reasonable  knowledge  of  the  upper 
air  and  food  passages.  The  inveterate  smoker  should  be 
encouraged  to  discontinue  smoking  and  the  worker  in 
dust  or  fumes  should  minimize  exposure  in  the  absence 
of  any  definite  localizing  evidence  of  disease.  Unex- 
plained radiographic  shadows  or  localized  physical  signs 
indicate  bronchoscopy  if  the  patient  is  an  adult  male. 
Cough  with  or  without  slight  sputum  is  a common 
early  symptom  of  bronchogenic  carcinoma. 

Bronchography  is  indicated  if  there  is  any  suspicion  of 
increased  bronchopulmonary  markings  suggesting  bron- 
chiectasis. With  a history  of  allerg}',  appropriate  tests 
should  be  made. 

The  patient  may  be  contented  with  the  effects  of  a 
cough  sedative  or  intralarvngeal  instillations.  The  physi- 
cian, however,  should  be  interested  in  determining  the 
cause  of  the  cough. 

Cough  is  necessary  to  rid  the  tracheobronchial  tree 
of  excessive  sepretions  as  in  pulmonary  abscess  or  bron- 
chiectasis and  in  these  narcotics  should  be  used  spar- 
ingly. In  carcinoma,  cough  commonly  is  purposeless 
and  is  an  early  manifestation  of  bronchial  irritation.  In 
the  postoperative  case  the  cough  “reflex”  should  not  be 
suppressed.  There  must  be  adequate  drainage  of  - the 
tracheobronchial  tree  to  prevent  bronchial  obstruction 
with  secretions  and  postoperative  pulmonary  atelectasis. 

If  cough  is  purposeless,  cough  sedatives  may  be  indi- 
cated. When  cough  is  inadequate  so-called  stimulating 
expectorants  are  recommended.  Inhalations  of  carbon 
dioxide  and  oxygen  increase  the  quantity  of  sputum,  and 
have  been  highly  recommended. 

The  physician  must  regard  cough  as  a symptom  and 
although  relief  should  be  afforded  the  patient  while  the 
cause  of  cough  is  investigated,  merely  suppressing  cough 
with  a narcotic  often  will  prove  harmful. 

Cough,  Louis  LI.  Clerf,  M.D.,  The  Mississippi  Doctor, 
July,  1949. 


J ZsojoJz  GoAste/i  j 

Book  Reviews 

Current  Therapy,  ISHtt,  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician:  Howard 
P.  Conn..  M.D.,  Editor.  Consulting:  Editors,  M.  Ed- 
ward Davis,  Vincent  J.  Derbes,  Garfield  G.  Dun- 
can, Hugh  J.  Jewett,  William  J.  Kerr,  Perrin,  H. 
Long,  H Houston  Merritt,  Paul  A.  O'Leary,  Wal- 
ter L.  Palmer,  Hobart  A.  Reimann,  Cyrus  C. 
Sturgis,  Robert  H.  Williams.  637  pages.  W.  B. 
Saunders  Comany,  Philadelphia  and  London. 

Current  Therapy  is  a new  book,  published  by 
Saunders  & Co. 

In  recent  years  much  progress  has  been  made 
in  medicine,  especially  in  the  field  of  therapy. 
It  is  most  important  for  the  practitioner  of  any 
field  of  medicine  to  keep  up  with  this  constant 
progress. 

For  this  purpose  this  new  book  is  a very  val- 
uable addition  to  our  book  shelves.  In  a very 
concise  manner  the  methods  of  treatment  of  all 
diseases  are  presented-  Over  200  outstanding 
physicians  of  various  medical  centers  present 
their  individual  methods  of  treatment,  as  they 
are  used  daily  on  a large  number  of  patients. 
For  some  illnesses  several  authors  have  been 
asked  to  give  their  ways  and  thus  the  reader 
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If.  S.  ARMY 

MEDICAL  DEPARTMENT 

U,  S.  AIR  FORCE 

MEDICAL  SERVICE 


worth  consideration  . . . 

YOUR  FUTURE  WITH  THE  ARMY 
OR  THE  AIR  FORCE  MEDICAL  CORPS 

Advanced  medical  and  surgical  practice  with  latest  and 
most  modern  equipment  and  techniques. 

Applied  or  pure  research  in  many  areas  of  medical 
science.  Facilities  of  military  and  civilian  medical  cen- 
ters— use  of  civilian  consultant  program. 

Charted  advancement  in  your  selected  career  field 
with  less  administrative  burden,  more  opportunity  to 
practice. 

Important  personal  rewards  through  extra  profes- 
sional pay  on  top  of  base  pay,  food  and  quarters  allow- 
ances, other  extras.  Free  retirement  at  comparatively 
early  age. 

Increased  professional  standing  through  contribution 
to  a progressive,  highly-specialized  field  of  modern 
medicine.  The  military  doctor-and-officer  enjoys  a 
two-fold  responsibility  and  authority  . . . contributes 
doubly  to  national  welfare ! 


Your  skills  are  vitally  important  to  the  national 
security  effort.  Write  the  Surgeon  General,  U . S. 
Army,  or  the  Surgeon  General,  U.  S.  Air  Force, 
Washington  25,  D.  C.,  for  full  details  about 
Reserve  Commissions  and  active  duty! 
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can  follow  the  routine  which  appeals  more  to 
his  own  judgment. 

Conclusion:  Current  Therapy  is  a new  modern 
book  which  will  be  much  help  as  a quick  refer- 
ence as  to  the  latest  methods  of  therapy. 

LOUISE  B.  FRANKENBURGER. 


Psychcdynamics  and  the  Allergic  Patient:  By  Harold 
A.  Abramson,  M.D.,  F.A.C.A.,  Associate  Physician 
for  Allergy,  The  Mount  Sinai  Hospital,  New  York, 
N.  Y. ; Consulting  Physician  for  Allergy,  Sea  View 
Hospital,  Stanten  Island,  N.  Y. ; Assistant  Professor 
of  Physiology,  Columbia  University,  New  York, 
N.  Y.  Panel  Discussion,  Rudolph  L.  Baer,  M.D. ; 
Ethan  Allan  Brown,  M.D. ; O.  Spurgeon  English, 
M.D.;  Hal  M.  Davidson,  M.D.;  Frank  Freraont- 
Smith,  M.D. : J.  A.  P.  Miller,  M.D.;  M.  Murray 
Peshkin,  M.D.;  Homer  E.  Prince,  M.D. ; Sandor 
Rado,  M.D. ; Edward  Weiss,  M.D.  An  official  pub- 
lication of  the  American  College  of  Allergists. 
81  pages.  The  Bruce  Publishing  Company,  Saint 
Paul  and  Minneapolis.  194S. 

This  small  book  is  a compilation  of  two  papers 
by  the  author  and  a panel  discussion  of  those 
papers  by  allergists  and  psychiatrists  at  a sym- 
posium conducted  by  the  American  College  of 
Allergists.  The  first  paper  presents  an  historical 
review  of  the  subject  prior  to  1900.  “Rose 
Fever”  was  interpreted  to  apply  to  nasal  al- 
lergies occurring  at  the  time  roses  were  bloom- 
ing— not  caused  by  roses. 

Cases  are  presented  by  the  author  and  the 
participants  in  the  discussion  to  show  that  forces 
of  psychogenic  origin  may  aggravate  or  precipi- 
tate symptoms  in  the  allergic  patient.  While 
there  seemed  to  be  no  question  regarding  the 
specificity  of  an  adequate  “force,”  no  satisfactory 
explanation  of  how  the  force  operates  is  offered; 
a serious  deficiency  considering  the  title.  The 
author  stressed  that  such  concepts  did  not  mean 
to  study  immune  mechanisms  less  but  to  devote 
more  attention  to  the  psychosomatic  aspect  of  the 
allergic  patient.  In  general,  the  panel  discus- 
sion sustained  the  author’s  views  but  an  encour- 
aging note  of  disagreement  was  presented  by  a 
few  outstanding  men. 

FRANK  T.  JOYCE. 


Your  Child  or  Mine  — The  Story  of  the  Cerebral- 
Pnisted  Child:  By  Mary  Louise  Hart  Burton  in 
collaboration  with  Sage  Hoiter  Jennings.  Coward- 
McCann,  Inc.,  New  York.  Price,  $1.25. 

“Your  Child  and  Mine”  is  a story  of  cerebral 
palsy  children.  The  author,  Mary  Louise  Hart 
Burton,  in  collaboration  with  Sage  Hoiter  Jen- 
nings, describes  in  very  readable  and  under- 
standable language,  through  the  medium  of  case 
histories,  the  different  types  of  cerebral  palsy 
and  what  can  be  done  for  them.  They  show 
the  case  of  the  athetoid,  born  38  years  ago 
who  was  not  accepted  in  his  community  and 
for  whom  his  family  could  secure  no  medical 
guidance  until  he  was  24  years  of  age  (1934). 
Since  that  time,  with  proper  diagnosis  and  treat- 
ment, he  has  become  educated  and  is  now  em- 
ployed and  able  to  drive  his  own  car.  Had  he 
been  born  in  1949,  treatment  would  have  been 
available  and  he  would  have  been  spared  untold 
tragic  experiences  by  non-understanding  persons. 

The  authors  tell  the  story  of  the  spastic,  the 
tremor,  rigidity,  ataxic  cases,  and  also  bring 
out  the  emotional  problems,  both  in  the  patient 
and  family  members,  which  are  so  much  a part 
of  cerebral  palsy. 

This  small  book  is  excellent  material  for 
parents  for  it  is  so  rich  in  information  on  causes, 
treatment  and  problems  of  cerebral  palsy.  Not 


only  parents  of  cerebral  palsy  should  read  this 
story— but  all  parents,  for  it  gives  one  an  under- 
standing of  cerebral  palsied  and  their  problems 
and  cannot  but  help  to  make  everyone  more 
willing  to  accept  the  cerebral  palsy  as  an  in- 
dividual rather  than  as  a handicapped  person. 

This  book  is  not  written  for  the  doctors  or 
professional  technicians  but  for  the  lay  public 
and  is  worthy  of  everyone’s  attention. 

MISS  LAURA  M.  NEILSEN, 
Colorado  Society  for  Crippled 
Children  and  Adults. 


Care  of  the  Surgical  Patient;  Including  Pathologic 
Physiology  and  Principles  of  Diagnosis  and  Treat- 
ment: By  Jacob  Fine,  M.D.,  Surgeon-in-Chief,  Beth 
Israel  Hospital;  Professor  of  Surgery  at  Beth 
Israel  Hospital,  Harvard  Medical  School.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1949. 

This  book  holds  a unique  place  among  works 
on  surgery.  It  is  not  a textbook  of  surgery  nor 
is  it  strictly  a book  on  pre-  and  postoperative 
care.  It  essays  to  do  more  than  this,  including 
in  its  contents  such  diversified  topics  as  symptoms 
and  signs  in  diagnosis,  surgical  physiology,  man- 
agement of  diseases  in  the  various  surgical  fields, 
as  well  as  a section  in  general  pre-  and  post- 
operative care.  The  subject  matter  is  presented 
in  an  informal  style  and  presents  the  considered 
opinion  of  the  staff  of  a teaching  hospital.  No 
authorities  are  quoted  and  no  controversial  opin- 
ions are  expressed.  There  is  no  bibliography. 
Its  variety  of  factual  data  is  intended  for  the 
busy  physician  on  the  run. 

One  weakness  of  the  book  is  that  with  such 
a wide  range  of  material  some  of  the  subjects 
are  handled  in  a superficial  manner.  For  ex- 
ample, the  opening  chapter  is  entitled,  “Useful 
Hints  in  Surgical  Diagnosis.”  While  many  symp- 
toms and  signs  are  included,  the  subject  cannot 
be  thoroughly  dealt  with  in  fourteen  pages.  The 
chapter  on  water  balance  and  nutrition  also 
gives  the  impression  of  being  overly  condensed. 

On  the  other  hand,  a tremendous  amount  of 
worthwhile  material  has  been  gotten  into  this 
volume  of  543  pages.  What  has  impressed  this 
reviewer  mostly  is  the  concise  and  yet  complete 
way  that  the  matters  of  diagnosis  and  details 
of  treatment  are  presented.  In  treating  the 
subject  of  carcinoma  of  the  colon,  for  example, 
the  author  goes  into  the  immediate  postopera- 
tive management  of  the  colostomy  and  then 
gives  detailed  instructions  to  the  patient  in  the 
care  of  the  colostomy  including  diet,  enema,  etc., 
with  a forewarning  of  the  difficulties  that  may 
be  encountered.  Worthy  of  mention  is  a chapter 
on  pediatric  surgery  in  whiich  the  common 
anomalies  are  described  and  the  management 
discussed.  Diagnostic  methods  and  laboratory 
technic  are  given  a prominent  place  in  this 
book,  and  in  the  closing  chapter  pre-operative 
preparation  and  general  postoperative  care  with 
the  management  of  complications  are  set  forth. 

If  one  word  could  be  used  to  characterize  this 
book,  it  would  be  the  word  practical.  Here  is 
a handy  reference  book  that  has  the  answers 
to  all  sorts  of  problems  in  a few  words.  And  the 
suggestions  for  treatment,  dosage,  etc.,  are  com- 
plete. 

The  surgical  specialist  may  look  at  his  section 
as  over-simplified  in  this  book,  yet  the  general 
practitioner  and  internist  will  welcome  the  book 
as  an  excellent  way  to  keep  up  with  the  progress 
of  their  surgical  case. 

JACOB  FINE. 
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Clinical  Auscultation  of  the  Heart:  By  Samuel  A. 
Levine,  M.D.,  Clinical  Professor  of  Medicine,  Har- 
vard Medical  School;  Physician,  Peter  Bent  Brig- 
ham Hospital;  and  W.  Proctor  Harvey,  M.D.,  Re- 
search Fellow  in  Medicine,  Harvard  Medical  School; 
Assistant  in  Medicine,  Peter  Bent  Brigham  Hos- 
pital. Illustrated.  Philadelphia  and  London,  W. 
B.  Saunders  Company,  1949.  Price,  $6.50. 

As  might  be  expected  from  the  title  and  the 
previous  publications  of  the  senior  author,  this 
little  book  is  a carefully  detailed  account  of  the 
authors’  interpretation  of  sounds  heard  in  clini- 
cal auscultation  of  the  heart.  Its  287  pages  of 
text  are  divided  into  four  parts:  fifty  pages  on 
production  and  interpretation  of  individual  heart 
sounds,  eighty-eight  pages  on  cardiac  irregulari- 
ties, 110  pages  on  cardiac  murmurs  and  forty 
pages  on  miscellaneous  auscultatory  findings.  The 
thirty-five  page  index  is  highly  detailed  and 
well  planned,  making  the  material  easily  avail- 
able for  reference. 

The  author’s  style  is  simple,  concise  and  to 
the  point.  This,  together  with  clear  print  on 
good  paper,  makes  for  easy  reading  despite  the 
moderate  complexity  of  some  of  the  material. 
The  text  is  profusely  illustrated  with  286  figures, 
each  consisting  of  one  or  more  simultaneously  re- 
corded phonocardiograms  and  electrocardio- 
grams. These  make  the  book  a virtual  atlas  of 
phonocardiography  but  a great  many  of  them 
could  well  be  omitted  without  detracting  from 
the  clarity  of  presentation. 

Although  strictly  not  within  the  avowed  scope 
of  the  book,  short  sections  on  the  treatment  of 
various  cardiac  arrhythmias  are  included  and 
would  seem  to  add  rather  than  detract  from  the 
value  of  the  presentation. 

A careful  reading  will  provide  the  reader  with 
an  excellent  review  of  cardiac  auscultation  and 
will  suggest  many  valuable  clews  for  the  dif- 
ferentiation of  cardiac  disorders.  It  should  prove 
a valuable  source  for  anyone  who  uses  a stetho- 
scope. 

DANIEL  H.  BUCHANAN,  JR. 


The  Practice  of  Refraction:  By  Sir  Stewart  Duke- 
Elder,  K.C.V.O.,  M.A.,  D.Sc.  (St.  And.),  Ph.  D. 

(Lond.l,  M.D.,  F.R.C.S.,  Hon.  D.Sc.  (North  West- 
ern); Surgeon-Oculist  to  H.M.  the  King;  Knight 
of  Grace  of  the  Order  of  St.  John;  Consulting 
Ophthalmic  Surgeon  to  the  Army  and  the  Royai 
Air  Force;  Director  of  Research,  Institute  of 
Ophthalmology,  University  of  London;  Consulting 
Ophthalmic  Surgeon,  Moorfields  Westminister  and 
Central  Eye  Hospital;  Ophthalmic  Surgeon,  St. 
George’s  Hospital.  Fifth  Edition  with  216  Illus- 
trations. The  C.  V.  Mosby  Company,  St  Louis, 
1949.  Price,  $6.25. 

This  popular  and  well-known  book  is  in  its 
fifth  edition,  which  in  itself  is  ample  proof  of 
the  enthusiasm  with  which  it  has  been  received. 
The  character  of  the  book  has  not  been  changed, 
but  the  material  has  been  brought  up  to  date. 

The  author  emphasizes  repeatedly  various 
symptoms  induced  by  ocular  difficulties,  espe- 
cially small  refractive  errors.  Headaches  of 
almost  any  character  can  originate  in  the  eyes. 
Several  pages  are  devoted  to  aniseikonia,  a rel- 
atively newly  discovered  cause  of  eye  strain. 

The  subject  of  treatment  is  quite  adequately 
covered,  more  so  in  this  book  than  in  any  book 
of  this  nature  known  to  the  reviewer.  For  in- 
stance, the  home  and  office  treatment  of  con- 
vergence insufficiency,  a diagnosis  of  frequent 
occurrence,  is  simply  and  exhaustively  explained. 
There  are  many  fine  pointers  throughout  the 
book  for  examining  and  treating  refractive  er- 
rors, and  muscle  imbalances.  Almost  every  line 


contains  important  information,  so  it  is  best  to 
read  the  book  carefully. 

It  covers  all  phases  of  refraction,  from  physio- 
logic optics  to  the  manufacture  of  glasses,  in- 
cluding contact  lenses. 

Many  doctors  will  find  advantage  in  reading 
this  compact  little  book.  No  student  of  ophthal- 
mology should  be  without  it,  especially  since  it 
was  written  by  the  generally  conceded  foremost 
ophthalmologist  now  living. 

JOHN  A.  EGAN. 


Medicine  Throughout  Antiquity:  By  Benjamin  Lee 
Gordon,  M.D.,  Member  American  Association  of  the 
History  of  Medicine  and  American  Academy  of 
Ophthalmology  and  Otolaryngology;  Certified  by 
American  Board  of  Ophthalmology;  Attending 
Ophthalmologist  to  Shore  Memorial  Hospital,  Som- 
ers Point,  New  Jersey,  and  to  Atlantic  County  Hos- 
pital for  Tuberculous  Diseases  and  Atlantic  Coun- 
ty Hospital  for  Mental  Diseases,  Northfield,  N J ; 
Authorized  Medical  Examiner  for  Civil  Aeronau- 
tics Administration,  Department  of  Commerce, 
Washington,  D.  C.;  Author  of  “The  Romance  of 
Medicine.’’  Foreword  by  Dr.  Max  Neuburger.  157 
Illustrations.  Philadelphia,  F.  A.  Davis  Com  pan  v 
Publishers,  1949.  $6.00. 

This  is;  a must  book  for  all  who  are  interested 
in  the  past,  present  or  future  of  medicine. 

Dr.  Gordon,  an  experienced  researcher  in  medi- 
cine, has  bridged  the  gap  from  the  prehistoric 
and  photohistoric  period  down  to  the  fifth  cen- 
tury A.D.  where  many  medical  histories  begin. 

“The  purpose  of  this  book,”  says  the  author, 
“is  to  present  an  historical  resume  of  medicine 
as  it  was  conceived,  developed  and  practiced  by 
the  people  of  antiquity.” 

Again  . he  has  endeavored  “to  collect  and  sys- 
temize  facts.” 

This  he  has  done  in  a most  interesting  way. 
From  his  “facts”  we  learn  the  ancient  origin  of 
many  of  our  recent  medicines,  including  some  of 
of  our  miracle  drugs. 

We  learn  of  prehistoric  therapeutic  methods 
which  we  have  perfected  and  are  now  using 
daily. 

We  learn  of  other  therapeutic  measures  which 
will  be  perfected  in  the  future. 

It  is  a treatise  not  to  be  digested  at  one  meal, 
rather  an  appetizer  to  stimulate  therapeutic 
thoughts. 

“That  which  hath  been,  is  that  which  shall 
be, 

And  that  which  had  been  done  is  that 
which  shall  be  done, 

And  there  is  nothing  new  under  the  sun.” 

It  is  a book  of  818  pages,  with  157  clear  art 
illustrations,  clean  print,  good  paper  and  easy 
reading. 

ROBERT  S.  IRWIN. 


Diseases  of  the  Aorta;  Diagnosis  ami  Treatment: 

By  Nathaniel  E.  Reich,  M.D.,  F.A.C.P.,  Associate 
in  Medicine,  Long  Island  College  of  Medicine;  At- 
tending Cardiologist,  Harbor  Hospital,  Brooklyn, 
N.  Y. ; Associate  Attending  Physician,  Kings  Coun- 
ty Hospital,  Brooklyn,  N.  Y. ; Senior  Cardiologist, 
Veterans  Administration,  Brooklyn,  N.  Y.  The  Mac- 
millan Company,  New  York,  1949.  Price,  $7.50. 

In  this  small  book,  the  author  has  endeavored 
to  give  the  reader  a comprehensive  treatise  on 
the  history,  anatomy,  physiology  and  diseases  of 
the  aorta.  He  also  has  included  methods  of 
treatment  and  diagnosis.  In  such  a book,  one 
would  expect  to  find  authoritative  and  detailed 
information  on  these  subjects.  It  is  unfortunate 
that  in  many  instances  the  subject  matter  is  cov- 
ered so  briefly  as  to  be,  of  little  value. 

Chapter  I consists  of  a brief  discussion  of  the 
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history,  anatomy,  histology,  embryology,  neu- 
rology and  physiology  of  the  aorta.  It  gives  a 
quick  review  of  these  subjects  but  lacks  detailed 
information. 

Chapter  II,  on  congenital  anomalies  involving 
the  aorta,  is  brief,  concise  and  valuable.  It  covers 
the  anatomy,  diagnosis  and  treatment  of  the 
various  anomalies. 

Chapters  III  and  IV  cover  briefly  the  pathology, 
diagnosis  and  treatment  of  atherosclerosis  and 
syphilis  of  the  cardiovascular  systems.  Chapter 
V,  on  diseases  at  the  origin  of  the  aorta  lumen, 
deals  with  aortic  regurgitation  and  aortic 
stenosis. 

Chapter  VI  on  dissecting  aneurysms,  Chapter 
VIL  on  occlusion  of  the  aorta,  and  Chapter  VIII 
on  rare  diseases  of  the  aorta  are  well  presented, 
pertinent  and  valuable. 

Chapters  IX  and  X cover  diagnostic  procedures 
both  for  aortic  and  for  peripheral  vascular  dis- 
eases. Antibiotics  and  anticoagulants  are  dis- 
cussed in  Chapters  XI  and  XII.  Both  subjects 
are  well  presented  and  covered. 

Much  of  the  material  included  in  this  book 
is  discussed  far  better  in  standard  texts  on 
cardiovascular  diseases,  anatomy,  histology,  em- 
bryology and  pathology.  Of  particular  value  are 
the  chapters  on  congenital  anomalies,  syphilis, 
dissecting  aneurysms,  occlusion  of  the  aorta,  rare 
diseases  of  the  aorta,  diagnostic  procedures  and 
anticoagulants.  The  subject  of  antibiotics  is  in 
such  a state  of  flux  that  it  adds  little  to  the 
value  of  the  presentation. 

The  book  will  be  primarily  of  value  as  a ref- 
erence source. 

D.  H.  BUCHANAN,  JR. 


Neoplasms  of  tlie  Dog:  By  R.  M.  Mulligan,  M.D., 
Professor  of  Pathology  in  the  University  of  Colo- 
rado Medical  Center  School  of  Medicine.  The  Wil- 
liams & Wilkins  Company,  Baltimore,  1949.  Price, 
$4.00. 

This  book  is  the  result  of  a study  of  1,509 
tumors  of  various  breeds  of  dogs.  The  tumors 
have  been  grouped  in  seven  broad  categories. 
Each  type  of  neoplasm  has  been  briefly  and  skill- 
fully described  and  many  pictured  with  excel- 
lent gross  and  microscopic  photographs. 

It  is  interesting  that  in  the  dog  sarcoma  occurs 
as  frequently  as  carcinoma  and  that  most  cell 
tumors  account  for  a large  proportion  of  the 
sarcomas. 

A few  typographical  errors  are  present,  but  on 
the  whole  the  book  is  well  edited.  It  is  recom- 
mended to  veterinarians,  veterinary  students  and 
to  pathologists. 

S.  M.  PRATHER  ASHE. 


A Textbook  of  Surgery:  By  American  Authors,  Ed- 
ited by  Frederick  Christopher,  B.S.,  M.D.,  F.A.C.S., 
Professor  of  Surgery,  Northwestern  University 
Medical  School;  Chief  Surgeon,  Evanston  (Illinois) 
Hospital.  1,465  Illustrations  on  742  figures.  Fifth 
Edition  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

A perusal  of  the  list  of  the  new  contributors 
to  this  new  edition  will  show  that  few  changes 
have  resulted  in  the  basic  repertory  of  the  sub- 
ject matter  as  compared  to  the  preceding  edition. 
However,  since  there  are  ever-changing  diag- 
nostic procedures  and  surgical  technics,  this  re- 
viewer has  selected  a few  chapters  written  by 
new  contributors  to  this  textbook  for  a brief  dis- 
cussion. 

The  chapter  on  tendon  repair  by  Bunnell  is 
an  addition  to  the  general  theme  of  treating 
tendon  sheaths  and  fascial  spaces.  Here  early 


and  late  tendon  repair  is  described  and  is  well 
illustrated.  Bunnel  uses  stainless  steel  removable 
wire  because  it  is  non-irritating.  He  urges  the 
postponement  of  several  months  for  late  tendon 
repair,  for  fear  of  latent  infection. 

The  discussion  of  carcinoma  of  the  breast,  in 
the  chapter  on  diseases  of  the  breast  by  C.  D. 
Hoagensen  and  A.  P.  Stout,  is  a distinct  contri- 
bution to  this  important  phase  of  breast  path- 
ology. One  is  impressed  with  the  emphasis  of 
meticulous  procedures  in  examining  a breast 
suspected  of  carcinoma,  such  as  the  shape,  size 
of  areolae  and  their  comparative  levels.  Postural 
examination  is  an  integral  part  of  the  overall 
procedure  in  a thorough  investigation  for  this 
hidden  lesion.  In  the  authors’  opinion  the  “re- 
traction phenomenon”  is  of  fundamental  im- 
portance in  the  interpretation  of  the  clinical 
signs  of  breast  cancer.  A simple  procedure,  such 
as  raising  an  arm  above  the  head,  will  some- 
times reveal  asymmetry  of  the  breast  or  skin 
retraction.  Erosion  of  the  nipple  surface  is  an 
important  sign  of  carcinoma.  It  warrants  a 
“presumptive”  diagnosis  of  the  Paget  type  of 
carcinoma.  “Edema  of  the  skin  of  the  breast 
due  to  blocking  the  subdermal  lympathics  is  an 
important  sign  of  carcinoma  of  advanced  stage.” 

The  above  represent  a few  refinements  in  the 
clinical  examination  of  the  breast. 

As  to  the  present  concept  of  the  treatment  of 
this  important  disease,  these  authors  favor  sur- 
gical eradication.  They  feel  that  no  satisfactory 
evidence  has  been  brought  forth  which  proves 
that  either  radium  or  roentgen  rays  can  com- 
pete with  surgical  treatment  as  a “curative 
agent.”  Both  forms  of  radiation  administered  in 
maximal  doses  to  the  breast  will  arrest  carcinoma 
for  a time  with  considerable  degree  of  success. 
However,  microscopic  studies  show  that  not  all 
carcinoma  cells  are  destroyed.  Some  of  these 
are  merely  “locked  up  in  dense  fibrous  tissue,” 
and  after  a variable  period  of  time,  usually 
two  to  five  years,  the  disease  regains  its  vigor 
and  “recurs  locally  in  most  cases.”  Another  dis- 
advantage of  intensive  radiation  is  that  it  inflicts 
hardships  upon  the  patient  because  two  or  three 
months  are  needed  to  administer  it,  and  the  after- 
effects, such  as  pain  in  the  axilla  and  lymphe- 
dema are  common. 

Surgery  then,  according  to  these  authors,  ap- 
pears to  remain  the  sole  reliable  method  for  cure 
of  breast  cancer.  Reference  is  made  to  Halstead 
and  Willy  Meyer,  who  devised  independently  the 
procedure  which  is  the  radial  mastectomy.  Em- 
phasis is  placed  upon  meticulous  and  gentle  dis- 
section. 

Another  contribution  to  this  popular  surgical 
textbook  is  the  chapter  on  the  surgery  of  the 
heart  and  pericardium.  A vivid  description  is 
presented  of  the  Taussig  Blalock  operation  for 
anastomosing  the  left  subclavian  artery  to  the 
left  pulmonary  artery  in  congenital  pulmonary 
stenosis.  The  tetrology  of-  Fallot  aid  clinical 
manifestions  are  briefly  discussed.  This  opera- 
tion is  analogous  to  the  production  of  a patent 
ductus  arteriosus.  The  anastomosis  does  not  cor- 
rect the  deformity,  but  apparently  results  in  an 
improvement  in  the  circulation. 

A similar  operation  is  that  of  the  Potts-Smith- 
Gibson  type.  This  consists  of  making  a direct 
anastomosis  between  the  aorta  and  the  pulmo- 
nary artery  by  using  a special  clamp  which  en- 
ables one  to  open  the  aorta  without  producing  a 
complete  occlusion. 

' In  the  diseases  of  the  esophagus,  Richard  H. 
Sweets’  classification  of  the  lesions  of  the  esopha- 
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NATURE  PROVIDES 
A DEPENDABLE 
SOURCE 


W C V A POP  AT C® 


Special  Morning  Milk 
is  an  evaporated  milk  of  high 
quality  especially  developed 
for  infant  feeding  and 
fortified  (from  the  natural  source) 
with  400  U.S.P.  units  vitamin 
D and  2000  U.S.P.  units 
vitamin  A per  reconstituted  quart. 
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Adver  isemeni 


From  where  1 sit 
iu  Joe  Marsh 


A Tonic 
For  The  Missus 

The  missus  came  marching  in 
with  a new  hat  yesterday.  She  was  as 
happy  as  a circus  poster. 

I’ve  learned  one  thing  about  the 
hats  she  buys.  A hat  is  a tonic  to  her. 
If  she’s  feeling  blue,  nothing  gives  her 
a lift  like  a new  hat.  Now,  I could 
trade  in  my  old  grey  fedora  without 
raising  my  blood  pressure  a notch. 
But  I’ll  admit  that  more  than  once 
I’ve  bought  a new  briar  pipe  I didn’t 
need — just  because  life  was  getting  a 
little  bit  monotonous. 

With  Buck  Howell  it’s  something 
else  again.  When  Buck  is  feeling  low, 
he  gets  over  it  by  blowing  on  a broken- 
down  clarinet  he  hasn’t  mastered  in 


gus  is  well  illustrated,  both  diagramatically  and 
roentgenologically,  particularly  the  steps  in  the 
excision  of  diverticulum  of  the  pharyngoesopha- 
geal juncture  and  the  closure  of  the  resulting  de- 
fects. Another  instructive  diagrammatic  illustra- 
tion are  the  steps  in  the  resection  of  the  esopha- 
gus for  carcinoma  of  the  midthoracic  portion  with 
high  intrathoracic  anastmosis. 

Arthur  W.  Allen  and  Claude  E.  Welch  have 
presented,  in  concise  form,  a well  written  and 
illustrative  chapter  on  diagnosis  and  operative 
procedure  of  gastric  ulcer.  From  a diagnostic 
standpoint,  gastric  analysis  and  gastroscopic  ex- 
amination are  emphasized  as  valuable  adjuncts; 
the  latter  is  especially  of  value  to  x-ray  studies. 
It  will  demonstrate  acute  superficial  ulcers  that 
are  not  visible  on  x-ray  films  and  is  exceedingly 
valuable  in  the  diagnosis  of  gastritis.  It  is  now 
possible  to  differentiate  between  cancer  and 
ulcer  and  even  the  healing  processes  of  a benign 
ulcer  can  be  studied  better  by  means  of  the 
gastroscope  than  by  x-ray.  In  addition,  biopsy 
specimens  can  now  be  obtained  through  the 
gastroscope.  According  to  these  authors,  “gastric 
ulcers  usually  occur  on  the  lesser  curvature,  any- 
where between  the  cardia  and  pylorus.  A few 
benign  ulcers  are  located  on  the  greater  curva- 
ture, but  in  general  all  ulcerations  in  this  loca- 
tion are  malignant.” 

The  principle  of  treatment  of  gastric  ulcer  is 
thoroughly  described  and  graphically  illustrated. 
In  cases  of  perforated  gastric  ulcers,  the  per- 
foration is  closed  with  multiple  sutures  through 
the  stomach  wall,  reinforced  by  a “generous  tag 
of  omentum.”  Vagotomy  is  condemned,  even  in 
“selected  cases  of  gastric  ulcers,”  because  some 
of  these  ulcers  may  be  malignant.  Basically, 
the  surgeon  has  a twofold  problem.  In  the  case 
of  a benign  lesion,  he  must  secure  an  immediate 
cure  and  alter  the  physiologic  status  present  in 
such  a manner  that  the  ulcer  will  not  recur. 
On  the  other  hand,  should  the  lesion  be  malig- 
nant, an  adequate  cancer  operation  must  be  ex- 
ecuted. 

At  best,  a reviewer  can  only  scratch  the  sur- 
face of  a textbook  which  is  comprehensive  in 
scope  and  recommend  to  both  students  and 
practitioners  to  refer  to  it  for  diagnosic  guidance 
and  accepted  basic  surgical  principles  and  newer 
technics  devised  by  those  who  have  become  pro- 
ficient in  their  chosen  field. 


twenty  years. 

From  where  I sit,  different  people 
are  always  going  to  respond  to  differ- 
ent things  in  different  ways.  So  let’s 
keep  a friendly  understanding  of  what 
other  folks  get  out  of  a new  hat,  an 
old  clarinet,  a chocolate  soda  or  a 
temperate  glass  of  sparkling  beer  or 
ale  now  and  then. 


Qot 


Convright,  1949,  United,  States  Brewers  Foundation 


GERALD  H.  FRIEDMAN. 


Life  Among-  the  Doctors:  By  Paul  De  Kruif,  in  col- 
laboration with  Rhea  De  Kruif.  To  paint  nature 
here,  as  everywhere,  you  must  have  lived-  in  it  a 
long-  time,  Vincent  Van  Gogh.  Harcourt,  Brace 
and  Company,  New  York.  Price,  $4.75. 

The  doctors,  “the  men  who  have  the  power 
to  live  or  die,”  who  knows  them  better  than  Paul 
De  Kruif  (according  to  him).  He  has  been  as- 
sociated with  many  different  doctors.  “At  their 
best,  medical  men  are  the  highest  type  reached 
by  mankind,  but  at  their  worst  they  are  little 
more  than  legalized  murderers.” 

The  reason  for  writing  this  book  stems  back 
to  1939  when  De  Kruif  tried  to  interest  F.  D. 
Roosevelt  in' backing  the  saving  of  lives.  F.D.R. 
disappointed  him  so  that  he  decided  to  take  his 
fight  to  the  people  of  the  U.  S.  A. 

He  tells  of  the  tribulations  and  triumphs  of 
medical  pioneers  who  struggle,  despite  vicious 
opposition,  to  bring  mankind  the  new  life  now 
made  by  the  astonishing  new  birth  of  science. 
All  these  doctors  are  medical  mavericks-,  fight- 
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1625  Simms  Street 
Denver  14,  Colo. 


OLSSEN’S 


DEAR  DOCTOR: 

We  know  that  you  want  the  best  for  your  aged  patients.  We 
sincerely  believe  we  have  the  most  Beautiful  Convalescent  Home 
in  the  Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most  modern  and 
sanitary  kitchen. 

Your  patients  will  get  excellent  care  under  the  best  of  condi- 
tions. We  have  had  years  of  experience  in  this  field  and  invite 
your  inspection  at  any  time.  We  are  proud  of  our  institution  and 
the  individual  care  given  our  patients.  Truly  an  exclusive  home 
for  the  aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

Dorothy  B.  Olssen 


Metrazol,  pentamethylenfcetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


liletrazol 

COUNCIL  ACCEPTED 

A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 
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We  Recommend 

KARG’S  PAINT  CO. 

Lowe  Bros.  Paints  . Kem-Tone 

Wall  Paper  Painters’  Supplies 

Art  Supplies 

FREE  DELIVERY  

Phone  CHerry  3779 

620  Santa  Fe  Drive  Denver 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  ana 

rush  of  downtown  Denver.  , .. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


ing  prejudice  and  ignorance  in  order  to  alleviate 
and  often  conquer  human  suffering.  Included 
are:  Clifford  C.  Young,  head  of  Michigan’s  Health 
Department  for  twenty-five  years,  who  has  the 
record  of  saving  more  lives  in  Michigan  than 
all  the  doctors  there  put  together;  Tom  D.  Spies, 
who  pioneers  in  the  revolutionary  discovery  that 
disease  is  chemical  in  many  cases  and  therefore 
chemically  correctable;  Herman  N.  Bundensen, 
head  of  Chicago  Health  Department,  who  urged 
his  young  workers  on  to  one  day  cure  of  infec- 
tious syphilis  against  bitter  opposition  of  the 
medical  hierarchy;  Alvin  F.  Coburn,  dreamy 
doctor,  working  twenty  years  to  begin  the  solu- 
tion of  the  murder  mystery  of  rheumatic  heart 
diseases;  Leo  Lowe,  “bold”  Brooklyn  doctor, 
who,  defying  the  government  regulations  of 
penicillin  during  World  War  II,  was  able  to  cure 
most  all  his  cases  of  bacterial  endocarditis;  O.  C. 
Wenger,  public  health  doctor,  who  prevented 
V.D.  despite  the  frowns  of  his  own  Public  Health 
Service  and  became  one  of  the  best  consultants 
on  V.D.;  George  Hanke,  lovely  girl  struggling 
against  the  torture  of  rheumatic  fever;  Herman 
Kabat,  treating  crippling  aftermath  of  polio,  mul- 
tiple sclerosis  and  arthritis  so  that  many  hope- 
less now  rise  and  walk. 

The  old  man  against  cancer,  anonymous  x-ray 
worker,  who,  although  fighting  against  the  sur- 
geons, brought  cures  of  localized  accessible  ma- 
lignant tumors;  Sidney  R.  Garfield,  California 
doctor,  who  with  his  economic  genius  showed 
people  in  California  how  to  pay  for  medical 
care,  thereby  giving  the  first  prepaid  plan  to 
Americans;  Edna  W.  Schrick  teaching  patients 
how  to  stay  away  from  their  doctor,  thus  re- 
leasing . him  for  a fight  against  inexorable 
deaths;  Henry  Rafin  tells  that  we  are  not  as  old 
as  our  arteries  but  as  old  as  our  livers,  thus 
adding  years  to  many  lives. 

I found  the  discussion  of  the  work  by  these 
doctors  very  interesting,  but  was  disappointed 
by  the  way  that  the  financial  side  was  treated. 
It  seemed  to  me  that  he  (Paul  De  Kruif)  often 
seemed  to  be  advocating  government  medicine 
such  as  Truman  is  now  trying  to  get  passed  by 
Congress. 

GEORGE  E.  ORSBORN,  JR. 


BRONCHIAL  ASTHMA  FROM  WOOD  DUST 

Only  a few  cases  of  bronchial  asthma  from 
breathing  wood  dust  have  been  reported.  They 
have  been  jewel  polishers  who  come  into  con- 
tact with  boxwood  and  orangewood  dust;  saw- 
mill workers  handling  pine  wood.  Some  of  these 
have  been  recognized  for  what  they  were — 
allergy.  On  the  other  hand,  they  were  thought 
to  be  simple  clogging  of  the  lung  with  wood 
dust  (pneumoconiosis). 

In  the  current  issue  of  Annals  of  Allergy,  the 
official  publication  of  the  American  College  of 
Allergists,  Dr.  David  Ordman  of  Johannesburg, 
South  Africa,  reports  a new  case,  in  a cabinet- 
maker who  was  proven  to  be  allergic  to  Kejaet, 
western  red  cedar,  and  Congo  hardwood.  Treat- 
ment with  extract  of  dusts  from  these  woods 
kept  him  out  of  trouble  for  the  year  following 
cessation  of  treatment,  and  he  was  able  to  con- 
tinue at  work  on  his  dusty  occupation  of  cabinet 
worker. 

Dr.  Jonathan  Forman  of  Columbus,  Ohio,  Presi- 
dent of  the  college,  gave  it  as  his  opinion  that 
this  is  a distinct  contribution  to  the  problem  of 
many  workers  in  wood  dusts  who  too  often  have 
not  been  recognized  as  having  an  allergic  asthma, 
compensable  by  many  workmen’s  compensation 
funds. 
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KE  4271  Burnace  Hadley 

OUT  PATIENT  HOTEL  SERVICE 
for 

CONVALESCENTS 
offered  by 

TOURS  HOTEL 

East  Colfax  at  Lincoln 
Denver,  Colorado 

60  Rooms  Free  Parking 

36  Baths  Nurse  Escort 


MEDICAL  CENTER 
PHARMACY 

Located  in  the  New  Medical  Building 

3701  East  Colfax  DExter  5467 

DENVER,  COLO. 

Prescriptions  and  Medical  Supplies 

Wm.  K.  VAN  SANT,  Mgr. 

Free  Delivery 


PLAN  NOW  TO  ATTEND  THE 

SIXTH  ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
February  28,  March  1,  2,  and  3,  1950 
PALMER  HOUSE  CHICAGO  3,  ILLINOIS 


A four-day  meeting  planned  to  keep  you  abreast  of  the  latest  developments 
in  scientific  medicine. 

A group  of  outstanding  men  will  present  an  excellent  scientific  program. 

COLOR  TELEVISION  will  be  beamed  from  one  of  Chicago’s  large  hospitals 
direct  to  the  Palmer  House. 

Many  instructive  scientific  and  technical  exhibits. 

MAKE  YOUR  RESERVATIONS  DIRECT  WITH  THE  PALMER  HOUSE 

1850  — The  One  Hundredth  Anniversary  of  the  Chicago  Medical  Society — 1950 


TRADE 

Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

obenver  ^urtyical \Supply  (Company 

“For  better  service  to  the  profession." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 

yilba  Dairy 

Properly  Pasteurized  Milk 

lee  Cream — Butter — Buttermilk 

& 

Phone  1101  Boulder,  Colo 
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C^omp/ete 
/Production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lyfJej/ern  Ideurdpaper  Idnion 

Denver  ------  1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Wtath  (Hi  dmpoub? 

A FORMULA,  a couple  of  machines  and  a label? 

. . . That’s  about  it — for  Just  any  ampoule. 


But  the  careful  physician  won’t  settle  for  just 
any  product — ampoule  or  otherwise. 

When  he  prescribes,  he  wants  the  label  to 

signify — beyond  the  shadow  of  a doubt — 
a clean  manufacturing  record,  preferably 

one  stretching  back  a generation  or  more; 
unfailing  adherence  to  controls; 

a research  program  with  adequate  staff 
and  facilities;  and  for  final  confirmation,  a 

place  on  the  roster  of  Council  accepted  products. 


You  need  settle  for  nothing  less  when 
you  specify  medication  labeled 

THE  SMITH-  DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
BRANCHES  AT  LOS  ANGELES  AND  DALLAS 

• 

MANUFACTURERS  OF  FINE 
PHARMACEUTICALS  SINCE  1908 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


''cV»an9e 


to 


PHt'-"’ 


hAOR*'s 


H* 


J 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  " Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
" Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 


PHILIP  MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1 935,  Vo  I.  XLV , No.  2,  149-154;  Laryngo* 
scope,  Jon.  1937,  Vo  I.  XLVII,  No.  I,  58-60;  Proc.  Soc.  Exp. 
Biol,  and  Med.,  1934,  32,241;  N.  V.  Stale  Journ.  Mec/.,  Vo/. 
35,  6 -1-25,  No.  II.  590-592. 
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Your  Best 


BUY- 


'PRINTING 


From 


DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  IJears  £th  leal  Prescription 

Service  to  the  ^j£)octorS  oj?  Pheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


MAEGNE  DRUG  CO. 

New,  Modern,  Drug  Store  Service 

PRESCRIPTIONS  A SPECIALTY 
FREE  DELIVERY 

100  So.  Broadway  SPruce  6226 

Denver,  Colorado 


The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brecht’s 

For  Your  Patients  . 


SUGAR  PLUMS  . . . tenderest  of  fruit-flav- 
ored Jelly  Candies,  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTR.lt  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est ilavorings,  U.  S.  Certified  Colors,  As- 
sorted flavors. 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 
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• Incubation  of  tKe  premature  infant. 

• Reception  of  the  new-born  in  the  deliv- 
ery room. 

• Isolation  of  the  infant  with  a contagious 
illness. 

• A miniature  nursery  for  complete  care 
of  the  infant  “rooming-in.” 

• Facility  for  the  care  and  treatment  of 
respiratory  infections. 

• Clean  infant  room  for  babies  born  out- 
side or  returned  to  the  hospital. 


J/< 


auen ? 


Wojjm.5.. 


VL  Wait 


ipurpode 


1.  Welded  steel  cabinet 
with  baked  enamel  fin- 
ish. 

2.  Fenwal  thermostatic 
control. 

3.  Pre-set  Fenwal  thermo- 
static maximum  limit. 

4.  Control  dial  calibrated 
in  Fahrenheit  degrees. 

5.  Panel  mounted  6-am- 
pere overload  fuse. 

6.  Long-lasting  neon  pow- 
er and  heat  indicators. 

7.  Permanent  Chromolux 
heating  element. 

8.  Unique  mattress  of  po- 
rous, woven  Lumite 
fabric. 

9.  Sleeping  mat  adjust- 
able to  various  degrees 
in  Trendelenberg. 

1 0.  Upholstered  throughout 
with  top  quality  vynel 
plastic. 

1 1 . Three-ply  safety  sheet 
glass  used  throughout. 

12.  Oxygen  inlet  for  Vi- 
inch  hose. 

13.  Interior  nozzle  for  at- 
tachment of  hose  and 
cone  for  direct  admin- 
istration of  oxygen. 

14.  Adjustable  shutter  for 
control  of  air  flow. 

1 5.  Glass  humidity  tank 
and  spun  glass  wick. 

16.  Both  top  and  side  doors 
for  complete  access  to 
the  infant. 


Lower  metal  door  for 
access  to  humidity  tank 
without  disturbing  the 
infant. 

Chrome  steel  legs  of 
simple  unobstructed  de- 
sign for  ease  in  clean- 
ing beneath  the  unit. 
Three-inch,  ball-bear- 
ing, hard  rubber  "Swiv- 
elock"  casters. 

Heavy  duty,  rubber, 
three  - wire  grounded 
lead  cord. 

Counter-balanced  top 
door  for  ease  of  opera- 
tion and  to  avoid  the 
danger  of  accidental 
closure. 

Recessed  control  panel. 
Safety  straps  for  room- 
ing-in. 

Bakelite  mountings  for 
all  electrical  apparatus. 
All  wiring  and  electri- 
cal fittings  within  re- 
movable control  box. 
Choice  of  four  colors 
in  lots  of  four  or  more 
for  rooming-in. 
Dimensional  Data: 
Height — 46" 

Length — -29  Vi" 
Width— -18" 

Baby's  Level — -36" 
Oxygen  Data: 

5 liters  per  minute — 
40  to  50%. 

6 liters  per  minute — 
50  to  60%. 


All  Equipment  Underwritten  and  Guaranteed 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


The  Complete 

RENTAL  SERVICE 


Cooler  — Water  — Cups 
Modernize  Your  Office  With 

PURE  DEEP  ROCK 

Artesian  Water 


COLD  STORAGE  SPACE 

For  Biological  Supplies 


ICE  CUBES 

A Generous  Supply 


ELEC.  WATER  COOLERS 

All  Types  and  Makes 


FOR  RENT  OR  FOR  SALE 


DEEP  ROCK  WATER  CO. 

614  27th  St.  TAbor  5121 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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Pure,  Crystalline  Anti- Anemia  F actor 


IMPORTANT  PRICE  REDUCTION 

Economical  — the  new,  low  price  of 
Cobione*  makes  this  highly  potent 
therapeutic  substance  a most  eco- 
nomical preparation. 

Weight  for  Weight,  the  Most  Potent  Thera- 
peutic Substance  Known 

Minimum  Dosage — Maximum  Therapeutic 
Activity 

Nontoxic — Stable — Nonsensitizing 

Effective  and  well  tolerated  in  patients  sensi- 
tive to  liver  or  concentrates 

RAPID  THERAPEUTIC  EFFECT 

Because  Cobione  is  virtually  nonirritating  on 
injection,  large  doses  capable  in  many  instances 
of  producing  rapid  relief  of  neurologic  manifesta- 
tions in  pernicious  anemia  may  be  administered 
with  this  pure,  crystalline  anti-anemia  factor. 

P-R-O-L-O-N-G-E-D  ACTION 

Large  doses  of  Cobione  also  may  be  given  with- 
out tissue  irritation  or  induration  to  obtain  a 
more  prolonged  therapeutic  effect. 


The  U.S.P.  Anti-anemia  Preparations  Advisory  Board  has  recently  advised 
that — with  the  exception  of  preparations  of  Crystalline  Vitamin  B12 — it  is 
considered  to  be  contrary  to  the  best  interests  of  patients  and  of  the  medical 
and  pharmaceutical  professions  for  the  result  of  unofficial  assay  procedures 
for  Vitamin  B12  to  be  stated  on  the  labels  of  U.S.P.  Anti-anemia  Preparations. 


*COBIONE  is  the  registered  trade-mark  of  Merck 
& Co.,  Inc.  for  its  brand  of  Crystalline  Vitamin  B12 


MERCK  & CO.,  Inc. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 


Cobione 

Crystalline  Vitamin  B12  Merck 


for  January,  1950 
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Ofw  • modified 

^d*LMAt-TOSE  & DEXTROSj 

'l&XsZSZ^ad 


NORMAL  DILUTION 

Dextrogen®+  Water  = Formula 

f 1 fl.  oz.  1 V2  fl.  ozs.  2Vi  fl.  ozs. 

(50  Cals.)  (20  Cal. 

per  fl.  oz.) 


ADVERTISED  TO  THE  MEDICAL  PROFESSION  ONLY. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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PROFESSIONAL  LIABILITY  INSURANCE 


Have  You  Read  Your  Policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the 

Policy  issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 

k 

Engineered  by  Bell  Telephone  Laboratories 


for  January,  1950 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

it 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

We  Recommend 

Kincaid’s  Pharmacy 

JESS  L.  KINCAID,  Prop.  . 

Prescriptions,  Biologicals 
and  Fine  Cosmetics 

7024  W.  Colfax  Ave. 

Phone  Lakewood  436 

LAKEWOOD,  COLORADO 

We  Welcome  Your  Patronage 

ROBERTS  PHARMACY 

East  23rd  Aye.  at  Oneida  St. 

Phones:  EAst  7783-EAst  7784 

D.  Lyall  Roberts,  Prop. 

We  Pick  Up  and  Deliver  Prescriptions 

Prompt  Free  Delivery  Service 

Our  Prescription  Stock  Is  Complete 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor " 

22  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store " 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

23  Years  in  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

(New  Location) 

5070  Federal  Boulevard  Denver,  Colorado 
Phone  GRand  9832 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

lit  f-^articufar  ait) rutftji.lt  ” 

East  17th  Ave.  at  Grant  KE.  5987 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  FRemont  5391 


lAJut  to  JSuy  at  lAJeisd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 
Sundries  Excel  lent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 
JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  469 


Harl  Cleveland,  Owner 

CLEVELAND  PHARMACY 

W.  29tli  Ave.  at  Speer  Ph.  GL.  9272 

Modern  Prescription  Department 
Registered  Pharmacist 

Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  10  am.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

901  Downing  St.  Denver,  Colo. 

Phone  ALpine  4465 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


ERflNKLIN^DRUG  CO 


Bert  C.  Corgan,  Prop. 
3401  FRANKLIN  STREET 
KEystone  7241 


OVERSTAKE’S  PHARMACY 

Gail  E.  Overstake 
Prescription  Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

We  Deliver 

1000  So.  Gaylord  — RAce  4401 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

224  Sixteenth  Street  Denver,  Colorado 


for  January,  1950 
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Colorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado,  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F\  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  35th  Ave.,  S.  W„  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


for  January,  1950 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique. 
Two  Weeks,  starting  January  23,  February  20. 
Surgical  Technique,  Surgical  Anatomy  and  Clini- 
cal Surgery,  Four  Weeks,  starting  February  6, 
March  6.  Surgery  of  Colon  and  Rectum,  One 
WeeK,  starting  March  6.  Esophageal  Surgery,  One 
Week,  starting  June  5.  Breast  and  Thyroid  Sur- 
gery, One  Week,  starting  June  26.  Thoracic  Sur- 
gery, One  Week,  starting  June  12.  Gallbladder 
Surgery.  Ten  Hours,  starting  April  24.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  starting 
April  17. 

GYNECOLOGY— Intensive  Course,  Two  Weeks, 
starting  February  20.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  3.  Personal  Course  in  Cerebral  Palsy, 
Two  Weeks,  starting  July  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24.  Hematology,  One  Week,  start- 
ing May  8.  Gastro-Enterology,  Two  Weeks,  starting 
May  15.  Liver  and  Biliary  Diseases.  One  Week, 
starting  June  5.  Gastroscopy,  Two  Weeks,  start- 
ing March  6. 

DERMATOLOGY — Formal  Course,  Two  Weeks, 
starting  May  8.  Informal  Clinical  Course  every 
two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 
TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
ADDRESS:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

CLAIMS 

GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  eleknees  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  ted  dent  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  aeddent  and  dekness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  a cel  dent  and  sickness  Quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS,  WIVES  & CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  oor  member,. 
Disability  need  not  be  incurred  in  line  o f duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 
«VO  FTr«t  National  Hj.-k  lliiilcling,  Omnha  2,  Nebraska 


ALL 


PREMIUMS 


f PHYSICIANsX 
MS  ^>1  SURGEONS 


COME  FROM  V DENTISTS  / 


OL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 
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United  States  Brewing 

Industry  62 

Van’s  Pharmacy 75 

Walter's  Drug  Store 75 

Weiss  Drug 75 

Weiss,  Paul 76 

Western  Electric 

Hearing  Aids 73 

Western  Newspaper  Union 66 

Whittaker’s  Pharmacy 74 

Winthrop-Stearns,  Inc. 3 

Woodcroft  Hospital  80 

Wyeth,  Inc.  15 
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/\JUoodcro^t  Jdodpitaf- — f~^ lie  b(o,  (Colorado 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Local  application  of  THROMBIN  TOPICAL  rapidly  controls  capil- 
lary bleeding.  In  three  seconds  a solution  containing  1,000  units 
per  cc.  clots  ten  times  its  own  volume  of  blood.  It  may  also  be 
applied  as  a dry  powder. 


THROMBIN 

TOPICAL 


THROMBIN  TOPICAL  reacts  with  blood  fibrinogen  to  form  a firm  ad- 
herent fibrin  clot,  end-result  of  the  natural  clotting  mechanism.  By 
this  physiologic  action  THROMBIN  TOPICAL  helps  control  bleeding 
in  all  types  of  surgical  procedures— lysis  of  abdominal  or  thoracic 
adhesions,  mastectomy,  transurethral  prostatic  resection,  nose  and 
throat  operations,  skin  grafting,  neurosurgery,  orthopedic  surgery, 
dental  extractions,  etc.  Well  tolerated  by  the  tissues,  it  may  also  be 
used  in  conjunction  with  Oxycel®  (oxidized  cellulose,  Parke-Davis). 


THROMBIN  TOPICAL 


ill.  H.  UNITS  Bii 

IROMBIN.  TOPIC*! 
rlBOVINE  ORIGIN)  = 
SR  TOPICAL  USE  ONLYe 
O NOT  INJECT 


the  surface,  or  thi  fell 

isinf  Thrombin,  Taoita 

_.or  ala  powder  artarjiBi 
Bgtrlal  with  a tlerile  gtawS 
ERrcular  U.  §.  Licensetfa^j 

Svisico,  Detroit,  Mich., 


( bovine  origin ) is  supplied  in  vials  contain- 
ing 5000  N.I.H.  units  each,  with  a 5 cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  avail- 
able in  a package  containing  three  vials  of 
THROMBIN  TOPICAL  ( 1000  N.I.H.  units 
each ) and  one  6 cc.  vial  of  diluent. 


PARKE,  DAVIS  & CO 


£ 
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£ ft 


FIRST  WITH  SECRETARIES,  STENOGRAPHERS,  TYPISTS  AND 


CLERICAL  WORKERS  EVERYWHERE: 


o The  Aluminum  adjustable 


o office  chair  No.  2 123  ^ 

8 < 


Qea.  ft.  <lltan.ntan 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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leration  . . . free  drainage 
in  colds 
...  sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEOSYNEPHRINE 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !A%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  Vi% 
water  soluble  jelly,  5/s  oz.  tubes. 


Neo-Synephrine,  trademark  re g.  U.  S.  & Canada 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  DExter  1411  DENVER 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALPine  1414 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


10  cc. 

a PROTAMINE  zinc  insulin 

[W  Squibb 

80  unit*  per  cc. 

Keep  i«  a c»*tf  pt«c«!  <**'»»<# 

E-R.- Squibb  & Sons.  Nrw  York 

N.-w  - N ; 


GLOB1N  INSULIN 

Witt,  lime 


"B.  R.  SQUIBB  A~  at>N< 


insulin 

-*«*«*.. 


80  Units  per  cc. 


SQUIBB  INSULIN  PRODUCTS 

...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ix  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  <b-  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ix  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  ix  80  units  per  cc.) 


Squibb 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  01  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1950.  Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum,  Del  Norte. 

Constitutional  Secretary  (three  years) : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years) : Samuel  P.  Newman,  Denver,  1950; 

Claude  D.  Bonham,  Boulder,  1951;  Cyrus  W.  And-rson,  Denver,  1952; 

E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 

Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 

Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4:  Lanning  E. 
Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
FuUer,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8:  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
WiUiam  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling, 
1951;  Keith  F.  Krausnick.  Lamar,  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
HaUey,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  L'nfug,  Pueblo.  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman;  C.  F.  Hegner.  Denver; 

I.  E.  Hendryson.  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grant  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams,  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses’  Education:  L.  R.  Safarik,  Denver,  Chairman; 
John  R.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry  C.  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Education  (two  years):  E.  H.  Munro,  Grand  Junction,  1950; 
F.  0.  Robertson,  Denver,  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950;  Miss  Norma  Johannis,  Denver,  1950;  H.  T. 
Low,  Pueblo,  1950;  J.  D.  Bartholomew,  Boulder,  Chairman,  1951;  A.  C. 
Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver,  Chair- 
man; F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley, 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  WiUiam  B.  Condon. 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley.  Jr.,  Denver;  T.  E.  Best, 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  ChUds,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard. 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver. 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison, 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaugbt. 
Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
C.S.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes, 
Denver,  President,  Coio.  Hosp.  Assoc.;  Ward  Darley,  Dir.  of  the  Univ.  of 
Colo.  Medical  Center. 

Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Mahan,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs;Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 

Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  pubUc  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 

Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaugbt, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  J.  P.  McGraw,  Pueblo. 

Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S.  W.  Downing,  Denver. 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 
L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver. 

Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 
R.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 

Denver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 

Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  William  S.  Curtis,  Denver; 
M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committtee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden,  1952;  J.  H. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951,  all  of  Denver;  W.  H.  Halley,  1950;  C.  F. 
Hegner,  1950,  both  of  Denver;  R.  F.  Bell,  1950,  Louviers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950:  J.  W.  Craighead,  Pueblo,  1950: 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco,  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 
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in  active  rheumatoid 
arthritis,  the  “best 
agent . . . that  is 
readily  available. 9,1 


Many  therapeutic  agents  have  been 
advocated  for  the  treatment  of 
active  rheumatoid  arthritis,  with  varying 
degrees  of  success.  Among  those 
now  generally  available,  gold  is 
“the  only  single  form  of  therapy  which 
will  give  significant  improvement.”2 

Solganal®  for  intramuscular  injection  is 
practical  and  readily  available  therapy. 
It  acts  decisively,  inducing  “almost  complete 
remission  of  symptoms”  in  fifty  per  cent 
of  patients  and  definite  improvement 
in  twenty  per  cent  more.3 

Detailed  literature  available  on  request. 

Suspension  Solganal  in  Oil  10,  25  and 
50  mg.  in  1.5  cc.  ampuls;  boxes  of  1 and 
10  ampuls.  Multiple  dose  vials  of  10  cc. 
containing  10,  50  and  100  mg.  per  cc.; 

boxes  of  1 vial. 


(aurothioglucose) 


BIBLIOGRAPHY  (1)  Holbrook,  W.  P. : New  York  Med.  (no.  7) 
4:17,  1948.  (2)  Ragan,  C„  and  Boots,  R.  H.:  New  York  Med.  (no.  7)  2:21,  1946. 

(3)  Rawls,  W.  B.;  Gruskin,  B.  J.;  Ressa,  A.  A.;  Dworzan,  H.  J.;  and 
Schreiber,  D.:  Am.  J.  M.  Sc.  297:528,  1944. 


CORPORATION  • BLOOMFIELD,  N.  J* 


MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  SUMMER,  1950 


OFFICERS,  1949-1950 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhail,  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Belegate  tp  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
*950;  Alternate,  Thomas  B.  Moore,  Kalispell,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone.  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garherson,  Miles  City;  E.  M. 
Cans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  Billings;  M.  0.  Burns,  Kalispell;  P.  E. 
Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  KalispeU;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garherson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  HaU,  Great  Falls,  Chairman;  L.  A. 

Barrow,  Billings;  L.  W.  Brewer,  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
Billings;  R.  E.  Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 

Jordan;  F.  J.  Friden,  Great  FaUs;  D.  L.  Gillespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena.  ' 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 

Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  Terrill,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 
L.  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls;  J.  C.  Wolgamot,  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 

Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 
R E.  Brogan,  Billings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie, 

Butte;  J.  S.  Gilson,  Great  Falls;  H.  W.  Gregg,  Butte;  Elizabeth  Grimm, 
Billings;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee;  Thos.  F.  Walker,  Great 
Falls,  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Waniata,  Great  Falls, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  BHlings,  1954. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  Billings,  Chair- 
man; Paul  J.  Cans,  Lewistown;  L.  G.  Griffis,  Kalispell;  T.  M.  Keenan, 

Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 
E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls,  Chairman; 
R.  B.  Beans,  Great  Falls;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox, 
Missoula;  R.  S.  Leighton,  Great  Falls;  W.  W.  McLaughlin,  Great  Falls; 
Mary  Martin,  Billings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 
P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committeee:  W.  S.  Wilder.  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  Billings; 
M.  A.  Shillington,  Glendive. 


Collection 


°f 


tJOLU 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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Throat  Specialists  report  on  30-day  test  of  Camel  smokers: 


MY  DOCTOR'S  1 

REPORT  WAS  NO  SURPRISE 
TO  ME-CAMELS  AGREED 
WITH  MY  THROAT  ' 
RIGHT  FROM  THE  START! 

. AND  CAMELS  MAKE 
' SMOKING  SUCH  ^ 
WONDERFUL  FUN1. 


than  any  other  cigarette 


Not  one  single  case  of 
throat  irritation  due  to 


smoking  Camels!” 


Yes,  these  were  the  findings  of 
throat  specialists  after  a total  of 
2,470  weekly  examinations  of  the 
throats  of  hundreds  of  men  and 
women  who  smoked  Camels — and  only 
Camels  — for  30  consecutive  days. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 


Long  Island  housewife 
Edna  Wright,  one  of  the 
hundreds  of  people  from 
coast  to  coast  who  made 
the  30-day  Camel  mild- 
ness test  under  the  ob- 
servation of  throat 
specialists. 


Yes,  doctors  smoke  for  pleasure,  too  ! In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel ! 


for  February,  1950 
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OFFICERS— 1949-1950 

President:  J.  W.  Hannett,  Albuquerque. 

President-Elect:  I.  J.  Marshall,  Roswell. 

Vice  President:  Leland  S.  Evans,  Las  Cruces. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (o  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  W.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola,  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve;  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Bercb- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 

Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M.  Mor- 
timer, Las  Vegas;  G.  S.  Morrison,  Roswell;  R.  A.  Watts,  Silver  City; 

Ashley  Pond,  Taos;  W.  L.  Minear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 

W.  M.  Thaxton,  Tucumcari  William  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque,  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 

Doming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer.  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 
Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 
A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Pamall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors:  L.  G.  Rice,  Bernalillo  County;  Van  A.  Odle,  Chavei 
County;  Milton  Floersheim,  Colfax  County;  John  F.  Conway,  Curry  County; 
C.  P.  Bunch,  Eddy  County;  Frank  W.  Parker,  Jr.,  McKinley  County; 
LeGrand  Ward,  Santa  Fe  County;  W.  A.  Stark,  San  Miguel  County. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


f-^arL  2bairif 


Cherry  Creek 
Drive — Denver 
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Don't  wait  for  a flood  to  call  for  GE  Service  . . . 
it  s available  always  at — 


Denver 

Salt  Lake  City 
Dallas 


- 1338  Glenarm  Place 

8 East  Broadway 
1012  McKinney  Avenue 


It  was  spring  in  Marietta  and  the  Ohio  River 
was  on  its  seasonal  rampage.  In  fact,  its  swollen 
waters  were  even  licking  at  doorsteps  in  the  busy  down- 
town section  — eagerly  reaching  higher  and  higher. 

Is  it  any  wonder,  then,  that  one  of  the  town’s  leading 
x-ray  technicians  should  be  alarmed  for  the  safety  of 
her  charge  — vital,  valuable  x-ray  equipment  in  the 
flood-threatened  office  of  her  employer,  a well-known 
Marietta  doctor.  Quite  naturally  she  telephoned 
GE’s  Columbus,  Ohio  office  — told  of  her  plight. 

GE  Service  went  into  immediate  aciton.  Checked 
State  Highway  Department  — found  roads  to  Marietta 
water-blocked.  Then,  chartered  a plane  which  landed 
across  the  river  from  Marietta  at  Williamsburg, 
W.  Va.,  about  an  hour  later.  After  reaching  downtown 
Marietta  by  flatboat  and  walking  a few  blocks,  the  GE 
serviceman  arrived  across  the  street  from  the  doctor's 
office.  However,  flood  waters  blocked  the  way.  This 
problem  was  neatly  solved  when  a stalwart  dentist 
friend  happened  along  and  volunteered  to  carry  him 
and  his  equipment  across  the  street  piggy  back. 

The  x-ray  equipment  was  speedily  dismantled, 
loaded  on  a high  wheeled  truck  and  taken  to  the 
doctor’s  home  which  was  located  on  higher  ground. 

This  story  is  typical  of  the  hundreds  of  documented 
GE  Service  reports  in  our  files.  A service  which 
proudly  lends  a new,  broader  conception  to  the 
guarantee  that  stands  back  of  every  GE  installation. 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Even  a flood. . . 

failed  to  stop  GE  Service! 


for  February,  1950 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 
President:  Conrad  H.  Jenson,  Ogden. 

President-Elect.  V.  P.  White,  Salt  Lake  City. 

Past  President;  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden:  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 

STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chrirman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 

Noall  Z.  Tannei,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 

Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 

man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  Citv,  1951,  F.  R.  King,  Price:  1951,  R.  V.  Larson,  Roose- 

velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth.  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Sait  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 
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H.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 

Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 

Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skolfield, 

Salt  Lake  City;  W.  M.  Gorishek,  Standardville;  L.  K.  CuHimore,  Orem; 

Ray  H.  Barton.  Magna;  D.  T.  Madsen.  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 

Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 

N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nielson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman. 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 

Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  GledbUl,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 

G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 

City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 

Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  SUas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 

Hyrum;  J.  Leroy  Kimball,  Sait  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O’Gorman, 

Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman.  Provo;  Joseph 

Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmusson,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 

Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 

Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 
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WITH  A NARROWED  MARGIN  FOR  ERROR 


M odern  therapy  with  Digoxin  helps  eliminate  the 
hazards  of  digitalization  through  more  precise  and  more 
predictable  action.  A pure  crystalline  drug  of  constant  j 
potency,  Digoxin  allows  greater  accuracy  of  dosage  and 
greater  ease  of  adjustment  than  do  the  crude  digitalis 
preparations  assayed  in  biological  units. 

Rapid  digitalization  follows  oral  as  well  as  parenteral 
administration  because  the  drug  is  promptly  and  uni- 
formly absorbed.  Rapid  elimination  assures  short  dura- 
tion of  possible  toxic  side  effects.  I 

The  average  digitalized  patient  on  a maintenance  dose 
of  one  and  one-half  to  three  grains  of  whole  leaf  digitalis 
per  day  may  be  simply  switched  to  maintenance  with 
Digoxin  with  an  initial  trial  daily  dose  of  0.25  mg.  (1 
‘Tabloid’  Digoxin)  and  adjusted  subsequently  in  accord 
with  his  needs.  I 


ORAL  PREPARATIONS: 

'Tobloid'  brand  Digoxin,  0.25  mgm. 
(gr.  1/260  approx.) 

Bottles  of  25,  100  and  500. 

Solution  of  Digoxin 
(B.  W.  & Co.)  0.5  mgm. 

(gr.  1/130  approx.)  in  I cc. 
(supplied  with  pipette). 

FOR  INTRAVENOUS  USE: 

'Wellcome'*  brand  Digoxin 
Injection  0.5  mgm.  (gr.  1/130 
approx.)  in  I cc.  Boxes  of  10 
and  100  ampuls. 

^Formerly  known  as  'Hypoloid' 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9 & 11  EAST  41st  STREET,  NEW  YORK 


DIGOXIN 


a crystalline  glycoside  of  digitalis  lanata 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elec*:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  0.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey. 
Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lowell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan:  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evans- 
ton; H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman. 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle, 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  WiUiams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rock 
Springs;  R.  II.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz. 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway.  Chairman. 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman.  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child!  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson. 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody.;  David  M.  Flett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  X.  Williams, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 
Rawlins;  District  3,  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 
Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle. 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 
Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital.  Denver. 
Trusters:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950): 
DeMoss  Taliaferro,  Children's  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950):  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortenscn  (1951),  SL  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital.  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Sister  M.  Alphonsus  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb.  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro.  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 
Colorado  Hospital,  Canon  City.. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgersen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darlcy,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  St  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital  Denver:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Stats  Board  of  Health  Advisory:  Msgr.  John  K.  Mulroy,  Chairman, 
Catholic  Hospials,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Herbert  .A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Chidlren's  Hoc- 
pital.  Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  CathoUc  Hospitals,  Denver;  Louis  11. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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there  are  differences 

9 

9 

9 

in  Estrogens 


Orally  Potent  CONESTRON  provides  the 
advantages  of 

Conjugated  Estrogens  from  Natural  Sources 

• Optimal  tolerance — rare  side  action 
• Convenience  of  administration 
• Flexibility  of  regimen 

• A complete  sense  of  well-being 
For  the  menopausal  patient 

TABLETS  of  0.3,  0.625,  1.25,  and  2.5  mg. 


CONESTRON 

Estrogen  ic  S u list  a nces 

( water-soluble ) 
CONJUGATED 
ESTROGENS 
EQUINE 


%% y£t/l  Incorporated,  Philadelphia  3,  Pa. 
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of  its 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it.,, why  so  many  thousands 
of  physicians  rely  on  it  for  effective,  yet  judicious  relief  of  con- 
stipation, Liberal  samples  will  be  supplied  on  request. 

* Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  CC.  sodium  biphosphate  48  Gfn.:  and  sodium 
phosphate  18  Grit.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of  C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC,  ♦ lynchburg,  Virginia 
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Cloak-Room  Comment 

December  issue  presented  an  edi- 
torial  entitled  “Perverted  Emotional 
Outlets.”  The  message  was  constructed 
about  our  firm  belief  that  thumb  sucking 
is  a harmful  habit.  Ample  evidence  sub- 
stantiates the  fact.  Unfortunately,  a few 
doctors  condone  thumb  sucking  and  some 
openly  defend  it  and  seem  to  turn  a deaf 
ear  toward  those  who  speak  of  its  ultimate 
evil  consequences. 

Since  the  editorial  appeared,  our  journal 
headquarters  office  has  received  “A  Mono- 
graph on  Sucking  Habits  (Thumb,  Finger 
and  Hand  Sucking),”  by  Paul  J.  Manda- 
bach,  Sr.,  Professional  and  Public  Relations 
Counselor,  646  N.  Michigan  Avenue,  Chi- 
cago 11,  Illinois.  The  author  hopes  “that 
the  child  of  today  and  tomorrow  will  not 
have  to  go  through  the  ordeal  of  malocclu- 
sion as  it  happened  with  my  children — that 
the  mothers  and  fathers  of  today  and  to- 
morrow do  not  have  to  suffer  what  my  wife 
and  I suffered  in  correcting  teeth  deformi- 
ties in  our  children — in  the  hopes  that  this 
monograph  may  awaken  the  profession  to 
the  possible  danger  of  the  persistent,  con- 
tinuous, abnormal  sucking  habits  in  infants 
and  children,  my  time  and  efforts  are  sin- 
cerely dedicated.” 

He  quotes  excerpts  from  current  litera- 
ture, including  at  least  three  dozen  articles 
which  are  from  sources  considered  author- 
itative. Further,  he  lists  sixty-three  harm- 
ful results  from  thumb  sucking  that  have 
been  recorded  and  discussed. 

If  any  of  our  readers  remain  skeptical, 
the  monograph  is  available  on  loan.  An 
editor  enjoys  a degree  of  personal  satisfac- 
tion in  demonstrating  facts  and  authorita- 


tive confirmation  of  some  of  his  delibera- 
tions. 

Incidentally,  we  have  had  very  few  “Let- 
ters to  Editor”  during  the  past  year.  Why 
not  grumble,  for  the  good,  or  for  the  amuse- 
ment, of  all  our  colleagues  rather  than  in 
the  midst  of  a small  cloak-room  huddle! 

'+  * * 

It  s Midwinter  Clinics 
Time  Again  . . . 

OEADERS  who  studied  the  preliminary 
program  of  the  Colorado  State  Medical 
Society’s  Midwinter  Postgraduate  Clinics  in 
our  January  issue  saw  the  promise  of  an 
outstanding  meeting.  The  fifteenth  annual 
renewal  of  this  session  is  scheduled  in  Den- 
ver February  22,  23,  and  24 — with  a pre- 
liminary dinner  meeting  and  entertainment 
the  evening  of  February  21.  Complete  pro- 
grams are  now  in  the  mail  to  all  physicians 
in  the  Rocky  Mountain  area. 

Your  Editors  welcome  the  return  to  Feb- 
ruary dates  for  this  notable  event,  which  for 
reasons  no  doubt  compelling  was  held  in 
March  the  two  preceding  years.  For  one 
thing,  the  advent  of  spring  brings  too  many 
other  meetings  in  nearby  states  as  well  as 
the  renewal  of  national  meetings  which 
many  feel  they  must  attend.  Travel  is  just 
as  easy  in  February,  and  somehow  the  office 
seems  easier  to  leave  for  a few  days  then 
than  later. 

This  year’s  program  is  finely  coordinated 
to  bring  the  best  to  all  of  us,  general  prac- 
titioner and  specialist  alike.  Its  list  of 
speakers  contains  many  new  faces  to  this 
part  of  the  country,  with  subject  titles  evi- 
dencing a fresh  approach  to  new  as  well  as 
old  medical  problems.  Let’s  attend! 
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Immaturity 

^MERICA  has  been  stunned  by  a wave 
of  juvenile  crime.  Murders,  rapes,  sex 
orgies  and  desecration  of  churches  provide 
shocking  commentary  upon  our  present 
social  organization.  It  reflects  upon  our 
education  and  discipline  of  the  men  and 
women  of  tomorrow.  Post-war  hysteria  and 
social  unrest  are  poor  apologies  for  under- 
standing the  origin  of  such  problems. 

A much  more  sensible  analysis  appears 
in  “The  Mature  Mind”  by  H.  A.  Over- 
street  and  in  a recent  Mount  Airy  Sani- 
tarium Bulletin.  The  authors  state  that 
there  is  no  assurance  that  the  average  per- 
son grows  to  maturity  in  his  emotional  life. 
Childish  minds  are  dangerous,  especially 
when  they  are  housed  in  adult  bodies.  Fur- 
ther, there  is  no  way  of  estimating  the 
maturity  of  Congressmen,  judges,  teachers, 
bosses.  Men  and  women  of  forty  or  more 
throw  tantrums,  beat  or  murder  their 
spouses,  terrify  children,  browbeat  subordi- 
nates. These  immature  people  who  are  not 
by  nature  aggressive  often  retreat  into 
fantasy.  They  may  create  their  own  fan- 
tastic empires  and  instigate  war.  Those  who 
are  intellectual  adults,  but  immature  chil- 
dren emotionally,  occupy  our  institutions; 
others  are  at  large  and  write  to  Molly  May- 
field. 

Overstreet  and  the  Bulletin  quote  G.  B. 
Chisholm,  who  said:  “So  far  in  the  history 
of  the  world  there  have  never  been  enough 
mature  people  in  the  right  places.” 

The  Bulletin  goes  on  to  say  that  news- 
papers have  a vested  interest  in  catastrophe 
and  that  although  radio  is  a technical 
triumph,  it  expresses  and  fosters  our  imma- 
turity. Mediocrity  and  movies  thrive  at  the 
immaturity  level.  “Hollywood  has  become  a 
synonym  for  vacuity  serviced  by  technical 
experts.” 

There  is  not  much  conclusion  for  us  to 
draw,  but  insight  into  our  plight  is  refresh- 
ing. Insight  is  always  helpful  and  sometimes 
leads  to  an  answer  or  conclusion.  Mean- 
while, perhaps  the  people  of  America  will 
learn  to  emphasize  and  encourage  the  home 
as  a place  for  growing,  the  school  as  a place 
for  physical  and  emotional  as  well  as  didac- 
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tic  education,  the  church  as  one  of  the  best 
places  to  foster  emotional  maturity,  and 
America  as  the  one  bastion  on  earth  of 
democracy  and  survival  of  individual 
incentive. 

* <« 

W hat  Makes  a Physician  Great 
And  IP  orlhy  of  Greatness 

r|~,HE  passion  for  truth  and  accurate  ob- 
servation; the  passion  for  good  listen- 
ing and  hard  work;  the  passion  for  curiosity 
as  to  why  an  individual  behaves  as  he  does; 
a passion  to  help  make  a better  man  or  a 
better  personality  so  that  in  turn  he  can 
contribute  a portion  of  himself  for  a better 
human  race;  the  passion  to  find  the  basic 
organic  cause,  or  the  basic  psychological 
and  repressive  factors  and  to  instill  hope 
and  motivation;  the  passion  of  creativeness 
to  rehabilitate  and  develop  the  unique  in- 
dividual self — such  are  ingredients  of 
greatness.  Today,  we,  as  physicians  in  a 
complex  rapidly-changing  world,  technolog- 
ically can,  by  our  station  in  life  as  a friend 
and  teacher,  create  an  attitude  or  philosophy 
in  which  the  human  spirit  has  an  oppor- 
tunity to  rise,  to  grow,  to  improve,  to 
aspire. 

The  physician’s  job  is  more  than  cutting 
with  a scalpel,  writing  a prescription,  giv- 
ing shots  with  a syringe,  or  laboratory  test- 
ing to  satisfy  our  insecurities  so  that  we 
may  pigeon-hole  a patient  with  a label. 
We  must  all  gain  more  psychiatric  insight 
as  to  the  total  human  personality  and  the 
factors  that  dwarf  and  impoverish  it. 

It  is  more  tantamount  and  paramount, 
as  Osier  said,  that  “The  practice  of  medi- 
cine is  an  art,  not  a trade,  a calling  in 
which  your  heart  will  be  exercised  equally 
with  your  head.  Often  the  best  part  of  your 
work  will  have  nothing  to  do  with  the  potion 
and  powders,  but  with  the  exercise  of  the 
influence  of  the  strong  upon,  the  weak,  the 
righteous  upon  the  wicked,  the  wise  upon 
the  foolish.” 

When  we  are  as  truly  worthy  of  our 
station  as  the  phyiscian  in  Luke’s  painting, 
we  shall  not  have  to  be  afraid  of  socialized 
medicine  ever  coming. 

H.  H.  KATO. 
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THE  “MEDICAL  GRAND  JURY’’  PLAN  OF  INVESTIGATING 
PATIENTS’  DISSATISFACTIONS* 

HARVEY  T.  SETHMAN 

DENVER 


The  Colorado  State  Medical  Society  and 
I as  its  employed  Secretary  are  honored  by 
this  opportunity  to  share  with  other  states 
our  experiences  with  the  “medical  grand 
jury  plan”  of  professional  self-discipline. 
In  September,  1947,  the  Society  undertook 
a greatly  expanded  program  of  public  serv- 
ice. Its  House  of  Delegates  believed  that 
improved  public  relations  would  follow  as 
a much  desired  by-product,  and  this  has 
been  true.  As  part  of  that  program,  the 
Society  launched  its  Board  of  Supervisors 
as  a “medical  grand  jury.”  At  that  time 
this  was  considered  a radical  departure. 
Now,  after  two  years’  experience,  the  So- 
ciety is  convinced  that  this  modern  system 
of  self-discipline  is  the  very  keystone  of 
the  whole  program. 

To  examine  this  system,  let  us  first  de- 
vote a moment  to  the  philosophy  behind 
it.  History  shows  that  the  organization 
plan  of  medical  societies  stems,  by  almost 
direct  descent,  from  two  lines  of  ancestors. 
One  line  is  the  old  fraternal  clubs  and 
lodges,  the  other  being  the  first  guilds  and 
scientific  societies.  Through  both  lines  of 
ancestry  runs  a dominant  pair  of  charac- 
teristics regarding  acceptance  of  new  mem- 
bers and  the  discipline  or  expulsion  of  old 
members.  One  of  these  characteristics  is 
that  to  join  the  organization  a person  must 
be  approved  by  a vote  of  the  membership — 
sometimes  a 100  per  cent  vote  of  those  at- 
tending, without  recourse  or  appeal  in  case 
of  rejection  or  a “blackball.”  The  other 
dominant  characteristic  is  that  to  initiate 
discipline  or  start  action  to  remove  a mem- 
ber involuntarily  from  membership,  a per- 

*Delivered before  the  Annual  Conference  of  State 
Medical  Association  Secretaries  and  Editors  of  the 
American  Medical  Association,  Chicago,  November 
3,  1949. 

Editor’s  Note:  This  talk  was  one  of  the  most  pop- 
ular presented  before  the  Conference  of  Secretaries 
and  Editors  of  State  Medical  Associations  in  Chicago 
November  3,  1949,  at  American  Medical  Association 
headquarters.  The  author  is  Executive  Secretary  of 
the  Colorado  State  Medical  Society.  Colorado’s  Board 
of  Supervisors,  first  in  the  nation,  has  received  na- 
tional publicity  including  a recent  article  in  Medical 
Economics.  More  than  200  copies  of  this  paper  have 
been  sent  on  request  to  state  and  county  medical 
societies  contemplating  creating  similar  boards. — 
D.  W.  M. 


sonal  charge  must  be  filed  against  him  by 
another  member  of  the  same  organization. 
These  inherited  traits  fail  to  meet  modern 
medical  society  responsibilities. 

The  Colorado  State  Medical  Society  has 
for  years  modified  the  old  arbitrariness  in 
electing  or  rejecting  applicants  for  mem- 
bership by  providing  a system  of  appeals; 
but  that  is  not  the  subject  of  this  presenta- 
tion. Two  years  ago  our  Society  changed 
the  second  characteristic  by  creating  the 
“medical  grand  jury  plan.”  This  plan  rec- 
ognizes the  need  for  eliminating  the  per- 
sonal onus  of  initiating  discipline,  and  it 
recognizes  the  justice  of  opening  the  judi- 
cial doors  of  organized  medicine  to  the 
public. 

On  these  principles,  the  Colorado  Society 
established  its  Board  of  Supervisors  in  Sep- 
tember, 1947.  Before  I describe  it  further, 
I should  point  out  one  difference  between 
the  Colorado  Society  and  most  other  state 
medical  societies.  The  Colorado  Society 
is  organized  like  the  parent  American  Medi- 
cal Association  in  that  it  has  a Board  of 
Trustees  at  the  head  of  its  executive  de- 
partment and  a Board  of  Councilors  as  its 
state  court  of  ethics  and  discipline  (similar 
to  the  Judicial  Council  of  the  A.M.A.) . Most- 
state  medical  societies  combine  these  two 
functions  in  a single  council. 

Recognizing,  then,  this  long-existing  sep- 
aration of  the  judicial  and  executive  depart- 
ments of  the  Society,  Colorado  had  added 
to  its  judicial  department  the  Board  of 
Supervisors.  It  is  quite  logically  spoken  of 
as  a medical  grand  jury.  It  may  investigate 
on  its  own  motion,  and  it  must  investigate 
every  sincere  complaint  reaching  it  from  any 
source.  A civil  grand  jury  may  in  its  judg- 
ment vote  an  indictment  to  be  prosecuted 
by  the  state’s  attorney.  Similarly,  if  our 
Board  of  Supervisors  feels  that  discipline  of 
a physician  is  called  for,  it  files  charges 
through  its  officers  before  the  appropriate 
tribunal.  Just  as  does  a civil  grand  jury, 
so  does  our  Board  of  Supervisors  hear  com- 
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plaints  and  witnesses  in  secrecy.  No  of- 
ficer or  staff  employee  of  the  Society  is 
permitted  to  attend  a meeting  of  the  Board 
unless  summoned  as  a witness.  The  Board 
has  power  to  compel  the  attendance  of  any 
member  of  the  Society;  non-members  and 
the  laity  it  can  only  invite.  May  I make  it 
clear  that  the  Board  has  no  power  to  try 
a member  or  to  impose  discipline.  It  can 
investigate;  it  can  advise;  and  it  can  prose- 
cute— that  is  all. 

Unique  provisions  of  this  Society’s  Con- 
stitution and  By-Laws  and  the  Board’s  own 
Rules  of  Procedure  assure  complete  im- 
partiality both  in  its  organization  and  its 
operation.*  In  a nutshell,  the  Board  con- 
sists of  twelve  members,  six  elected  by  the 
House  of  Delegates  each  year  for  two-year 
terms.  No  officer  of  the  Society  may  serve 
on  the  Board,  nor  is  any  Board  member 
eligible  to  other  elective  office  during  his 
Board  term.  No  two  members  may  be 
elected  from  the  same  component  society. 
Then,  the  most  important  provision  is  that 
no  member  of  the  Board  may  participate  in 
the  deliberation  of  questions  involving 
members  of  his  own  component  society.  This 
last  provision  clinches  the  impartiality  of 
the  Board  and  earns  for  it  the  confidence 
of  the  whole  profession. 

When  the  Board  deems  a prosecution 
justified,  the  Society’s  By-Laws  empower 
the  Board  to  prosecute  before  the  “appro- 
priate judicial  body.”  According  to  the  cir- 
cumstances of  any  given  case,  the  appro- 
priate judicial  body  may  be  the  Board  of 
Censors  of  a county  society,  the  Board  of 
Councilors  of  the  State  Society,  the  Colo- 
rado Board  of  Medical  Examiners,  or  even 
a criminal  court. 

The  By-Laws  direct  the  Board  to  investi- 
gate ethical  deportment  continually,  toward 
constant  improvement  of  professional  con- 
duct. In  this  connection,  professional  con- 
duct is  taken  to  mean  not  only  the  conduct 
of  the  individual  physician,  but  the  conduct 
of  medical  societies,  hospital  staffs,  and 
other  organizations  of  the  profession.  Thus 
the  very  existence  of  the  Board,  ready,  will- 
ing, and  fully  empowered  to  investigate  the 

•See  Rules  of  the  Board  of  Supervisors  of  the 
Colorado  State  Medical  Society;  Rocky  Mountain 
Medical  Journal  46:944  (Nov.)  1949. 


complaint  of  any  dissatisfied  patient,  has 
served  to  improve  professional  conduct. 

On  the  other  hand,  the  very  existence  of 
a Board  which  permits  any  person,  outside 
as  well  as  inside  the  profession,  to  be  heard 
confidentially  has  increased  public  confi- 
dence immeasurably.  This  system  of  as- 
sured impartiality  has  made  it  easy  for  the 
Board  to  settle  many  misunderstandings  be- 
tween doctor  and  doctor,  or  between  doctor 
and  patient,  simply  by  friendly  suggestion, 
without  a hint  of  discipline.  Prompt  in- 
vestigation has  protected  many  a doctor 
from  unjustified  complaint  or  frivolous  suit 
which  might  otherwise  develop  unfair  and 
unwholesome  publicity.  But  when  the 
Board  felt  a doctor  should  be  disciplined, 
it  has  fearlessly  filed  charges— always  in 
the  name  of  the  Board,  not  in  the  name  of 
an  individual. 

The  confidential  nature  of  the  Board’s 
work  precludes  revelation  of  details  of  cases 
it  has  investigated.  As  a matter  of  fact, 
your  essayist  knows  the  details  of  only  the 
very  few  cases  which  have  become  matters 
of  record  before  one  or  another  judicial 
body.  The  Board  of  Supervisors  has,  how- 
ever, authorized  a brief  resume  of  its  first 
two  years  of  operations,  ending  September 
23,  1949. 

In  this  two-year  period,  137  complaints 
were  received.  Thirty-four  of  them  were 
found  to  be  frivolous,  or  dead-beats  trying 
to  avoid  a just  debt,  or  the  ravings  of 
psychopaths,  or  otherwise  unworthy  of 
complete  investigation  so  far  as  this  par- 
ticular Board  is  concerned.  Work  done  on 
the  thirty-four,  however,  served  to  protect 
those  doctors  from  unjustified  annoyance. 

The  remaining  103,  including  five  started 
on  the  Board’s  own  motion,  break  down  as 
follows  regarding  the  nature  of  complaints: 

One  each  in  the  following  categories: 
public  ungentlemanly  conduct;  refusal  to 
use  accepted  diagnosic  procedures;  undue 
familiarity  with  female  patient;  public 
scandal;  criminal  abortion;  total,  five. 

Two — Unfavorable  results  from  supposed- 
ly wrong  diagnosis; 

Two  — Performance  of  unjustified  sur- 
gery; 
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Three — Refusal  to  answer  emergency 
calls; 

Four — Neglect  of  patients; 

Five — Malpractice ; 

Five — Growing  out  of  one  instance  of  un- 
gentlemanly  strife  between  physicians. 

The  above  groups  total  twenty-six.  Of 
the  103,  the  remaining  seventy-seven  ail 
related  to  real  or  imagined  overcharge  or 
excessive  fees,  sometimes  complicated  with 
subsidiary  complaints. 

Now,  to  break  down  the  same  103  cases 
by  disposition: 

Five  complaints  were  found  to  be  out  of 
the  jurisdiction  of  the  Board  and  were  re- 
ferred to  other  organizations. 

Eight  cases  were  pending  September  23, 
1949,  their  investigation  not  completed. 

Sixty-nine  complaints  were  found  to  be 
unjustified  and  due  to  pure  misunderstand- 
ing. However,  in  almost  every  instance, 
the  complaint  arose  because  the  doctor  had 
failed  to  discuss  costs  with  the  patient  or 
had  failed  to  explain  diagnostic  procedures 
or  other  aspects  of  professional  service 
which  the  patient  was  entitled  to  know. 
These  sixty-nine  were  settled  to  the  full 
satisfaction  of  all  concerned  simply  by 
clearing  up  the  misunderstandings,  with- 
out reduction  of  the  fees  concerned,  or  any 
hint  of  discipline.  Almost  half  of-  them 
were  cleared  up  without  even  a hearing 
before  the  whole  Board. 

Twenty-one  complaints  were  found  to  be 
justified  in  whole  or  in  part.  In  eleven 
of  these,  the  Board  persuaded  the  doctors 
concerned  to  reduce  fees  or  make  other  ap- 
propriate adjustments  with  their  patients. 
In  each  of  these  cases  the  doctor  was  pri- 
vately cautioned  by  the  Board  that  repeti- 
tion of  the  act  justifying  a complaint  could 
result  in  disciplinary  prosecution  within  the 
Society.  The  other  ten  of  the  twenty-one 
justified  complaints  resulted  in  disciplinary 
action.  Of  these  ten,  three  cases  were  taken 
direct  to  the  State  Board  of  Medical  Ex- 
aminers for  investigattion  as  to  revocation 
of  license.  One  of  these  was  also  referred 
to  the  District  Attorney.  Five  cases  were 
taken  before  our  State  Society’s  Board  of 
Councilors.  Two  were  charged  before  local 
boards  of  censors  for  discipline  by  county 


societies.  The  Supervisors’  judgment  has 
been  upheld  by  the  trial  body  in  seven  of 
the  ten  cases,  rejected  in  one  case,  and 
two  were  still  pending  as  of  September  23, 
1949. 

In  commenting  upon  the  above  statistics, 
it  is  worthy  of  repeated  emphasis  that  most 
of  the  complaints  reaching  the  Board  are 
due  to  nothing  at  all  except  lack  of  un- 
derstanding, and  they  arose  because  the 
physician  did  not  take  time  to  explain  diag- 
nostic and  therapeutic  procedures,  or  did 
not  take  time  to  discuss  costs,  not  only 
the  cost  of  actual  medical  service  but  also 
nursing,  hospital,  anesthetic,  and  drug  costs. 
As  a past  chairman  of  the  Board  said: 
“Some  doctors  are  just  too  ‘high  hat’  to 
discuss  these  things.  If  they  would  take  a 
little  more  time  with  each  patient,  75  per 
cent  of  the  complaints  would  never  arise.” 
The  Board  feels  that  another  15  per  cent 
of  the  complaints  would  never  arise  if  all 
hospitals  and  their  staffs  would  abide  by 
the  standards  of  the  American  College  of 
Surgeons.  Attainment  of  these  two  goals 
would  thus  eliminate  about  90  per  cent  of 
the  complaints. 

Because  of  the  confidential  nature  of 
the  work  little  more  can  be  said  concerning 
the  Board’s  actual  operations.  But  I can 
allay  some  fears  representatives  of  other 
states  may  have.  Creation  of  our  Board 
of  Supervisors  in  September,  1947,  was 
accorded  front  page  newspaper  stories 
throughout  Colorado  and  considerable  na- 
tional publicity.  We  feared  that  the  Board 
would  be  literally  swamped  with  complaints 
and  alleged  complaints  of  every  kind.  It  is 
quite  true  that  during  the  first  month  of 
the  Board’s  operations,  it  received  some 
thirty  complaints,  including  a generous 
sprinkling  of  psychopathies  and  what  we 
might  call  the  lunatic  fringe.  But  the  rush 
was  taken  in  stride  and  soon  the  Board  re- 
ceived only  a minimum  of  worthless  an- 
noyances. Originally,  the  Board  planned  to 
meet  all  day  on  the  last  Saturday  of  each 
calendar  month,  but  it  managed  to  conduct 
its  business  to  the  satisfaction  of  all  con- 
cerned throughout  its  second  year  with  only 
eight  one-day  meetings. 

No  medical  society  relishes  police  work, 
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yet  a certain  minimum  is  necessary  to  pro- 
tect the  profession’s  good  name.  Mr.  Ray- 
mond T.  Rich,  in  his  survey  of  Colorado’s 
medical  public  relations  three  years  ago, 
stated:  “Unless  it  wishes  to  surrender  ad- 
ditional areas  to  governmental  jurisdiction, 
a profession  must  at  all  times  formulate 
and  enforce  stricter  standards  than  the  law 
currently  demands.”  The  Colorado  State 
Medical  Society  accepted  and  acted  upon 
that  counsel. 

Now  after  two  years’  experience,  our 
House  of  Delegates  and  all  our  officers  are 
convinced  that  this  modernized  system  of 
self-discipline  has  proved  itself.  It  has  per- 
formed worthwhile  public  service,  and  sec- 
ondarily, it  has  worked  wonders  for  the  pro- 
fession’s public  relations.  It  is  amply  safe- 
guarded from  becoming,  by  any  stretch  of 
the  imagination,  a secret  police  or  gestapo 
system;  first,  because  of  its  guaranteed  im- 


partiality; second,  because  actual  discipline 
is  imposed  only  by  an  equally  impartial 
judicial  body  after  open  trial;  and,  finally, 
because  throughout  the  Society’s  whole  ju- 
dicial system  the  uniquely  American  sys- 
tem of  appeals  prevails. 

Colorado  recommends  the  plan  confident- 
ly to  every  other  state  medical  society, 
and,  with  appropriate  modifications,  to 
large  county  societies — and,  by  large,  we 
think  of  county  societies  of  more  than  five 
hundred  members.  Smaller  county  societies, 
we  believe,  would  do  better  to  leave  such 
investigations  to  a state  board,  the  more 
surely  to  maintain  the  disinterested  im- 
partiality which  is  the  essence  of  its  suc- 
cess. We  in  Colorado  are  honored  to  learn 
that  several  other  state  societies  are  copy- 
ing and  adapting  our  Board  of  Supervisors 
idea  to  their  needs.  All  are  welcome  to  do 
so  and  to  draw  upon  our  original  experience. 


ACUTE  FREE  PERFORATIONS  OF  THE  GALLBLADDER* 

ANALYSIS  OF  SIX  CASES 
R.  GEORGE  GOODALL,  M.D. 

TUCUMCARI,  N.  M. 


Discussion  in  this  paper  is  limited  to  the 
type  of  perforation  of  the  gallbladder  most 
commonly  referred  to  as  an  “acute  free 
perforation.”  Following  perforation  of  this 
type,  there  is  a generalized  spread  of  the 
contents  of  the  gallbladder  into  the  perito- 
neal cavity.  In  consideration  of  this  severe 
pathological  process  it  is  well  to  review  the 
types  of  perforation  of  the  gallbladder  that 
may  occur.  Niemeier1  originally  classified 
perforations  of  the  gallbladder  into  three 
types:  (1)  chronic  perforations  with  pres- 
sure of  the  fistulous  communication  be- 
tween the  gallbladder  and  some  other  vis- 
cus;  (2)  subacute  perforation,  in  which  the 
perforation  is  surrounded  by  an  abscess 
walled  off  by  adhesions  from  the  general 
peritoneal  cavity;  (3)  acute  perforation  into 
the  free  peritoneal  cavity.  Stout  and  Hib- 
bard2 added  two  other  types  of  perforation 
of  the  gallbladder  to  Neimeier’s  classifica- 
tion, namely:  (1)  perforation  of  the  gall- 
bladder into  the  liver,  and  (2)  external 
perforations.  For  convenience,  the  types  of 


perforation  are  divided  into  two  main 
classes:  (1)  acute  free  perforations  and  (2) 
“walled  off”  perforations  or  those  limited 
to  the  gallbladder  region.  From  the  statisti- 
cal review  of  other  authors’  reports  on 
perforation  of  the  gallbladder,  it  is  roughly 
estimated  that  about  one-third  of  all  per- 
forations of  the  gallbladder  are  of  the  acute 
free  type. 

Incidence 

Table  I shows  the  percentage  of  acute 
free  perforations  reported  by  other  auth- 
ors in  their  series  of  perforations  of  the 
gallbladder. 


TABLE  I 

Reported  Number  of  Acute  Free  Perforations 
Occurring  in  All  Types  of  Perforations 

Total  Number  of 
Perforated  Acute 
Cases  Perforations 


McWilliams  29  6 

Fifield  27  17 

Alexander 20  8 

Neimeier  8 2 

Cowley  and  Harkins....  25  6 


Total  108  39  or  35.8% 
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Green  and  Coe5,  in  their  statistical  re- 
view, conclude  that  approximately  1 to  3 
per  cent  of  all  gallbladder  cases  perforate, 
but  less  than  1 per  cent  perforate  into  the 
general  peritoneal  cavity.  It  is  common 
knowledge  that  perforation  occurs  in  from 
1 to  2 per  cent  of  the  cases  of  chronic 
cholecystitis  (Chart  1).  Perforation  occur- 
ring in  this  type  of  case  is  more  likely  to 
fall  into  the  second  general  classification 
of  “walled  off”  perforation.  Although  in- 
frequent, acute  free  perforations  can  and 
do  occur  in  chronic  cholecystitis.  Two  ex- 
amples were  found  in  the  case  analysis  of 
this  paper.  The  excellent  protective  mech- 
anism of  the  surrounding  anatomical  struc- 
tures (the  liver,  parietal  peritomeum,  colon 
and  omentum)  tends  to  prevent  the  spread 
of  the  gallbladder  contents  and  the  result- 
ing peritonitis  and  severe  toxic  reaction  that 
follows  a free  perforation. 

When  one  considers  the  occurrence  of  per- 
foration in  acute  gallbladder  disease  as  re- 
ported by  other  authors,  the  frequency  is 
much  higher.  A review  of  literature  of  the 
past  decade  shows  a variation  of  from  10  to 
25  per  cent  of  perforations  in  acute  cholecys- 
titis (Chart  1).  Edwards,  et  al.,4  reviewed 
the  records  of  two  hospitals,  namely:  The 
Church  Home  and  Infirmary  and  The  Uni- 
versity Hospital  in  Baltimore.  At  The 
Church  Home  and  Infirmary  during  the 
years  1929  to  1939,  inclusive,  there  were 
32,921  admissions,  of  which  531  cases  were 
gallbladder  disease.  Out  of  the  531  cases  of 
cholecystitis,  ninety-six  were  acute  with 
eight  cases  of  perforation  into  the  peritoneal 
cavity,  or  8.33  per  cent.  During  the  years, 
1934  to  1939,  inclusive,  at  The  University 
Hospital  there  were  34,958  admissions  of 
which  593  were  cases  of  cholecystitis. 
Ninety-eight  of  these  cases  were  classified 
as  acute  with  thirteen  perforations  into  the 
peritoneal  cavity,  or  11.5  per  cent.  Other 
statistics  include  Heuer5  who  reports  26 
per  cent  perforation  of  acute  cholecystitis. 
Zimminger0  reports  20.5  per  cent.  Smith7 
reports  22.4  per  cent  and  Judd  and  Phillips8 
report  13.4  per  cent.  Stone  and  Douglas9 
report  seventeen  cases  of  perforation  out 


of  170  acute  gallbladders,  or  10  per  cent. 
Bodley10  estimates  that  20  per  cent  of  acute 
cholecystitis  cases  perforate. 


CHART  1 

The  Differences  in  Percentage  Reported  Is  Indi- 
cated by  the  Shaded  Area 
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Morbidity 

Acute  free  perforation  of  the  gallbladder 
is  one  of  the  most  serious  complications  of 
gallbladder  disease.  The  morbidity  is  se- 
vere. It  constitutes  a definite  surgical 
emergency  and  preoperative  preparation 
must  be  limited  to  the  interval  between 
diagnosis  with  decision  to  explore  and  the 
beginning  of  the  operaton.  In  an  acute  free 
perforation  of  the  gallbladder,  the  danger 
lies  in  the  severe  toxic  reaction  following  a 
chemical  peritonitis  due  to  free  bile  in  the 
peritoneal  cavity.  Recent  studies  on  gallblad- 
der contents  have  shown  a high  percentage 
with  positive  bacteriological  cultures.  Cow- 
ley and  Harkins11  report  ten  out  of  twelve 
cases  with  positive  culture.  From  their  total 
of  twenty-five  cases,  thirteen  culture  studies 
were  not  recorded.  The  three  most  com- 
mon organisms  found  in  their  cases  were 
bacillus  coli,  bacillus  lactis  aerogenes  and  a 
non-hemolytic  streptococcus.  Therefore,  in 
addition  to  a chemical  irritation,  there  fol- 
lows a bacterial  invasion  and  a true  peri- 
tonitis. 


Mortality 

The  mortality  rate  is  high  in  acute  free 
perforations  of  the  gallbladder.  Table  2 is 
a table  given  by  Cowley  and  Harkins11 
showing  the  mortality  rate  reported  by 
other  authors  in  both  the  “free”  and  “walled 
off”  types  of  perforation. 
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TABLE  2 

Mortality  Rate  Reported  by  Other  Authors 


Free  Localized 

Perforations  Perforations 


% 

% 

No.  of  Mor- 

No.  of  Mor- 

Author  Cases 

tality 

Cases  tality 

Niemeier,  1934  2 

0.0 

6 

0.0 

Snaders,  1937  4 

50.0 

42 

14.3 

Pennoyer,  1938  7 

100.0 

Stone  and  Douglas,  1939  6 

0.0 

11 

9.0 

Hotz,  1939  53 

35.9 

16 

0.0 

Atlee  and  Atlee,  1940....  4 

50.0 

11 

9.0 

Glenn  and  Moore,  1942..  3 

66.6 

22 

4.5 

Schaeffer,  1942  14 

Cowley  and  Harkins, 

42.8 

6 

33.3 

1943  6 

16.6 

19 

21.5 

Total  or  Average. ...99 

39.4 

133 

11.3 

There  is  a marked  variation  of  the  mor- 
tality percentages  in  this  table.  It  is  of 
interest  to  note  that  four  of  the  nine  series 
of  cases  reported  50  per  cent  or  higher 
mortality  in  acute  free  perforation.  Pen- 
ney er  reports  100  per  cent  mortality  in 
seven  cases.  The  average  per  cent  mor- 
tality in  acute  free  perforations  was  al- 
most four  times  as  much  as  the  mortality 
percentage  in  localized  perforations. 

A lowered  morbidity  and  decrease  in  the 
mortality  rate  are  dependent  on  four  es- 
sential factors:  (1)  the  general  condition 
of  the  patient  at  time  of  perforation,  (2) 
how  soon  after  onset  the  patient  seeks  med- 
ical aid,  (3)  early  diagnosis  or  diagnostic 
exploration,  and  (4)  minimum  surgery. 

Analysis  of  Six  Case  Reports 

The  records  of  Hillman  Hospital  have 
been  studied.  An  analysis  of  these  records 
is  presented  with  six  cases  of  acute  per- 
foration of  the  gallbladder.  These  cases 
were  admitted  to  either  medical  or  surgical 
service  and  a transfer  from  one  to  the  other 
service  does  not  duplicate  a patient’s  ad- 
mission. Perforations  of  the  gallbladder  due 
to  trauma,  gunshot  or  stab  wounds  to  the 
abdomen  are  not  included  in  this  series. 

Incidence:  During  the  years  1930-1945, 
inclusive,  there  were  165,473  admissions,  of 
which  741  were  diagnosed  clinically  and/or 
surgically  as  cholecystitis,  160  were  classi- 
fied as  acute,  or  21.6  per  cent.  The  remain- 
ing 581  cases-  were  classified  as  chronic. 
There  was  a total  of  286  cases  out  of  the 
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741  admissions  for  gallbladder  disease 
brought  to  surgery,  or  38.6  per  cent. 

The  percentage  of  acute  free  perforation 
found  in  all  cases  of  cholecystitis  admitted 
during  this  period,  1930-1945,  was  .8  per 
cent.  Our  percentage  of  free  perforations 
in  160  cases  of  acute  gallbladder  is  only  3.7 
per  cent.  The  percentage  in  this  analysis 
is  much  lower  than  those  reported  by  other 
authors  previously  quoted  in  this  paper.  Of 
the  286  cases  operated  upon  there  were  four 
cases  in  which  acute  perforations  of  the 
gallbladder  had  occurred  (the  other  two 
cases  of  perforation  of  the  gallbladder  re- 
ported in  this  series  were  proven  at  au- 
topsy) . Out  of  the  total  cases  operated  upon 
thirty-nine  cases  were  proven  acute  cho- 
lecystitis. If  all  cases  are  excluded,  thirty- 
nine  cases  proven  as  acute  cholecystitis  by 
surgical-pathological  examination,  the  per- 
centage of  free  perforation  is  still  only  10 
per  cent,  which  is  in  the  lower  brackets  of 
percentages  that  other  authors  have  re- 
ported from  their  total  number  of  acute 
cases. 

Age  Group:  The  age  group  between  50 
and  70  is  the  most  vulnerable  to  perforation. 
The  average  age  in  our  series  was  65;  the 
youngest  patient  was  49  years  of  age  and 
the  oldest,  79.  The  gallbladder  is  not  spared 
in  the  generalized  senile  changes  that  take 
place  in  the  patient  over  50  years  of  age. 
There  is  a loss  of  elasticity  of  the  gallblad- 
der wall,  loss  of  its  ability  to  contract,  and 
atherosclerotic  changes  in  the  vessel  wall. 
With  these  changes  already  present,  an 
adematous  gallbladder  wall  due  to  a cho- 
lecystitis would  be  further  devoid  of  blood 
supply  and  necrosis  of  a portion  of  that  wall 
would  result.  Perforation  or  gangrene  fol- 
lowed by  perforation  could  likely  occur. 

Although  this  paper  is  primarily  con- 
cerned with  acute  free  perforations,  35.8 
per  cent  or  approximately  one-third  of  all 
perforations  are  of  the  acute  free  type 
(Table  I).  The  following  age  group  per- 
centages are  reported  for  all  types  of  per- 
foration. Bachhuber,  et  al.,12  reports  81.81 
per  cent  of  perforation  of  the  gallbladder 
(excluding  pericholecystic  abscess)  occur  in 
the  group  over  52  years  of  age  and  over 
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57.5  per  cent  occur  in  the  age  group  of  over 
60.  Cowley  and  Harkins11  report  60  per  cent 
of  their  twenty-five  cases  were  past  the 
age  of  50.  The  average  of  20  patients  re- 
ported by  Schaeffer13  in  1942  was  59  years. 
Judd  and  Phillips8  (1933)  report  the  ma- 
jority of  their  patients  were  more  than  50 
years  of  age. 


CHART  2 

Percentage  of  Acute  Free  Perforations  Occurring 
in  Hillman  Hospital,  1930-1945 


A.  % tree  perforations  in  all  gallbladder  diseases. 

B.  % in  all  diagnosed  acute  gallbladder  diseases. 

C.  % in  all  proven  acute  gallbladder  diseases. 


It  is  of  interest  that  three  out  of  the  six 
cases  of  perforation  had  pathological  re- 
ports of  gangrene  of  the  gallbladder  (Table 
4).  In  the  analysis  of  the  cases  of  gall- 
bladder disease  in  Hillman  Hospital  there 
were  five  cases  reported  as  gangrenous  gall- 
bladder without  perforation  out  of  the  total 
286  cases  of  cholecystitis  upon  which  sur- 
gery was  performed.  Glenn  and  Moore14 
believe  that  gangrene  of  a portion  of  the 
entire  wall  of  the  gallbladder  is  a sequela 
of  acute  cholecystitis  and  frequently  leads 
to  perforation.  Out  of  350  patients  oper- 
ated for  acute  cholecystitis  in  their  report 
eighty-four  had  gangrenous  gallbladders, 
twenty-two  of  which  had  perforation  with 
localized  abscess  formation.  In  view  of 
these  findings  the  danger  of  free  perfora- 
tion of  the  gallbladder  is  much  higher  in 
the  age  group  over  50  and  is  considered 
candidates  for  immediate  exploration. 

Previous  Attacks:  Four  of  the  cases  had 
no  previous  attacks.  One  case  had  only  one 
previous  attack  which  lasted  from  twenty- 
four  to  thirty-six  hours  three  months  prior  to 
perforation.  One  case  had  had  several  pre- 
vious attacks  of  four  to  eight  hours’  dura- 
tion preceded  by  jaundice.  Interesting 
enough,  this  patient  had  typhoid  fever  at 
15  years  of  age.  The  onset  of  the  present 


illness  of  these  six  cases  was  thirty-six 
hours,  forty-eight  hours,  120  hours,  forty- 
eight  hours,  seven  hours,  and  two  weeks 
prior  to  admission. 

Clinical  Observations:  Of  the  six  cases 
reported,  three  occurred  in  males  and  three 
in  females.  Five  of  these  cases  were  white 
and  one  colored.  The  one  colored  case  was 
a male.  The  average  white  count  on  ad- 
mission was  17,000,  the  highest  being  27,000 
and  the  lowest  12,000.  The  average  seg- 
mented cell  count  was  88  per  cent.  The  aver- 
age temperature  on  admission  was  99.6°F., 
the  lowest  98.8  °F.  and  the  highest  101°. 
Only  three  of  the  total  six  cases  were 
x-rayed  and  in  only  one  was  a positive 
shadow  for  stones  reported.  The  most  com- 
mon signs  and  symptoms  elicited  on  admis- 
sion are  listed  in  Table  3. 


TABLE  3 

Signs  and  Symptoms  on  Admission 

No.  of 


Sign  or  Symptom  Cases 


Sudden  onset  of  abdominal  pain 6 

Persisting  abdominal  pain 6 

Nausea  6 

Vomiting  6 

Abdominal  tenderness 

R.  U.  Q 2 

L.  U.  Q 2 

Lower  abdomen 1 

Generalized 1 

Distention  of  abdomen 4 

Shock  2 


The  presenting  signs  and  symptoms  listed 
in  Table  3 are  common  for  a generalized 
peritonitis.  None  of  these  are  peculiar  to 
gallbladder  disease  alone  with  the  excep- 
tion of  two  cases  who  exhibited  right  up- 
per quadrant  tenderness. 

Findings  at  Operation:  Operations  were 
performed  in  four  of  the  six  cases  of  acute 
free  perforation  of  the  gallbladder.  The 
two  cases  that  were  not  operated  upon  ex- 
pired and  autopsies  were  performed.  The 
types  of  operations  performed  were  (1) 
cholecystectomy,  (2)  closure  of  perforation 
and  drainage  of  gallbladder  bed,  (3)  cho- 
lelithotomy  and  drainage  of  the  gallbladder 
through  the  perforation,  and  (4)  drainage 
of  the  gallbladder  through  the  perforation 
(this  case  was  discharged  from  the  hospital 
thirty-two  days  postoperatively) . 
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TABLE  4 

Findings  at  Surgery  and  Autopsy 


Findings 

No.  of  Cases  Percentage 

Generalized  peritonitis  6 

100 

Presence  of  gallstones 3 

50 

Gangrene  of  gallbladder  3 

50 

Gangrene  with  gallstones  1 

16.67 

Gangrene  without  gallstones....  2 

33.33 

Mortality: 

The  mortality  rate  of  the  six 

cases  herein  reported  is  shown 

in  Table  5. 

TABLE  5 

Mortality  Rate 

No.  of  Cases  Deaths 

Percentage 

Cases  operated 

4 3 

75 

Cases  not  operated..  2 2 

100 

Total  

6 5 

83.33 

Only  one  case  of  the  six  survived.  This 
was  a white  woman  age  72  years,  emaciated 
and  dehydrated,  with  a plus  abdominal  dis- 
tention, temperature  98. 9F.,  pulse  90,  blood 
pressure  180/50  and  respiration  31.  This 
case  was  a poor  operative  risk.  However, 
she  was  operated  on  seven  hours  after 
her  first  onset  of  pain,  and  a simple  drain- 
age of  the  gallbladder  through  the  perfora- 
tion was  done.  In  the  other  five  cases,  one 
and  a half  days  or  longer  elapsed  between 
the  onset  of  pain  and  admission  to  the  hos- 
pital. Two  patients  died  without  the  benefit 
of  surgery.  One  of  these  was  in  a state 
of  extreme  shock  on  admission  and  died 
sixteen  hours  later.  The  other  case  had 
been  discharged  from  the  medical  service 
one  week  prior  to  this  admission  as  a con- 
gestive heart  failure  on  digitalis  therapy. 
Whether  these  two  cases  might  have  lived 
had  they  been  explored  is  a debatable  ques- 
tion, but  it  is  felt  that  it  would  have  of- 
fered the  only  chance  of  survival.  Bach- 
huber  in  his  excellent  discussion  on  gall- 
bladder disease  states  in  the  conclusion  of 
his  paper:  “Neither  delay  nor  early  surgery 
will  spare  the  patient  who  seeks  hospitaliza- 
tion when  he  is  moribund.”13 

The  youngest  of  the  age  group,  a white 
male,  aged  49,  was  admitted  in  a state  of 
shock  and  was  not  operated  until  ten  hours 
after  admission.  His  onset  of  pain  was  two 
days  prior  to  admission.  Both  delay  in  re- 


porting to  the  hospital  and  the  delay  in 
surgery  were  contributing  factors  in  this 
patient’s  death. 

The  fifth  case  had  his  onset  of  pain  five 
days  prior  to  admission  and  was  explored 
four  hours  after  admission.  The  sixth  case 
had  her  onset  pain  two  weeks  prior  to  ad- 
mission and  there  was  a twelve-hour  delay 
after  admission  before  surgery.  Both  cases 
expired. 

Conclusions  as  an  Aid  to  Diagnosis 

The  diagnosis  of  an  acute  perforation 
of  the  gallbladder  with  its  formidable  array 
of  symptoms  is  not  an  easy  one. 

1.  The  examiner  must  be  “gallbladder 
minded”  in  the  examination  of  any  ab- 
domen presenting  signs  of  an  early  or  late 
peritonitis. 

2.  Acute  free  perforation  is  rare,  occurring 
in  only  1 per  cent  of  all  gallbladder  cases. 
It  is  infrequent,  but  does  occur  in  chronic 
cholecystitis,  occurring  in  less  than  10  to  20 
per  cent. 

3.  Perforation  is  most  likely  to  occur  in 
the  age  group  above  50  years. 

4.  The  sex  distribution  is  equal. 

5.  Acute  free  perforation  is  most  likely 
to  occur  without  a history  of  previous 
gallbladder  attacks.  ' However,  the  history 
of  previous  attack  is  valuable  when  ob- 
tained. 

6.  There  is  an  elevation  of  white  cell 
count  with  a shift  to  the  left.  An  average 
of  17,000  W.B.C.  with  88  per  cent  segmented 
forms  was  found  in  this  series. 

7.  There  is  a low  grade  elevation  of 
temperature.  The  average  elevation  was 
99.6°F.  on  admission. 

8.  Perforation  may  occur  with  or  without 
stones. 

9.  The  presenting  signs  and  symptoms  are 
predominately  those  of  a generalized  peri- 
tonitis. The  length  of  time  elapsed  between 
perforation  and  the  examination  will  deter- 
mine the  degree  the  peritonitis  has  reached. 

Summary 

The  literature  has  been  reviewed  and 
briefly  reported  in  this  paper  with  an  analy- 
sis of  six  cases  of  acute  free  perforation  of 
the  gallbladder. 
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MANAGEMENT  OF  BREECH  DELIVERY* 

HAROLD  S.  MORGAN,  M.D. 

LINCOLN,  NEBRASKA 


The  delivery  of  a baby,  alive  and  undam- 
aged, presenting  by  the  breech  need  not  be 
a difficult  procedure  but  is  oftentimes  made 
so  by  unwise  and  hasty  interference  with 
the  normal  mechanism  of  labor.  A brief  sur- 
vey of  the  literature  on  breech  delivery  will 
convince  one  that  the  management  of  breech 
is  somewhat  controversial.  There  are  the 
adherents  to  the  conservative  school  of 
thought  who  believe  only  in  manual  aid  and 
then  there  are  those  who  prefer  to  shorten 
the  second  stage  of  labor  and  extract  the 
breech  as  soon  as  the  cervix  is  completely 
dilated. 

The  chief  aim,  of  course,  in  any  obstetri- 
cal procedure,  is  to  present  a live  and  un- 
harmed baby  to  an  undamaged  mother.  In 
considering  breech  presentation  we  are  deal- 
ing with  several  factors  that  tend  to  in- 
crease the  risk  to  the  baby  and  to  a lesser 
degree  traumatize  the  mother.  It  would 
seem  then,  that  the  procedure  or  method 
less  likely  to  increase  the  known  foetal  haz- 
ard and  at  the  same  time  protect  the  mother 
would  be  the  procedure  of  choice. 

The  Obstetrical  Department  of  the  Lin- 
coln General  Hospital  is  staffed  by  four  ob- 
stetricians, all  diplomates  of  their  American 
Board,  acting  as  the  attending  staff  and  in 
addition  there  are  general  practitioners 
serving  on  the  accredited  staff  of  the  hos- 
pital who  conduct  a large  share  of  their  de- 
liveries in  the  department.  In  1940  the  late 
Dr.  Elmer  Hansen,1  a member  of  the  staff  at 
that  time,  reported  a series  of  126  consecu- 
tive breech  deliveries  gathered  from  the 

'From  the  Department  of  Obstetrics  and  Gynecol- 
ogy, Lincoln  General  Hospital.  Presented  at  the 
Forty-fifth  Annual  Session  Wyoming  State  Medical 
Society,  September  1,  1948. 


private  practice  of  the  four  attending  mem- 
bers of  the  staff.  A fetal  mortality  rate  of 
.8  per  cent  was  at  that  time  and  still  is  the 
lowest  that  has  been  reported.  Hansen  at- 
tributed that  remarkably  low  rate  to  several 
reasons,  chief  among  which  he  placed  the 
fact  that  every  case  of  breech  presentation 
received  consultation  from  one  of  the  other 
attending  obstetricians  and  that  consultant 
was  present  at  the  delivery  as  an  assistant. 
Of  equal  importance,  I believe,  are  the  four 
cardinal  concepts  of  breech  management  set 
forth  in  Hansen’s  article: 

1.  Dilatation  of  the  cervix  does  not  be- 
come complete  until  the  buttocks  are  pre- 
senting deeply  at  the  introitus. 

2.  Attempted  delivery  before  complete  di- 
latation is  almost  certain  to  result  in  exten- 
sion of  arms  and  head  with  resultant  diffi- 
culty in  delivery. 

3.  It  is  natural  for  force  to  be  applied 
from  above.  Application  of  force  from  be- 
low is  not  a natural  force.  Extension  of 
arms,  nuchal  arms  and  extension  of  the 
head  are  the  results  of  force  applied  from 
below,  rather  than  from  above. 

4.  Manipulation  from  below,  especially  if 
the  patient  is  not  deeply  anaesthetized,  will 
reflexly  stimulate  tetanic  contractions  of 
the  cervix  and  lower  uterine  segment.  This 
contraction  imprisons  the  shoulders  and  de- 
lays delivery.  It  also  necessitates  increased 
force  which  traumatizes  mother  and  baby. 

Since  the  original  report  in  1940  we  have 
now  added  209  consecutive  breech  deliv- 
eries without  maternal  mortality  and  with 
a gross  foetal  mortality  of  11.5  per  cent.  A 
quick  breaddown  of  these  casualties  of  the 
breech  presentation  will  show  as  follows: 
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TABLE  1 

July,  1940,  through  December  31,  1948 

Gross 

Mat.  Fetal  Fetal 

Mothers  Babies  Death  Death  Mortality 

201  209  0 25  11.5% 


The  fetal  deaths  fall  readily  into  these 
classifications: 

In  several  instances  we  find  one  death 
with  one  or  more  contributing  factors.  For 
example,  intrauterine  death  in  a case  of 
premature  separation  of  the  placenta  or  pre- 
maturity and  placental  separation  and  or 
toxemia. 


TABLE  2 

1.  Premature — 28  weeks  or  under 8 

2.  Intrauterine  death 6 

3.  Accidents  of  pregnancy 5 

Premature  separation  of  placenta 
Placenta  praevia 
Maternal  toxemia 

4.  Prolapsed  cord  5 

5.  Birth  trauma 1 

Total  infant  deaths 25 


In  all  fairness  we  can,  I believe,  rule  out 
the  nineteen  deaths  known  to  be  due  to  pre- 
maturity, death  of  the  fetus  prior  to  admis- 
sion to  the  hospital  and  those  deaths  oc- 
curring in  the  group  listed  as  accidents  of 
pregnancy.  Six  deaths  remain  to  be  consid- 
ered; of  the  six,  five  were  due  to  prolapse 
of  the  cord  and  one  was  due  undoubtedly  to 
delivery  trauma  and  occurred  in  extraction 
of  the  breech. 

Prolapse  of  the  cord  is  a feared  complica- 
tion of  breech  presentation.  It  has  occurred 
five  times  in  the  present  series  and  not  at 
all  in  the  first  series.  We  regard  prolapse 
of  the  cord  as  one  of  the  inherent  dangers 
of  breech  presentation  and  although  the  soft 
breech  is  said  not  to  compress  the  prolapsed 
cord  dangerously,  in  our  experience  the  risk 
is  real.  In  two  of  these  cases  a more  rapid 
termination  of  labor  might  have  resulted  in 
live  babies. 

The  fetal  death  due  to  trauma  is  undoubt- 
edly an  example  of  a violation  of  one  of  the 
cardinal  principles  listed  above  and  when 
considered  with  the  two  deaths  due  to  man- 
agement of  prolapsed  cord,  makes  a total  of 


three  fetal  deaths  attributable  to  the  man- 
agement of  breech  presentation  or  a correct- 
ed fetal  mortality  rate  of  1.9  per  cent.  To  get 
a clearer  picture  of  the  fetal  death  rate  of 
the  entire  series  we  have  only  to  add  the 
two  series  as  in  table  three. 


TABLE  3 


Hansen  Series  126  1 death  .8  % 

Present  Series  209  3 deaths  1.9  % 

Total 335  4 1.19% 


These  figures,  I believe,  offer  proof  of  the 
soundness  of  the  conservative  approach  to 
the  management  of  breech  presentation. 
Approximately  90  per  cent  of  these  deliv- 
eries were  effected  by  manual  aid,  that  is, 
no  interference  in  the  normal  mechanism  of 
labor  unless  labor  be  obstructed  or  an  emer- 
gency develops. 

Caesarian  section  was  performed  eleven 
times  in  the  entire  series.  Our  previous  care 
of  the  patient  has  made  us  conversant  with 
the  diagnosis  of  presentation  and  position  of 
the  fetus  and  whether  or  not  abnormalities 
such  as  fibroids  or  other  tumors  exist.  We 
have  attempted  to  satisfy  ourselves  on  one 
question  early  in  the  last  month  of  gesta- 
tion: Can  this  woman  be  delivered  from  be- 
low and  should  she  be?  If  after  consulta- 
tion with  one  or  more  members  of  the 
obstetrical  staff  the  answer  is  in  the  nega- 
tive, the  patient  is  scheduled  for  an  elective 
section.  We  subscribe  to  the  belief  that  sec- 
tion is  a conservative  procedure  in  the  el- 
derly primipara.  We  also  consider  section 
most  favorably  in  cases  of  disproportion, 
knowing  that  the  aftercoming  head  does  not 
accommodate  itself  to  pelvic  contraction. 
Table  4 gives  the  causes  for  Caesarian  sec- 
tion in  the  two  series. 


TABLE  4 


Primary  uterine  inertia 1 

Contracted  pelvis 1 

Diabetes  and  toxemia 1 

Fibroid  1 

Elderly  primip  3 

Placenta  previa  1 

Disproportion  3 
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We  do  not  feel  that  external  version  is  in- 
dicated in  the  management  of  the  Breech 
presentation  and  in  this  combined  series  of 
335  consecutive  breech  deliveries  external 
version  was  never  done. 

Induction  of  labor  is  confined  to  medical 
methods  only:  Stripping  of  the  membranes 
or  artificial  rupture  of  the  membranes  is 
taboo. 

Management  of  Breech  Labor 

1.  All  patients  with  known  breech  presen- 
tations have  been  carefully  evaluated  prior 
to  the  onset  of  labor  and  are  instructed  to 
present  themselves  at  the  hospital  as  soon 
as  labor  has  been  inaugurated. 

2.  Sedation,  usually  a combination  of 
demoral  and  seconal,  is  started  early  in  labor 
and  in  amounts  QS. 

3.  Supportive  measures  with  attention  to 
fluid  intake.  Intravenous  administration  of 
5 per  cent  glucose  if  intake  is  below  1200  c.c. 
per  12  hours  or  if  labor  is  prolonged  over  12 
hours. 

4.  Careful  supervision  to  prevent  restless- 
ness and  premature  rupture  of  membranes. 

5.  Spontaneous  rupture  of  the  membrane 
calls  for  an  immediate  check  of  the  foetal 
heart  tones  and  prompt  vaginal  examina- 
tion if  prolapse  of  the  cord  is  suspected.  If 
prolapse  of  the  cord  occurs  the  patient  is 
immediately  turned  to  a knee  chest  position 
and  placed  on  a cart  and  taken  to  the  de- 
livery room.  There  she  is  placed  in  deep 
Trendelenburg  position,  and  is  maintained 
in  this  position  until  the  attending  physician 
is  on  the  scene  and  has  taken  charge  of  the 
situation. 

6.  At  the  time  of  the  apparent  beginning 
of  the  second  stage  the  patient  is  removed 
to  the  delivery  room  and  inhalation  anes- 
thetic, cyclopropane,  is  started.  Saddle 
block  and  caudal  anesthesia  are  contraindi- 
cated in  the  management  of  breech  delivery. 
We  depend  on  the  patient’s  voluntary  ef- 
forts to  advance  the  breech,  whereas  caudal 
and  spinal  anesthesia  ablates  these  powers. 

7.  Following  draping  of  the  patient  a care- 
ful re-evaluation  of  the  presenting  part  is 
done  and  the  patient  is  urged  to  bear  down 
if  the  cervix  is  completely  dilated.  If  the 


cervix  is  thick  and  not  completely  dilated 
we  are  apt  to  return  the  patient  to  bed  with 
more  sedation.  If  the  progress  of  labor  in 
the  frank  breech  seems  slow,  particularly 
when  it  is  felt  that  the  cervix  is  fully  di- 
lated, remember  that  it  is  not;  that  com- 
plete dilatation  is  not  present  until  one  can 
see  the  buttocks. 

8.  Traction.  In  cases  of  double  or  single 
footling  the  feet  may  be  grasped  and  guided 
through  the  outlet  without  exerting  trac- 
tion. In  the  frank  breech,  no  attempts  at 
traction  are  made,  but  as  the  buttocks  dis- 
tend the  perineum,  an  additional  whiff  of 
gas  is  administrated  and  deep  episiotomy  is 
done.  A marked  relaxation  of  the  pelvic 
floor  is  the  only  excuse  for  not  doing  an 
episiotomy. 

9.  The  assistant,  who  in  our  case  has  al- 
ways been  a member  of  the  obstetrical  staff, 
exerts  sufficient  pressure  on  the  head  of  the 
infant  to  maintain  the  head  in  flexion.  In 
the  meantime  the  body  of  the  infant  has 
been  supported  by  the  obstetrician  in  charge 
and  traction  is  usually  not  exerted  until  the 
umbilicus  is  seen. 

10.  The  extended  legs  are  freed  by  Pinard 
maneuver  and  the  back  is  kept  anteriorly 
until  the  scapulae  are  seen.  At  this  time  the 
body  of  the  child  is  rotated  in  such  a man- 
ner as  to  bring  a shoulder  under  the  sym- 
physis and  the  anterior  arm  is  freed  by  wip- 
ing the  member  across  the  face.  The  pos- 
terior shoulder  is  then  advanced  slightly 
over  the  perineum  and  the  posterior  arm  is 
freed  in  a like  fashion.  Any  difficulty  in 
freeing  of  the  arm  demands  immediate  rota- 
tion of  the  infant,  bringing  the  shoulder 
that  was  posterior  around  to  the  anterior 
position  as  in  the  method  of  Potter. 

11.  The  assistant  at  this  time  exerts  deep 
and  firm  pressure  on  the  maternal  abdomen 
just  over  the  head  of  the  infant,  thus  forc- 
ing the  head  into  the  pelvis  and  maintaining 
flexion  of  the  head.  The  operator,  in  the 
meantime,  has  placed  the  body  of  the  child 
astride  his  arm  and  with  one  finger  in  the 
mouth  of  the  child,  exerts  gentle  traction 
with  the  opposite  hand  over  the  shoulders 
of  the  infant.  Any  resistance  to  advance- 
ment is  countered  with  the  prompt  applica- 
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tion  of  the  Piper  after-coming  head  forceps. 
The  assistant  at  once  holds  the  body  of  the 
infant  upward  while  the  operator  applies 
the  blades. 

12.  If,  however,  it  is  determined  that  de- 
livery must  be  effected,  decomposition  of 
the  frank  breech  may  only  be  attempted 
after  the  patient  is  deeply  anesthetized.  We 
more  than  occasionally  use  ether  to  secure 
the  deep  plane  of  anesthesia  required  to 
safely  perform  the  operation  of  pushing  up 
the  impacted  breech  and  performing  Pinard 
maneuver. 

13.  In  the  complete  breech  the  feet  and 
legs  may  safely  be  untangled,  thus  convert- 
ing the  breech  into  a footling,  as  the  pre- 
senting part  is  transversing  the  birth  canal. 

Summary  and  Conclusions 

1.  We  of  the  Obstetrical  Department  of 
the  Lincoln  General  Hospital  feel  that  the 
low  corrected  fetal  mortality  rate  of  1.19  per 


cent  in  a series  of  335  consecutive  breech 
deliveries  is  proof  of  the  value  of  the  con- 
servative method  of  management  that  has 
been  our  policy. 

2.  The  cardinal  principles  of  breech  man- 
agement have  served  us  well  as  a guide  in 
the  management  of  this  type  of  labor. 

3.  Consultation,  required  in  our  depart- 
ment, is  a safeguard  to  mother,  baby  and 
the  physician. 

4.  Competent  assistance  is  a requisite  to 
the  successful  termination  of  breech  labor. 

5.  Caesarian  section  should  be  carefully 
considered  in  all  elderly  primipara  and  in 
all  borderline  pelves. 

6.  The  breech  presentation  carries  a great- 
er inherent  fetal  risk  than  does  cephalic 
presentation  and  one  must  be  constantly  on 
the  alert  to  prevent  prolapse  of  the  cord. 

REFERENCE 

'Hansen,  Elmer  M.:  Am.  Jour,  of  Obst.  and  Gyn., 
41:4j575-57  0,  1941. 


THE  USE  OF  INTRAVENOUS  PROCAINE  IN  A MISCELLANY  OF 

CASES* 

DAVID  W.  BOYER,  M.D.;  JOHN  T.  F.  BARWICK,  M.D.;  and  CHARLES  E.  MEIDT,  M.D. 

PUEBLO,  COLORADO 


Although  procaine  has  been  used  since 
1909  for  various  purposes  by  either  the  in- 
travenous or  the  intra-arterial  routes,  the 
majority  of  the  published  reports  have  been 
in  the  fields  of  anesthesia  or  surgery.  In  an 
effort  to  determine  more  exactly  the  im- 
portance of  this  medication  in  other  aspects 
of  medicine,  the  authors  instituted  this  drug 
in  selected  cases  on  both  the  orthopedic  and 
medical  services. 

Since  procaine  was  first  synthesized  by 
Einhorn  in  1905  and  Bier  utilized  its  an- 
esthetic property  in  1909  by  intravenous  ad- 
ministration after  expression  of  blood  from 
an  extremity  by  elevation,  Esmarch  bandage 
and  tourniquet  application,  the  progression 
of  the  use  of  procaine  by  this  route  has  been 
sporadic  until  the  last  three  or  four  years. 
Goyannes,  for  the  first  time  in  1912,  chose 
the  arterial  system  for  extremity  anethesia. 
Then,  after  a lapse  of  some  years,  Leriche 

♦This  study  was  carried  out  with  the  cooperation 
of  the  staff  of  the  Corwin  Clinic,  Pueblo,  Colorado. 


and  Fontaine  advocated  the  use  of  procaine 
in  1935  for  arteritis  obliterans,  and  in  1937 
Lewy1  treated  tinnitus  aurium  in  a like 
manner.  Pruritus  cased  by  jaundice  was 
next  attacked  by  Lundy2  in  1940  and  in  the 
same  year  Burstein  and  Marangoni3  report- 
ed the  preventive  value  of  intravenous  pro- 
caine in  ventricular  fibrillation  induced  by 
epinephrine  during  anesthesia  produced  by 
cyclopropane.  Leriche  in  1941  extended  his 
usage  of  procaine  to  include  vasomotor  dis- 
turbances, Raynaud’s  disease,  chronic  vari- 
cose ulcers,  posttraumatic  vasomotor  dis- 
turbances and  painful  amputation  stumps. 
To  complete  this  progression  up  to  the  pres- 
ent time,  in  1943  Gordon  applied  intrave- 
nous procaine  to  abolish  pain  associated 
with  the  dressing  of  large  burned  areas. 

Procaine  par  se  is  an  ester  of  beta  diethyl 
amino  ethanol,  but  today  it  is  primarily 
used  as  the  hydrochloride  salt  which  shows 
the  chemical  properties  of  a water  soluble, 
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thermostabile  crystalline  powder.  The  toxic- 
ity of  this  drug  is  one-quarter  that  of  co- 
caine after  intravenous  or  subcutaneous  in- 
jection. The  detoxification  of  procaine  takes 
place  principally  in  the  liver  as  shown  by 
Hatcher  and  Eggleston5,  and  Fosdick  and 
Hanson6  further  proved  that  the  products 
from  this  detoxification  are  para  amino  ben- 
zoic acid  and  diethyl  amino  ethanol.  Con- 
tinued research  by  Dunlop7  revealed  that 
procaine  is  also  destroyed  by  heart-lung 
preparations,  and  Goldberg,  Kester  and 
Warshow8  described  an  enzyme  in  blood 
serum  which  is  capable  of  destroying  pro- 
caine, a procaine  esterase  inhibitable  by 
eserine  and  prostigmine.  A variable  percent- 
age is  also  excreted  unchanged  in  the  urine. 
Jacoby,  et  al.,10  demonstrated  the  benignity 
of  procaine  detoxification  by  the  liver  func- 
tion tests  of  this  organ  on  rats  and  men. 

Despite  the  fact  that  all  living  cells  are 
affected  by  the  injected  procaine,  the  actual 
mode  of  action  has  not  been  conclusively 
demonstrated.  The  main  action,  however, 
appears  to  be  a local  one  on  peripheral 
nerve  fibers  where  it  exerts  a curare-like 
action  on  myoneural  function  by  reducing 
the  amount  of  acetylcholine  produced,  as 
well  as  depressing  the  acetylcholine  that  is 
liberated. 

The  potentiation  of  responses  of  sympa- 
thetically innervated  organs  to  epinephrine, 


sympathin,  and  sympathetic  nerve  stimuli 
has  been  shown.  State  and  Wangensteen4 
advanced  the  following  theories  concerning 
the  method  of  procaine  action: 

1.  Direct  action  on  cells  — nerves  (as 
above)  and  vasodilatation  as  shown  by  ele- 
vated skin  temperatures. 

2.  Anti-histamine. 

3.  Anti-acetylcholine. 

4.  Epinephrine  potentiating  action. 

Concentration  studies  reveal  procaine 

present  in  traumatized  tissues  in  amounts 
seven  to  eight  times  as  great  as  that  present 
in  normal  tissues,  so  as  to  explain  the  favor- 
able results  observed  in  cases  where  trauma 
is  involved. 

In  the  series  of  cases  presented  in  this 
paper,  a variation  of  the  recognized  proce- 
dure of  State  and  Wangensteen  was  chosen. 
On  the  day  the  course  was  begun  a skin 
test,  using  a 0.1  c.c.  of  1 per  cent  procaine, 
was  performed  and  the  initial  dose  was  a 
half  gram  of  procaine  in  500  c.c.  of  normal 
saline  solution  or  5 per  cent  glucose  in  dis- 
tilled water,  depending  on  the  advisability 
of  giving  the  individual  patient  intravenous 
saline.  If  tolerated  well,  each  succeeding 
day  the  patient  received  a gram  of  procaine 
in  1,000  c.c.  of  normal  saline  solution  or  5 
per  cent  glucose  in  distilled  water.  If  an 
allergic  history  was  obtained  a quarter  dose 
or  less  was  given  initially.  The  solution  was 


CHART  1 

OSTEO  - ARTHRITIS 


Number  of 


Age  Treatments 

Total  Dosage 

Immediate  Relief 

Four  Weeks  Relief 

1.  Mr.  F.  V.  D. 

73 

4 

3V2  grams 

Partial  — Mild 

Partial  — Mild 

2.  Mr.  W.  M. 

80 

4 

3V2  grams 

Partial  — Moderate 

Partial  — Moderate 

3.  Mr.  C.B. 

62  (1) 

8 

7V2  grams 

Complete 

Complete 

(2) 

6 

6 grams 

4.  Mr.  G.  C. 

61 

6 

5V2  grams 

Complete 

Complete 

5.  Mr.  J.  K. 

71 

6 

51/2  grams 

Partial  — Moderate 

Partial  — Moderate 

6.  Mrs.  R.  C. 

52 

5 

4%  grams 

Complete 

Complete 

7.  Mr.  J.  O. 

72 

6 

5 grams 

None 

None 

8.  Mr.  M.  F. 

42 

11 

10y2  grams 

None 

None 

9.  Mr.  P.  M. 

44 

7 

7 grams 

Very  Little 

Very  Little 

10.  Mr.  J.  M. 

67 

9 

8V2  grams 

Partial  — Mild 

None 

11.  Mr.  L.  V. 

56 

5 

4V2  grams 

Partial  — Moderate 

Very  Little 

12.  Mr.  J.  P. 

51 

8 

7V2  grams 

Partial  — Moderate 

None 

13.  Mr.  A.  J. 

43 

6 

51/2  grams 

Complete 

Partial 

14.  Mr.  W.  M 

53 

6 

5 V2  grams 

Almost  Complete 

Almost  Complete 

15.  Mr.  M.  S. 

72 

6 

5 Vz  grams 

Partial  — Moderate 

Partial 

16.  Mr.  J.  J. 

41 

7 

6V2  grams 

Partial  — Moderate 

Very  Little 
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administered  at  rates  between  60  to  100 
drops  per  minute,  depending  on  the  patient’s 
tolerance.  In  addition,  two  grains  of  sodium 
luminal  were  given  intramuscularly  before 
the  intravenous  was  started,  as  it  was 
learned  that  this  procedure  reduced  the  in- 
cidence of  reactions,  mild  though  they  were. 
Almost  all  the  cases  treated  were  ambula- 
tory during  this  therapy. 

The  accompanying  charts  show  the  type 
of  cases  in  which  this  therapy  was  used,  the 
total  dosage,  the  number  of  treatments  and 
the  results  observed  immediately  and  four 
weeks  after  completion  of  the  course. 

The  cases  listed  under  osteo-arthritis  were 
all  x-ray  diagnosed  and  the  duration  of  the 
disease  varied  from  months  to  twenty-five 
years  in  length  as  illustrated  by  these  rep- 
resentative patients: 

Case  6:  Mrs.  R.  C.,  52  years  of  age,  had  com- 
plained of  stiffness  and  dull  pain  of  posterior 
cervical  areas  associated  with  stiffness  of  both 
shoulders,  accentuated  by  motion  for  three  to  six 
months.  X-rays  of  the  cervical  spine  revealed 
mild  osteo-arthritic  lipping  of  the  vertebral 
bodies.  Following  a skin  test  with  0.1  c.c.  1 per 
cent  procaine  intradermally  with  negative  re- 
sults, she  received  0.5  gram  of  procaine  hydro- 
chloride in  500  c.c.  of  normal  saline  intrave- 
nously. On  each  of  the  four  succeeding  days  she 
received  1 gram  in  1,000  c.c.  normal  saline  at  a 
rate  of  approximately  70  drops  per  minute.  By 
the  completion  of  the  second  day’s  treatment,  her 
symptoms  were  definitely  improved  and  at  the 
end  of  the  course,  they  had  completely  disap- 
peared. 

Case  10:  Mr.  J.  M.,  67  years  of  age,  had  experi- 
enced constant  pain  in  both  hips,  but  especially 
the  left,  accentuated  by  motion,  and  in  both 
shoulders  on  motion  for  twenty-five  years.  Vari- 
ous treatments  throughout  the  years  did  nothing 
to  relieve  these  symptoms.  X-rays  revealed  se- 
vere osteo-arthritis  of  the  left  hip,  some  of  the 
right,  and  a moderate  amount  of  the  lumbar  ver- 
tebrae. Following  a negative  intradermal  test 
for  procaine  sensitivity,  he  received  0.5  gram  of 
procaine  hydrochloride  in  500  c.c.  of  5 per  cent 
glucose  in  distilled  water  intravenously,  and  on 
each  of  seven  succeeding  days  1 gram  in  the 


same  solution,  except  on  the  last  day  when  he 
received  2 grams  in  1,000  c.c.  During  the  course 
he  noted  progressive  decrease  in  his  symptoms 
amounting  to  75  per  cent  at  the  completion. 
When  contacted  one  month  after  leaving  the  hos- 
pital, the  patient  stated  that  his  symptoms  were 
just  as  severe  as  before  the  procaine  was  admin- 
istered. 

The  results  obtained  in  the  remainder  of 
the  treated  cases  of  osteo-arthritis  fall  be- 
tween the  limits  of  these  two  extremes. 
(Chart  1). 

In  the  category  “Acute  Low  Back  Strain” 
are  cases  with  a history  of  back  strain  while 
working,  exquisite  pain  on  motion,  and  neg- 
ative x-ray  studies.  The  results  obtained  in 
this  group  were  exceptionally  gratifying, 
and  a more  objective  evaluation  was  pos- 
sible. (Chart  2). 

Case  3:  Mr.  J.  D.,  28  years  of  age,  experienced 
sudden  onset  of  lumbar  pain  while  lifting  heavy 
boards  at  work  three  days  prior  to  admission. 
He  was  unable  to  flex  or  extend  his  spine  at  this 
level  thereafter  and  had  tenderness  over  the 
fourth  and  fifth  lumbar  vertebrae.  No  evidence 
of  a herniated  intervertebral  disc  was  found  and 
x-ray  studies  were  negative.  Following  our  usual 
regime,  he  received  3 V2  grams  of  procaine  hydro- 
chloride during  a four-day  course  and  experi- 
enced complete  relief  of  his  symptoms. 

Probably  the  most  favorable  results  in 
our  experience  with  intravenous  procaine 
were  encountered  in  treating  the  allergic 
manifestations  caused  by  acute  and  delayed 
penicillin  reactions,  of  which  two  cases  were 
treated  in  this  fashion.  Of  the  cases  listed 
under  miscellaneous:  (Chart  3). 

Case  8:  Miss  V.  W.,  a 41-year-old  schoolteacher 
received  300,000  units  of  aqueous  procaine  peni- 
cillin intramuscularly  for  a minor  infection.  The 
next  day  she  noted  onset  of  a fine  diffuse  macu- 
lar rash,  generalized  erythema  and  pruritus  and 
swelling  of  face  and  fingers  which  progressed 
until  hospitalization  five  days  later.  Although  in- 
tradermal testing  was  not  practical  in  this  case, 
in  view  of  a negative  history  of  allergy,  a gram 
of  procaine  hydrochloride  in  1,000  c.c.  normal 
saline  was  administered  intravenously  the  day  of 


CHART  2 

ACUTE  LOW  BACK  STRAIN 
Number  of 


Age 

Treatments 

Total  Dosage 

Immediate  Relief 

Four  Weeks  Relief 

1. 

Mr.  R.  M. 

22 

2 

2 grams 

Complete 

Partial  — Moderate 

2. 

Mr.  G.  H. 

43 

6 

4%  grams 

Partial  — Moderate 

Partial  — Moderate 

3. 

Mr.  J.  D. 

28 

4 

3V2  grams 

Complete 

Complete 

4. 

Mr.  E.  T. 

35 

4 

3V2  grams 

Partial  — Moderate 

Partial  — Moderate 

5. 

Mr.  L.  B. 

32 

8 

IV2  grams 

Partial  — Moderate 

Partial  — Moderate 

6. 

Mr.  C.  R. 

21 

4 

3Vz  grams 

Almost  Complete 
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CHART  3 

MISCELLANEOUS  CASES 


Diagnosis 

Age 

Number  of  Total 
Treatments  Dosage 

Immediate 

Relief 

Four  Wks. 
Relief 

1. 

Mr.  R.  C. 

Arteriosclerotic  gangrene 
with  ischemic  pain 

70 

5 

4V2  grams 

Complete 

None 

2. 

Mr.  C.  T. 

Rheumatic  fever 

Arthralgia 

29 

3 

2Vz  grams 

None 

None 

3. 

Mrs.  M.  F. 

Rheumatoid  arthritis, 

Severe 

67 

8 

7V2  grams 

Partial  — 
Moderate 

Partial  — 
Moderate 

4. 

Mr.  J.  M. 

Tinnitus  aurium 
Arteriosclerotic  gangrene 

64 

5 

5 grams 

Partial  — 
Moderate 

5. 

Mrs.  N.  S. 

Delayed  penicillin  reaction 

30 

3 

3 grams 

Complete 

Complete 

6. 

Mrs.  P.  P. 

Metastatic  breast  carcinoma 
with  wry  neck 

61 

7 

6V2  grams 

None 

None 

7. 

Mrs.  C.  R.  C. 

Pruritus  from  infectious 
hepatitis 

31 

4 

3j/2  grams 

Partial  — 
Moderate 

8. 

Miss  V.  W. 

Delayed  penicillin  reaction 

41 

2 

2 grams 

Complete 

Complete 

9. 

Mr.  J.  V. 

Contractures  of  arches  of 
feet 

28 

4 

2%  grams 

None 

None 

10. 

Mr.  C.  K. 

Sciatica 

56 

5 

4V2  grams 

None 

None 

admission,  and  the  one  following,  with  complete 
disappearance  of  symptoms  by  the  evening  of 
the  second  day.  (Chart  4). 

6 ; 

Discussion 

T {o' 

Although  the  number  of  cases  treated  in 
this  series  certainly  does  not  warrant  defi- 
nite conclusions  as  to  the  value  of  intra- 
venous procaine,  our  results  indicate  that  it 
may  be  useful  ih  selected  cases. 

It  was  evident  that  cases  of  symtomatic 
osteo-arthritis  treated  with  this  medication 
could  be  definitely  benefited  during  the 
course  of  treatment  to  a greater  or  lesser 
extent,  but  the  duration  of  the  beneficial 
effects  seems  to  invalidate  the  use  of  pro- 
caine intravenously  for  this  condition,  since 
the  improvement  even  during  the  course  of 
treatment  is  only  partial,  and  in  the  ma- 
jority of  patients  disappears  within  a week 
or  two. 

In  cases  experiencing  symptoms  of  pain, 


limitation  of  motion,  and  tenderness  about 
joints,  which  are  not  attributable  to  actual 
osseous  damage  visible  by  x-ray  studies,  the 
institution  of  intravenous  procaine  therapy 
appeared  of  definite  value.  This  was  espe- 
cially true  in  cases  ordinarily  designated  as 
acute  low  back  strain.  By  this  treatment  it 
was  possible  to  alleviate  the  symptoms  al- 
most completely  and  shorten  the  usual  hos- 
pital stay  by  days  or  weeks.  Usually  a three 
to  five-day  course  resulted  in  discharge  and 
return  to  full  working  capacity. 

Allergic  manifestations  resultant  from  the 
use  of  penicillin  were  relieved  without  un- 
toward reactions  with  the  administration  of 
1 gram  daily  doses  for  two  or  three  days. 
In  this  field,  procaine  seems  to  hold  out 
promise  for  its  greatest  usefulness.  In  addi- 
tion definite  benefits  were  seen  in  tinnitus 
aurium,  relief  of  ischemic  pain  of  arterio- 
sclerotic origin,  relief  of  generalized  pruri- 


CHART  4 

MYOSITIS,  CAPSULITIS,  ETC. 


Age 

Number  of 
Treatments 

Total  Dosage 

Immediate  Relief 

Four  Weeks  Relief 

1.  Mrs.  L.  S. 

58 

5 

5 grams 

Complete 

Almost  Complete 

2.  Mr.  O.  S. 

53 

5 

4V2  grams 

Complete 

Complete 

3.  Mr.  G.  W. 

62 

4 

ZVz  grams 

Complete 

Partial 

4.  Mr.  S.  T. 

36 

5 

3 %•  grams 

None 

None 

5.  Mr.  R.  G. 

57 

6 

6 grams 

Partial  — Moderate 

Partial  — Moderate 

6.  Mrs.  A.  M.  C. 

32 

6 

5%  grams 

Almost  Complete 

Almost  Complete 

7.  A.  S. 

74 

4 

3V2  grams 

Almost  Complete 

Almost  Complete 

8.  Mr.  M.  L. 

34 

5 

4%  grams 

Complete 
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tus  of  jaundice  for  variable  periods,  and 
even  one  case  of  rheumatoid  arthritis. 

Mild  reactions  were  observed  in  four  of 
our  cases  and  apparently  are  heralded  by  a 
sensation  of  dizziness,  followed  by  general- 
ized warmth,  headache,  oppression  and  ma- 
laise. These  reactions  were  easily  controlled 
by  decreasing  the  rapidity  of  flow,  and  the 
most  severe  was  completely  gone  within 
two  hours. 


Summary 

1.  Intravenous  procaine  therapy  was  used 
in  sixteen  cases  of  osteo-arthritis,  eight  cases 
of  myositis  and  capsulitis,  six  cases  of  acute 
low  back  strain,  and  ten  miscellaneous  cases. 

2.  Only  temporary  and  partial  benefit  was 
observed  in  the  cases  of  osteo-arthritis. 

3.  Immediate  and  sustained  results  were 
seen  in  the  case  of  acute  low  back  strain 
and  capsulitis. 

4.  Complete  relief  of  symptoms  of  peni- 
cillin reactions  and  benefits  in  tinnitus  au- 
rium  and  ischemic  pain. 

5.  Nontoxic  and  safe  method  of  adminis- 
tration of  procaine  hydrochloride. 
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68-70,  January,  1948. 


SUPERFICIAL  EXAMINATION  OF  PATIENTS 
UNDER  NATIONALIZED  MEDICINE 
HELD  HEALTH  THREAT 

Superficial  medical  examinations  resulting 
from  a nationalization  of  medicine  are  a threat 
to  public  health,  in  the  opinion  of  Dr.  Ernest 
E.  Irons  of  Chicago,  President  of  the  American 
Medical  Association.  Dr.  Irons  issued  the  warn- 
ing in  a speech  prepared  for  delivery  last  night 
(Sunday,  September  11)  before  the  60th  annual 
convention  of  the  Washington  State  Medical  So- 
ciety in  Seattle.  He  pointed  to  conditions  in 
England  where  hospitals  have  been  taken  over 
by  the  government  and  where  doctors,  in  order 
to  live,  must  have  from  2,000  to  4,000  patients 
under  the  established  panel  system.  The  re- 
sults are,  Dr.  Irons  said,  that  “the  sick  must 
wait  weeks  or  months  for  hospital  admissions” 
and  patients  in  doctors’  offices  receive  only  “a 
moment  or  two  of  the  doctor’s  time.” 

“This  possibly  is  all  that  some  of  them  re- 
quire, since  they  come  to  get  something  for 
nothing,”  he  said.  “But  the  patient  with  early 
symptoms  of  serious  diseases  such  as  cancer  or 
tuberculosis  receives  the  same  superficial  at- 
tention instead  of  a thorough  examination.  The 
disease  which  might  have  been  recognized  and 
arrested  is  allowed  to  grow  to  more  serious 
stage.” 
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The  Bettman  Archive 


The  nausea,  vomiting  and  dizziness  of  motion  sickness  may 
be  prevented  or  relieved,  in  a high  percentage  of  cases, 
with  Dramamine*  (brand  of  dimenhydrinate). 

DR  AM  AMI  N E for  the  Prevention  and 

Treatment  of  Motion  Sickness. 

trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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WYOMING 

State  Medical  Society 


46TH  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 

Casper,  Wyoming 
September  12,  13,  14,  1949 

PROCEEDINGS 

Natrona  County  Medical  Society  was  host  to 
the  Wyoming  State  Medical  Society  during  its 
46th  annual  meeting,  held  in  Casper  September 
12,  13,  and  14,  1949.  The  tireless  efforts  of  Dr. 
George  E.  Baker,  President  of  the  State  Society, 
the  committees,  and  members  of  Natrona  County 
Medical  Society  are  to  be  commended.  Their 
labors  proved  most  worthwhile,  and  everyone 
reaped  an  invaluable  harvest,  from  the  enlighten- 
ing Scientific  Papers  presented,  and  the  general 
good  fellowship  that  prevailed. 

The  general  sessions  highlighted  clinical  pres- 
entations by  noted  out-of-state  speakers,  and 
the  topics  were  so  varied  as  to  cover  the  many 
fields  which  are  of  paramount  interest  to  the 
general  practicing  physicians  in  Wyoming.  Speak- 
ers for  the  general  session  included:  Drs.  Earl 
E.  Barth,  Chicago;  Claude  S.  Dixon,  Rochester; 
L.  Martin  Hardy,  Chicago;  Daniel  R.  Highbee, 
Denver;  F.  W.  Fitz,  .Chicago;  John  W.  Huffman, 
Chicago;  David  Flett,  Cheyenne;  and  Edgar  B. 
Johnwick,  Hot  Springs,  Arkansas.  These  Scien- 
tific Papers  will  be  presented  to  the  Rocky 
Mountain  Medical  Journal,  and  it  is  hoped  that 
they  can  be  published  during  the  coming  year. 

Meetings  of  the  House  of  Delegates  followed 
general  sessions  and  Scientific  Papers.  All 
meetings  were  held  in  the  Veterans  of  Foreign 
W’ars  Hall  in  Casper. 

Natrona  County  Medical  Society  welcomed 
members  of  the  State  Society,  guests,  and  ex- 
hibitors by  inviting  all  to  a smoker  at  the  Of- 
ficers’ Club,  Townsend  Hotel,  the  evening  of 
September  11.  It  was  well  attended.  The 
annual  banquet  was  held  the  evening  of  Sep- 
tember 13  at  the  Gladstone  Hotel.  Dr.  Frank 
Fiereabend  from  Kansas  City,  Missouri,  was;  the 
principal  speaker  for  the  evening.  Dr.  Fierea- 
bend very  capably  covered  the  subject  of  pre- 
payment Medical  Care  Plans  in  the  United  States. 
He  received  a great  ovation,  and  certainly  his 
presentation  was  one  of  the  most  inspiring  of 
the  entire  meeting. 

Mr.  Harrison  Brewer  of  Casper  presided  as 
toastmaster  and  introduced  guest  speakers  and 
officers  of  the  Society.  Mr.  Brewer’s  wit,  the 
fine  food,  and  inspiring  speakers  all  played  their 
part  in  making  it  a gala  occasion.  As  always, 
the  banquet  highlighted  the  annual  social  func- 
tions of  the  Society. 

Drug  supply  and  surgical  instrument  displays, 


as  well  as  representatives  from  other  fields, 
were  situated  in  convenient  and  accessible  lo- 
cations. As  a result,  exhibitors  did  a fine  job 
in  presenting  and  explaining  the  uses  of  their 
many  new  products  to  the  doctors. 

There  were  sixty-seven  Wyoming  doctors  reg- 
istered at  the  meeting,  nineteen  doctors  from 
out  of  state,  and  fifty-five  guests  and  exhibitors. 


GENERAL  MEETINGS 

September  12,  1949 

At  10:30  a.m.  Dr.  George  Baker,  who  presided, 
announced  that  the  first  Clinical  Session  would 
come  to  order.  He  introduced  Dr.  C.  F.  Dixon 
of  Rochester,  Minnesota,  who  presented  the 
paper,  “Surgery  of  the  Gall  Bladder.”  This  was 
followed  at  11:00  a.m.  by  Dr.  D.  R.  Higbee, 
Denver,  Colorado,  who  presented  a paper  on 
“Case  Selections  in  Treatment  Carcinoma  of  the 
Bladder.”  Then  “Observations  of  Rheumatic 
Fever”  was  presented  by  Dr.  David  Flett  of 
Cheyenne,  Wyoming.  At  12:00  noon  the  meet- 
ing adjourned  for  lunch  at  the  Townsend  Hotel. 

The  meeting  reconvened  at  2:00  p.m.  Dr.  L. 
Martin  Hardy  of  Chicago,  Illinois,  presented  a 
paper  on  “Congenital  Abnormalities  of  the  Upper 
Alimentary  Tract.”  Dr.  John  W.  Huffman,  Chi- 
cago, Illinois,  gave  his  paper  on  “Postoperative 
Pulmonary  Complications,”  followed  by  Dr.  Earl 
E.  Barth  of  Chicago  presenting  “Roentgen  Find- 
ings in  Common  Pulmonary  Lesions.”  This  was 
followed  by  Fred  W.  Fitz  of  Chicago,  Illinois, 
who  gave  the  last  paper  of  the  afternoon  en- 
titled, “Bacterial  Pneumonia.” 

September  13,  1949 

The  meeting  was  called  to  order  by  Dr.  R.  H. 
Reeve  of  Casper,  Wyoming,  who  presided.  He 
introduced  Dr.  George  E.  Baker,  President,  who 
then  presented  the  Presidential  Address.  At 
9:00  a.m.  Dr.  George  H.  Phelps,  Secretary,  of 
Cheyenne,  Wyoming,  presented  Wyoming’s  leg- 
islative problems  as  developed  in  the  past  few 
months.  Following  Dr.  Phelps,  the  rest  of  the 
morning  was  devoted  to  Clinical  Presentations: 
“Observations  of  Venereal  Disease,”  Edgar  B. 
Johnwich;  “Use  of  Endocrines  in  Urological 
Practice,”  Dr.  D,  R.  Higbee;  “General  Surgical 
Problems  of  the  Abdomen,”  Dr.  C.  F.  Dixon. 
The  meeting  adjourned  at  12:00  noon,  and  the 
membership  retired  to  the  Townsend  Hotel  for 
luncheon  and  discussion. 


HOUSE  OF  DELEGATES 

First  Meeting,  September  12,  1949 — 10:00  a.m. 

President  George  Baker  declared  the  46th  an- 
nual session  of  the  Wyoming  State  Medical  So- 
ciety convened.  Dr.  Henrich,  President  of  the 
Natrona  County  Medical  Society,  welcomed  the 
Society  to  Casper,  expressing  the  hope  that  the 
meeting  would  be  successful  and  beneficial  to 
all.  Dr.  DeWitt  Dominick,  President-Elect  of 
Cody,  Wyoming,  then  responded,  expressing  his 
admiration  for  the  splendid  manner  in  which 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

VITAMIN  Bi..C 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.5  mg. 

*Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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the  Natrona  County  Medical  Society  was  handling 
the  session. 

The  President  then  appointed  committee 
chairmen:  Credentials  Committee,  Dr.  Ridgway, 
Cody,  Chairman;  Time  and  Place  Committee, 
Dr.  DeWitt  Dominick,  Cody,  Chairman;  Reso- 
lutions Committee,  Dr.  C.  W.  Jeffrey,  Rawlins, 
Chairman.  Dr.  Baker  announced  that  the  Coun- 
selors would  meet  at  the  call  of  the  Chairman, 
Dr.  Earl  Whedon,  to  take  care  of  such  business 
as  should  come  before  the  body. 

Dr.  Baker  urged  members  of  the  Society  to 
call  at  the  different  exhibit  booths  so  that  they 
could  see  what  progress  was  being  made  in  the 
way  of  supplies  and  equipment.  Dr.  Sampson 
of  Sheridgn  moved  that  the  rules  be  suspended 
and  the  election  of  officers  be  postponed  until 
the  final  meeting  of  the  House  of  Delegates  on 
Wednesday,  September  14,  1949.  Dr.  Jeffrey  of 
Rawlins  seconded  the  motion.  The  motion  was 
passed.  There  being  no  further  business,  Dr. 
Baker  adjourned  the  House  of  Delegates  until 
2:0Q  on  September  13,  1949. 

Second  Meeting,  September  13,  1949, 
1:30-5:00  p.m. 

President  Baker  called  the  meeting  to  order, 
expressing  his  appreciation  for  having  had  the 
privilege  of  being  President  for  the  past  year. 
The  first  order  of  business  was  the  report  of 
the  Credentials  Committee,  Dr.  Ridgway,  Chair- 
man. Dr.  Ridgway  reported  that  alii  credentials 
were  in  order,  and  all  those  seated  in  the  House 
of  Delegates  were  members  in  good  standing.  Dr. 
Whedon  seconded  the  motion,  and  it  passed 
unanimously. 

Dr.  Baker  stated  that  the  minutes  of  the 
1948  meeting  of  the  House  of  Delegates  had 
appeared  in  the  December  issue  of  the  Rocky 
Mountain  Medical  Journal  for  1948,  Pages  1142 
to  1156.  Dr.  Krueger  moved  that  the  minutes 
be  accepted  as  published  and  be  not  read.  Dr. 
Holtz  seconded  the  motion.  It  passed  unani- 
mously. At  this  time  the  privilege  of  the  floor 
was  granted  to  Dr.  Howard,  Assistant  of  the 
American  Medical  Association. 

After  the  talk  by  Dr.  Howard,  Dr.  Reeve  of 
Casper,  Wyoming  Delegate  to  the  American 
Medical  Association,  was  called  on.  Following 
the  report  of  Dr.  Reeve,  Dr.  Baker  expressed 
the  thought  that  perhaps  Dr.  Reeve  was  too 
modest  concerning  the  part  he  played  as  the 
Delegate  to  the  American  Medical  Association 
for  the  past  year. 

Dr.  W.  A.  Bunten  of  Cheyenne,  Wyoming 
Chairman  of  the  National  Educational  Com- 
mittee of  the  American  Medical  Association, 
reported  on  the  activities  of  his  committee.  Fol- 
lowing the  report  by  Dr.  Bunten,  Arthur  R. 
Abbey,  Executive  Secretary,  reported  on  the 
activities  of  the  Secretary’s  office. 

Dr.  Baker  then  introduced  Dr.  Burnett  of  the 
Veterans  Administration.  Dr.  Burnett  stated 
that  he  was  pleased  that  the  doctors  of  Wyoming 
were  working  in  such  close  cooperation  with 
the  Veterans  Hospital  in  Cheyenne.  Dr.  Pierce, 
Chief  Medical  Officer  of  the  Veterans  Hospital 
in  Cheyenne,  extended  an  invitation  to  all  the 
doctors  to  visit  the’  hospital  whenever  they  are 
in  Cheyenne.  x 

Mr.  Harvey  Sethman  Managing  Editor  of  the 
Rocky  Mountain  luaiicaj  Journal,  was  then 
called  on  for  a few  remarks  and  addressed  the 
body.  Dr.  C.  W.  Jeffrey  of  Rawlins,  having 
served  focg.-'jterms,:  In  tlfg^yWing  State  Legis- 
lature, war'e&lled' on  to  make  a.Jew  statements 
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in  connection  with  the  importance  of  vigilance 
and  the  necessity  of  the  medical  profession  to 
watch  all  legislation. 

Dr.  Whedon  reported  on  the  Rocky  Mountain 
Medical  Conference,  urging  all  to  attend  the 
next  conference  if  possible. 

Committee  Reports 

Dr.  Baker  then  requested  the  reports  of  the 
various  committee  chairmen. 

Syphilis  Committee,  N.  E.  Morad,  Chairman, 
Casper  no  report.  Cancer  Committee,  Earl 
Whedon,  Chairman,  Sheridan,  report  read  and 
submitted.  Medical  Economics  Committee,  C.  L. 
Rogers,  Chairman,  no  report.  Fracture  and 
Industrial  Health  Committee,  Philip  Teal,  Chair- 
man, Cheyenne,  no  report.  Medical  Defense 
Committee,  George  Baker,  Chairman,  Casper,  no 
report.  Counselors,  Dr.  Reeve,  Chairman,  no 
written  report.  Advisory  to  Women’s  Auxiliary, 
John  R.  Bunch,  Chairman,  Laramie,  no  report. 
Industrial  Health  Committee,  K.  E.  Krueger, 
Chairman,  Rock  Springs,  submitted  a report  on 
the  miners’  health  and  welfare  program  as  it 
has  been  working  in  Wyoming. 

Dr.  Krueger:  “The  health  and  welfare  program 
of  the  United  Mine  Workers  of  America  is  now 
in  effect  in  this  state.  The  program  finally  got 
under  way  as  of  the  1st  of  July,  1949,  and  because 
of  the  immensity  of  the  structure,  policies  and 
procedures  are  not  clearly  formulated,  but  each 
succeeding  case  brings  experience  that  serves  as  a 
base  for  the  ones  to  come. 

“The  program  reached  out  and  covered  many  old 
folks  • who  had  not  been  affiliated  with  the  mines 
for  several  years;  it  provided  pension  and  medical 
care  to  widows  and  dependents  of  former  members 
of  UMWA  who  would  otherwise  be  covered  by  cur- 
rent medical  contracts.  The  major  service  given 
pensioners,  widows,  and  dependents  was  complete 
hospital  care. 

“Medical  care  benefits  are  not  the  same  for  all 
members  of  the  United  Mine  Workers  of  America. 
There  are  two  groups  as  follows: 

(1)  Members  of  the  United  Mine  Workers  of 

America  who  are  receiving  Disability  Benefits, 

Pensions,  or  Widows’  Assistance,  and 

(2)  Members  of  the  United  Mine  Workers  of 

America  and  their  dependents  who  are  covered  by 

hospital  check-off  contract. 

“The  first  group  is  entitled  to  received  all  neces- 
sary medical  care.  This  includes  home  and  office 
care,  hospitalization  and  medical  care  in  the  hos- 
pital, prescribed  drugs,  specialist  services,  and  any 
other  services  for  which  there  are  medical  indi- 
cations. 

“As  identification,  this  group,  a beneficiary  or 
his  dependents,  must  show  the  practicing  physician 
(1)  either  an  Authorization  for  Grant  or  an  Author- 
ization for  Pension  and  (2)  a current  cheek  stub. 
The  Authorization  for  Grant  will  have  the  names 
of  the  dependents  of  the  beneficiary  typed  on  it. 
The  Authorization  for  Pension  will  have  the  name 
of  the  miner  receiving  the  pension  and  his  wife’s 
name  typed  on  it,  but  the  names  of  his  dependents 
will  be  written  on  the  form.  The  Authorization 
for  Grant  is  current  for  one  month  from  the  date 
appearing  on  it;  the  Authorization  for  Pension 
check  stub  is  current  for  the  calendar  month  which 
is  stated  on  it. 

“The  second  group,  UMWA  members  and  their 
dependents  who  are  covered  by  hospital  check-off 
contract,  are  entitled  to  receive  hospitalization  and 
medical  care  in  the  hospital.  The  patient  is  re- 
sponsible for  the  cost  of  any  other  services. 

“This  group  secures  a written  referral  from  the 
physician  in  charge  during  the  period  of  hospitaliza- 
tion. The  patient  takes  the  physician’s  referrel 
to  his  Local  Union  officials  who  will  give  him  a 
Hospitalization  slip,  which  is  duly  signed  by  the 
two  designated  Local  Union  officers  and  bearing 
the  imprint  of  the  Local  Union  Seal. 

“When  a patient  who  is  receiving  Disability  Bene- 
fits, Pensions,  or  Widows’  Assistance  of  one  of  his 
dependents  needs  medical  care,  he  will  go  to  a 
participating  physician  and  present  his  papers  of 
identification  The  physician  examines  the  Author- 
ization for  grant  or  pension  to  determine  that  the 
patient’s  name  is  on  it.  He  also  examines  the 
check  stub  to  determine  that  it  bears  a current 
date.  The  physician  will  provide  the  usual  services 
in  the  home  or  office.  He  may  refer  the  patient 
elsewhere  for  services  which  he  does  not  provide. 
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The  procedure  to  be  used  in  making  these  referrals 
is  as  follows: 

“1.  Drugs. 

“Drugs  and  medical  requisites  which  are  medi- 
cally indicated  may  be  prescribed.  The  Fund  will 
pay  only  for  those  prescribed  drugs  listed  in  the 
U.  S.  Pharmacopoeia,  New  and  Non-Official  Reme- 
dies, or  National  Formulary  and  those  new  drugs 
accepted  for  inclusion  in  New  and  Non-Official 
Remedies. 

“Drugs  should  be  prescribed  on  the  Funds  Pre- 
scription and  Referral  Form  in  an  original  ant 
one  copy.  Both  copies  must  be  given  to  the  pa- 
tient to  be  taken  to  a participating  druggist.  Pre- 
scriptions will  not  be  refilled  unless  the  physician 
indicates  the  number  of  refills  permitted  on  the 
form.  If  a physician  does  not  have  a copy  of  the 
Prescription  and  Referral  Form,  he  may  use  his 
usual  prescription  blank,  but  must  include  the  iden- 
tification material  required — File  Number,  patient  s 
name,  District,  and  Local  Union  Number.  This  in- 
formation must  be  obtained  from  the  Authorization 
for  Grant  or  Pension. 

“Physicians  who  dispense  drugs  not  included  in 
the  usual  fee  for  home  and  office  care  will  enter 
these  on  the  Physicians  and  Druggists  Register, 
indicating  the  drug  prescribed,  the  quantity  dis- 
pensed, and  the  charge  made  on  the  line  under  the 
patient's  name. 

“2.  Referral  to  another  physician. 

"If  a physician  desires  to  refer  a patient  for  ad- 
ditional service  to  another  participating  physician, 
he  should  use  the  Prescription  and  Referral  Form. 
The  identifying  data  should  be  filled  in.  The  bal- 
ance of  the  form  may  be  used  to  remind  the 
patient  of  his  appointment  or  to  give  information 
to  the  other  physician.  The  physician  may  use  his 
usual  prescription  blank,  but  the  required  identifi- 
cation material  must  be  included.  Lists  of  par- 
ticipating physicians  providing  general  medical  care 
as  well  as  a list  of  specialists  accepting  only  re- 
ferred cases  may  be  secured  from  the  Area  Medical 
Office  of  UMWA.  . . 

■To  refer  a patient  to  a physician  not  on  the 
lists  of  participating  physicians  the  general  prac- 
titioner will  complete  the  Recommendation  for  Med- 
ical Care  Form  and  forward  to  the  Area  Medical 
Administrator.  If  the  Area  Medical  Administrator 
approves,  he  will  issue  an  authorization  for  the 
service  recommended. 

"3.  Referral  to  Hospitals. 

"When  a physician  determines  that  a patient  re- 
quires hospitalization  and  plans  to  care  f9r  him 
personally  during  the  period  of  his  hospitalization, 
he  will  issued  a Prescription  and  Referral  Form 
which  the  patient  will  take  to  the  hospital. 

“The  physician  may  refer  the  patient  to  another 
physician  for  care  in  the  hospital.  Under  such  cir- 
cumstances the  general  practitioner  will  prepare 
the  Prescription  and  Referral  Form  which  the  pa- 
tient will  take  to  the  physician  who  will  care  for 
him  in  the  hospital.  This  physician  will  in  turn 
issue  the  referral  to  the  hospital. 

“If  the  physician  wishes  to  hospitalize  a patient 
at  a hospital  not  on  the  list  of  cooperating  hos- 
pitals, he  will  submit  the  Recommendation  for  Med- 
ical Care  to  the  Area  Medical  Administrator.  If 
the  Area  Administrator  approves,  he  will  issue  an 
authorization  for  the  service  recommended. 

“4.  Dental  Care.  _ , , 

“If  there  are  medical  indications  for  dental  care, 
the  physician  caring  for  the  patient  may  refer  him 
bv  means  of  the  Prescription  and  Referral  Form 
to  a dentist  of  the  patient's  choice  with  a request 
that  a report  on  the  dental  work  and  the  cost  of 
doing  it  be  prepared.  The  dentist  will  submit  this 
report  and  estimate,  with  the  Prescription  and 
Referral  Form  which  he  received  from  the  patient, 
to  the  Area  Medical  Administrator.  The  Area 
Medical  Administrator  will  issue  an  authorization 
if  he  approves  the  request. 

“Special  forms  are  provided  physicians  tor  sub- 
mitting bills  to  the  UMWA.  A daily  register  of 
UMWA  patients  is  maintained  in  the  physicians 
office  and  submitted  monthy  to  the  Area  Medical 
Office  for  payment.  Hospitals  likewise  submit  a 
bill  on  each  patient,  using  proper  identification — 
un  authorization  number  from  the  local  union, 
Local  Union  Number,  and  District  Number.  With 
each  hospitalized  case,  the  physician  submits  a 
clinical  abstract  of  his  services. 

“A  group  of  doctors  at  Rock  Springs,  M yoming, 
at  the  present  time  has  a contract  with  the  UMM  A 
members  which  is  paid  by  a $3.50  check-off  per 
month  The  contract  covers  house  calls,  office  calls, 
and  medications  for  UMWA  members  who  are  work- 
ine  Surgery,  hospitalization,  and  obstetrics  are 
paid  for  by  the  national  UMWA  set-up.” 

Veterans’  Affairs  and  Military  Service  Com- 
mittee, A.  J.  Allegretti,  Chairman,  Cheyenne,  no 
report.  Blue  Cross  Hospital  Committee,  ft.  I. 


Williams,  Chairman,  Cheyenne,  no  report.  Public 
Policy  and  Legislative  Committee,  George  Phelps, 
Chairman,  Cheyenne,  no  written  report.  National 
Physicians  Committee,  George  Phelps,  Chairman, 
Cheyenne,  no  report.  Poliomyelitis1  Committee, 
H.  L.  Harvey,  Chairman,  Casper,  no  report. 
State  Institution  Advisory  Committee,  J.  F. 
Whalen,  Chairman,  no  report.  Necrology  Com- 
mittee, Earl  Whedon,  Chairman,  report  sub- 
mitted. Rural  Health  Committee,  Paul  Holtz, 
Chairman,  Lander,  no  report.  Public  Health 
Department,  Liaison  Committee,  E.  C.  Ridgway, 
Chairman,  Cody,  report  submitted. 

Dr.  Ridgway:  “Mr.  Chairman  and  Delegates  of 
the  Wyoming  State  Medical  Society,  the  Committee 
on  Public  Health  has  conducted  a few  items  of 
business  via  Round-Robin  letters  during  the  year. 
These  were  initiated  generally  by  Dr.  Yoder  when 
he  wanted  our  opinions  on  some  matter  of  public 
health. 

“The  one  idea  of  important  business  that  this 
committee  took  into  consideration  is  the  disposi- 
tion of  funds  allotted  by  the  Federal  Government 
to  each  state  for  the  purpose  of  improving  mental 
health  and  hygiene.  This  committee,  after  pro- 
longed discussion,  has  decided  that  these  funds 
could  be  very  well  used  in  the  State  of  Wyoming 
to  pay  the  salary  of  a psychiatrist  and  other  trained 
personnel  to  work  under  the  direction  of  the  State 
Health  Department.  We  feel  that  it  would  be  a 
great  advantage  to  the  physicians  and  the  people 
in  the  State  of  Wyoming  if  a properly  trained 
psychiatrist  could  visit  the  various  cities  and  towns 
in  the  state  for  the  purpose  of  giving  talks  on 
mental  hygiene.  We  feel  that  this  could  be  most 
useful  in  the  education  of  mothers  to  improve 
their  understanding  of  mental  hygiene  as  it  per- 
tains to  their  children. 

“We  also  felt  that  such  a person  could  serve  the 
doctors  in  the  capacity  of  a consultant  when  the 
practicing  physician  requested  such  assistance.” 

Child  Health  Committee,  Paul  W.  Emerson, 
Chairman,  Cheyenne,  no  written  report.  Coun- 
sel on  National  Emergency  Medical  Service, 
George  Phelps,  Chairman,  Cheyenne,  no  report 
submitted. 

Third  Meeting,  September  14,  1949,  11:00  a.m. 

The  meeting  was  called  to  order  by  President 
Baker.  Dr.  Baker  explained  that  the  reason 
for  a two-and-one-half  day  meeting  instead  of 
the  previous  three-day  session  was  in  considera- 
tion of  those  who  must  travel  a great  distance 
to  their  homes.  It  therefore  was  decided  to 
compress  the  meeting  so  that  the  visiting  dele- 
gates could  journey  home  the  day  of  the  final 
meeting. 

Dr.  Baker  then  called  on  Dr.  Franklyn  Yoder, 
Director  of  the  Wyoming  State  Public  Health 
Department,  who  was  introduced  by  the  Chair- 
man, and  addressed  the  delegates  concerning  the 
functions  and  goals  of  the  State  Health  Depart- 
ment. He  extended  a cordial  invitation  to  all 
of  the  doctors  in  the  state  to  call  on  his  depart- 
ment at  any  time. 

Dr.  Earl  Whedon  proposed  a substitution  to 
Article  IX  of  the  Constitution  as  follows: 

“That  Article  IX  be  and  is  hereby  repealed  and 
that  the  following  be  adopted  in  its  place.  Article 
IX,  Officers,  Section  I.  The  officers  of  this  asso- 
ciation shall  be  a President,  a President-Elect,  who 
shall  be  the  President  at  the  annual  meeting  after 
his  election  and  adoption  of  this  amendment  and 
no  President  shall  thereafter  be  elected;  a Vice 
President,  a Secretary,  a Treasurer,  and  five  Coun- 
selors. Section  II.  The  officers,  except  the  Coun- 
selors, shall  be  elected  annually.  The  terms  of 
the  Counselors  shall  be  for  five,  four,  three,  two, 
and  one  years.  After  the  election  of  the  Counselors 
for  the  aforesaid  terms,  one  Counselor  shall  be 
elected  annually  to  serve  for  five  years.  No  two 
Counselors  shall  be  elected  from  any  county,  and 
all  these  officers  shall  serve  until  their  successors 
are  elected  and  installed” 

The  above  substitute  for  Article  IX  was  duly 
seconded  by  several  members.  The  President 
then  instructed  the  Secretary  to  publish  the  sub- 
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. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
body  fluids  and  electrolytes. 


Sterile  Solution 
in  10  ee.  rubber- 
capped  vials  for 
subcutaneous , 
intramuscular , and 
intravenous  therapy . 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Upfohn 


for  February,  1950 
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stitute  fori  Article  IX  inasmuch  as  there  was  no 
opposition  to  the  substitution. 

Dr.  Earl  Whedon,  Chairman  of  the  Necrology 
Committee,  delivered  a eulogy  on  a deceased 
member* 

“Dr.  Denison  was  a native  of  Ohio  and  at- 
tended school  in  Cincinnati.  As  a young  doctor, 
he  journeyed  to  Wyoming  where  he  practiced 
all  his  life.  Although  he  was  far  removed  from 
Ohio,  both  in  time  and  distance,  he  nevertheless 
remained  an  ardent  Buckeye.  Dr.  Denison  was 
known  and  respected  by  a vast  majority  of  the 
people  in  Sheridan  County,  and  his  passing  was 
as  one  of  the  giants  of  the  forest  that  has  finally 
fallen.  His  place  in  the  medical  practice  in 
Sheridan  County  will  in  time  be  filled,  but  he 
will  never  be  replaced  in  the  hearts  of  those 
who  knew  and  loved  him.” 

Following  Dr.  Whedon’s  eulogy,  Dr.  Baker 
called  the  House  of  Delegates  to  rise,  offering'  a 
minute  of  silent  tribute  to  the  deceased  member. 

Dr.  Jeffrey,  Chairman  of  the  Resolutions  Com- 
mittee, offered  the  following  resolutions: 

“Resolved  first  and  foremost,  that  the  House  of 
Delegates  commend  the  President,  Secretary, 
Treasurer,  Delegates  of  the  American  Medical  As- 
sociation, and  other  delegates  of  the  Natrona  County 
Medical  Society  for  the  untiring  work  which  they 
have  done  during  the  past  year,  the  excellent  way 
in  which  they  have  presided  at  and  conducted 
this  meeting,  the  preparation  and  presentation  of 
reports  and  papers  for  our  information  and  en- 
lightenment.” 

“Resolved,  That  the  officers  and  members  of  the 
Natrona  County  Medical  Society,  our  hosts,  be  given 
a vote  of  thanks  for  the  courtesy  shown  the 
members  of  the  Wyoming  State  Society,  for  the 
loyal  entertainment  accorded  them,  and  for  the  en- 
tertainment shown  the  Women’s  Auxiliary.” 

"Resolved,  That  the  Veterans  of  Foreign  Wars 
Club  be  given  an  added  vote  of  thanks  for  the 
privilege  of  holding  our  meeting  in  their  club 
room,  and  also  that  the  hotels  in  Casper  be  thanked 
for  the  splendid  way  they  treated  the  delegates 
and  visitors  during  their  stay  in  Casper.” 

“Resolved,  That  more  attention,  time,  and  con- 
tribution be  given  by  the  members  of  our  Society 
to  the  critical  public  opinion  in  both  state  and 
county  affairs,  as  they  regard  the  medical  pro- 
fession.” 

“Resolved,  That  Dr.  Lester  C.  Hunt,  Junior  Sen- 
ator from  the  State  of  Wyoming,  be  given  a vote 
of  thanks  for  his  untiring  efforts  toward  the  defeat 
of  Reorganization  Plan  Number  One.  Further  re- 
solved that  Senator  Hunt  be  informed  of  this  reso- 
lution by  letter.” 

Dr.  Wilmoth  of  Lander  moved  that  the  resolu- 
tions be  adopted,  and  they  were  seconded  by 
Dr.  George  H.  Chelps  of  Cheyenne.  The  mo- 
tion was  passed  unanimously. 

Dr.  Baker  then  called  for  the  report  of  the 
Time  and  Place  Committee,  Dr.  DeWitt  Domi- 
nick of  Cody,  Chairman.  Dr.  Dominick  reported 
that  there  were  two  requests  for  the  meeting 
for  1950  that  had  been  received,  one  from 
Cheyenne  and  one  from  Cody.  Cody  was  se- 
lected by  unanimous  vote  of  the  committee,  the 
dates  of  the  1950  meeting  to  be  determined  later. 

Dr.  Baker,  retiring  President,  then  introduced 
Dr.  DeWitt  Dominick  of  Cody,  Wyoming,  as 
the  new  President,  and  Dr.  Dominick  then  ex- 
pressed his  gratitude  for  being  able  to  serve 
in  such  a great  office. 

The  last  item  of  business  was  the  election  of 
officers.  The  following  officers  were  elected 
unanimously,  and  the  Secretary  was  instructed 
to  cast  a unanimous  ballot  for  their  election: 

Officers 

DeWitt  Dominick,  M.D.,  President,  Cody,  Wyo- 
ming. 

Earl  E.  Krueger,  M.D.,  President-Elect,  Rock 
Springs,  Wyoming. 


Paul  R.  Holtz,  M.D.,  Vice  President,  Lander, 
Wyoming. 

P.  M.  Schunk,  M.D.,  Treasurer,  Sheridan, 
Wyoming. 

George  H.  Phelps,  M.D.,  Secretary,  Cheyenne, 
Wyoming. 

Arthur  R.  Abbey,  Executive  Secretary,  Chey- 
enne, Wyoming. 

Dr.  Earl  Whedon,  Chairman  of  the  Board  of 
Counselors,  called  a meeting  immediately  follow- 
ing the  House  of  Delegates  meeting  which  was 
attended  by  Counselors  Whedon,  Baker,  Domi- 
nick, DeKay,  Secretary  Phelps,  and  Executive 
Secretary  Abbey.  The  minutes  of  the  Coun- 
selors Meeting  are  as  follows: 

Counselors  Meeting 

Dr.  Earl  Whedon  called  the  Counselors  Meet- 
ing to  order  at  12:30  p.m.  on  September  14,  and 
declared  that  the  first  order  of  business  was  the 
study  of  the  budget.  Executive  Secretary  Abbey 
read  the  budget  for  1949,  and  the  appropriations 
amounted  to  $3,500.  The  following  budget  was 
prepared  for  1950.  By  motion  of  Dr.  Phelps  and 
seconded  by  Dr.  Baker,  the  budget  was  approved. 

1950  Budget 

Delegate  to  the  AMA  and  Secretary’s  Travel $1,200 


Rocky  Mountain  Medical  Journal 500 

Additional  Executive  Secretary’s  Office  Ex- 
pense   500 

Executive  Secretary’s  Salary 1,200 

Telephone  and  Telegraph 300 

Fostage  and  Stationery 500 

Travel  Expense  500 

Contingency  Expense  200 


Total  $4,900 


Dr.  Baker  then  suggested  that  a voucher  sys- 
tem be  placed  in  effect  starting  January  1,  1950. 
Dr.  Baker  put  this  into  the  form  of  a motion, 
stating  that  the  Wyoming  Medical  Society  should 
not  pay  any  bills  after  January  1,  1950,  without 
a proper  voucher  prepared  by  the  Executive 
Secretary  and  sent  to  the  person  presenting  the 
bill  to  make  out  completely.  This  was  seconded 
by  Dr.  DeKay  and  passed  unanimously. 

The  next  order  of  business'  was  the  appoint- 
ment of  the  Executive  Secretary  to  his  office  for 
one  more  year.  Dr.  Dominick  moved  that  the 
Executive  Secretary  be  re-appointed  for  a year 
and  through  the  next  annual  meeting,  at  a salary 
of  $100  per  month.  This  was  seconded  by  Dr. 
Baker  and  passed  unanimously. 

Dr.  Dominick  then  made  a motion  that  the 
Counsel  have  a meeting  subject  to  the  call 
of  the  Chairman  at  least  three  times  a year,  as 
near  quarterly  as  possible.  This  was  seconded 
by  Dr.  Phelps  and  passed  unanimously. 

The  Counselors  then  audited  the  Executive 
Secretary’s  Report  and  his  personal  checkbook 
for  the  State  Medical  Society,  initialing  it  after 
finding  every  disbursement  in  order. 

At  2:15  p.m.  it  was  moved  by  Dr.  Baker  and 
seconded  by  Dr.  Phelps  that  the  meeting  be 
adjourned. 


Report  of  Funds  Received  by  the  Executive  Secre- 
tary and  Transmitted  to  the  Treasurer  for 
the  Period,  September  1,  1948,  to 
September  1,  1949 


Received  and  transmitted  to  the  Treasurer: 

7 dues  for  1948  (receipt  Nos.  963-969 

incl.)  at  $25.00 $ 175.00 

187  dues  for  1949  (receipt  Nos.  970-1157 

incl.)  (No.  1000  was  voided) 4,675.00 

141  A.M.A.  assessments  at  $25.00  each 3,525.00 


Total  Transmitted  $8,375.00 
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'\7"0U  and  your  colleagues  wrote  the  “prescrip- 
tion”  for  this  new  unit.  You’ve  wanted  a 
versatile,  easily  handled,  thoroughly  reliable  and 
shockproof  superficial  therapy  unit.  This  is  it! 

Observe  the  effortless  ease  with  which  radiation 
may  be  directed  to  any  part  of  the  anatomy. 
Simplicity  of  design  is  in  itself  the  key  to  the  un- 
paralleled versatility  of  this  unit.  The  entire  high 
voltage  system  is  hermetically  sealed  within  the 
compact,  streamlined  powerhead.  Thus  at  one 
stroke,  the  danger  of  shock  and  the  problem  of 
managing  cumbersome,  high-tension  cables  has 
been  eliminated. 

Yes,  you  asked  for  such  a unit . . . but  Profexray 
far  exceeds  your  expectations.  Its  blue-and-gold 
beauty  will  grace  the  most  sumptuously  furnished 
office.  Yet  by  previous  standards  the  cost  of 
Profexray  is  unbelievably  low.  It  makes  an  ex- 
cellent investment  . . . regardless  of  whether  it 
becomes  your  first,  your  second  or  third  unit,  or 
replaces  a cumbersome,  obsolete  machine.  The 
coupon  brings  detailed  information. 


F.  0.  B.  CHICAGO 

including  foot  ramp, 
one  cone  and  one  filter 
OPTIONAL  ACCESSORY 
Control  Booth  $150 


Geo.  Berbert  & Sons,  Inc. 

1524  Court  Place 
Denver  2,  Colo. 

Gentlemen:  Please  send  your  brochure  on  the  PROFEXRAY 
SuDerfici^i  Therapy  Unit.  No  obligation. 


DR.„ 


ADDRESS. 


ofexray 

...pace-making  design 
at  dow  n-to-earth  cost 

SUPERFICIAL  THERAPY 

X-RAY  UNIT  MODEL  TX-2 


CITY. 


.STATE AD-12 


GEO.  BERBERT  & SONS,  Inc. 


for  February,  1950 
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Treasurer’s  Report 

Money  Received  and  Disbursed  January  1,  1948, 
to  January  1,  1949 
General  Fund 

Cash  Receipts: 

Cash  balance  January  1,  1948 $1,193.29 

Fees  187  members  at  $25.00 $4,675.00 

Interest  on  Bonds 287.50  4,962.50 


$6,155.79 

Disbursements : 

Dr.  Earl  Whedon,  Travel  Expense  Com- 
mittee Meeting- $ 36.70 

Pickett  and  Swainson,  Legal  Service 1,000.00 

George  Phelps,  Legislative  Committee  Din- 
ners   35.57 

Art  Abbey,  to  pay  immediate  bills 200.00 

Wyoming  Hospital  Service,  Expense  State 

Society  Business - 4.59 

Art  Abbey,  Salary  September  25th  to  Feb- 
ruary 25th  500.00 

Conference  of  Presidents,  1948  membership  10.00 

Art  Abbey,  Salary  March  1st  to  July  1st 400.00 

P.  M.  Schunk,  Travel  Expense,  Officers 

Meeting  42.94 

Wyoming  Hospital  Service,  75  per  cent  ex- 
pense to  A.M.A.  meeting 140.99 

C.  B.  Coolidge,  C.P.A.  Expense 105.00 

Collector  Internal  Revenue,  Income  Tax 

and  Old  Age  Benefit 218.53 

Art  Abbey,  Salary  July  1st  to  September 

1st  ^ 200.00 

Mrs.  W.  A.  Steffen,  Travel  and  Office  ex- 
pense   32.16 

George  Phelps,  mimeograph  and  flowers  37.05 

Harold  S.  Morgan,  M.D.,  Travel  Expense 

State  Meeting  59.34 

E.  W.  DeKay,  hotel  bills  for  guest 

speakers  54.29 

Rocky  Mountain  Medical  Journal,  180  sub- 
scriptions   450.00 

Arthur  Abbey,  Salary  September  1st  to 

January  1st  400.00 

George  P.  Johnston,  Expense  House  of 

Delegates  meeting  two  times 400.00 

Wyoming  State  Med.  Society,  reimburse 

Secretary,  personal  expense  acct 192.22 

Bank  Service  Charge  .26 


Total  Disbursements $4,519.64 

Less  outstanding  check 400.00 


$4,119.64 

Cash  in  Bank  January  1st 2,036.15 


$6,155.79 

Medical  Defense  Fund 

Cash  balance  January  1,  1948-^ $4,157.97 

Receipts — None 

Disbursements  for  Government 

Bonds  3,500.00  $657.97 


Summary  of  Resources  January  1,  1949 
General  Fund 

Cash  on  Hand $2,036.15 

U.  S.  Bonds  3,500.00  $5,536.15 


Medical  Defense  Fund 

Cash  on  Hand  $ 657.97 

U.  S.  Bonds  9,500.00 


10,157.97 


$15,694.12 

Respectfully  submitted: 

P.  M.  SCHUNK,  M.D. 

Treasurer. 


Obituary 

JOHN  G.  COGSWELL 

Dr.  John  G.  Cogswell  of  Riverton,  Wyo.,  died 
September  17,  1949.  He  was  born  in  Toronto, 
Canada,  July  28,  1879,  and  came  to  the  United 
States  as  a boy,  living  first  in  Oklahoma  and 
later  in  Nebraska.  He  received  his  premedical 
training  and  academic  degrees  at  Fremont  Nor- 
mal School  and  Fremont  College  of  Pharmacy, 
Nebraska,  in  1902.  He  was  graduated  from  the 
American  College  of  Medicine  and  Surgery,  Val- 
paraiso University,  in  1905  and  from  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1907. 

He  was  a member  of  the  Staff  of  Cook  County 
Hospital,  Chicago,  from  1905  until  1907,  in  which 
year  he  came  to  Riverton,  Wyo.,  where  he  estab- 
lished his  practice. 


He  was  appointed  a member  of  the  Wyoming 
State  Board  of  Medical  Examiners  in  1913  and 
served  in  various  public  capacities  connected  with 
his  profession  in  the  state  and  in  Fremont  County. 

He  was  one  of  Wyoming’s  pioneer  physicians 
and  served  his  community  well  and  faithfully  for 
many  years,  often  on  long  horseback  trips  cover- 
ing thirty  or  forty  miles  even  in  the  most  bitter 
of  Wyoming’s  winters. 

L.  H.  WILMOTH. 


NEW  MEXICO 

Medical  Society 


PROGRAM 

CONFERENCE  OF  COUNTY  SOCIETY 
PRESIDENTS  AND  SECRETARIES 
of  the 

NEW  MEXICO  MEDICAL  SOCIETY 

Saturday,  February  11,  1950 — Alvarado  Hotel, 
Albuquerque,  New  Mexico 

PROGRAM 

1:00  p.  m. — Luncheon,  Alvarado  Room,  Alvarado 
Hotel. 

Alvarado  Ballroom 

1:45  p.  m. — Welcome:  J.  W.  Hannett,  M.D.,  Al- 
buquerque, President,  New  Mexico  Medical 
Society. 

1:50  p.  m.— ‘.‘Statement  of  Purposes  of  Meeting 
and  Introduction  of  New  Officers”:  H.  L. 
January,  M.D.,  Albuquerque,  Secretary- 
Treasurer,  New  Mexico  Medical  Society. 

2:05  p.  m. — Public  Relations  Committee  Report: 
C.  Pardue  Bunch,  M.D.,  Artesia,  Chairman. 

2:20  p.  m. — Discussion. 

2:30  p.  m. — “You  and  Your  Local  Editor”:  Mr. 
Keen  Rafferty,  Albuquerque,  Secretary,  New 
Mexico  Press  Association. 

2:50  p.  m. — Recess. 

3:00  p.  m. — Basic  Science  Committee  Report: 
Raymond  L.  Young,  M.D.,  Santa  Fe,  Chair- 
man. 

3:15  p.  m. — Discussion. 

3:25  p.  m. — Rural  Health  Committee  Report: 
Stuart  W.  Adler,  M.D.,  Albuquerque,  Chair- 
man. 

3:35  p.  m. — Discussion. 

3:45  p.  m. — Legislative  and  Public  Policy  Com- 
mittee Report:  A.  S.  Lathrop,  M.D.,  Santa 
Fe,  Chairman. 

4:00  p.  m. — Discussion. 

4:10  p.  m. — “Effective  Lobbying”:  Mr.  John 
Simms,  Jr.,  Albuquerque,  Speaker  of  the 
House  of  Representatives. 

4:30  p.  m. — Recess. 

5:30  p.  m. — Dinner,  Alvarado  Room. 

6:15  p.  m. — “Medical  Public  Relations”:  Mr.  Dick 
Graham,  Executive  Secretary,  Oklahoma 
State  Medical  Association,  Oklahoma  City. 

7:30  p.  m. — Adjournment. 
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COLIC — constipation — loose  stools — 
regurgitation  — failure  to  gain  — and 
similar  difficulties  are  frequently  caused  by 
improper  diet. 

Today,  more  and  more  doctors  are  getting 
highly  satisfactory  results  for  most  of  their 
infant  feeding  cases  by  prescribing  Baker’s 
Modified  Milk.  This  is  indicated  by  the  grow- 
ing demand  for  Baker’s,  which  is  advertised 
only  to  the  Medical  Profession. 

Doctors  who  prescribe  Baker’s  will  tell  you 
they  favor  Baker’s  because  of  its  wide  appli- 
cation— Most  babies  make  better  progress, 
require  fewer  feeding  adjustments  from 
birth  to  the  end  of  the  bottle  feeding  period. 


POWDER  OR  LIQUID 


Made  in  Wisconsin  from  grade  A milk. 

You  are  invited  to  write  for  complete  information 
about  this  highly  nutritious  food  for  infants. 
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UTAH 

State  Medical  Association 


MEDICAL  SERVICE  BUREAU 

OF  THE 

UTAH  STATE  MEDICAL  ASSOCIATION 

Summary  of  the  Minutes  of  the  Annual 

Stockholders  Meeting,  Held  September 
1, 1949,  6:30  P.M  -— Union  Building, 
University  of  Utah,  Salt 
Lake  City,  Utah 

The  Annual  Stockholders  Meeting  was  neld  at 
the  Union  Building,  University  of  Utah  Campus', 
Salt  Lake  City,  Utah,  on  September  1,  1949, 
commencing  at  6:30  p.m. 

The  meeting  was  a dinner  meeting  to  which 
all  of  the  stockholders  were  invited  guests. 
Following  dinner  the  stockholders  were  ad- 
dressed by  Mr.  H.  Charles  Abbott,  Assistant  Di- 
rector of  the  Southern  California  Hospital  Serv- 
ice, Los  Angeles,  California,  as  follows: 

“We  all  realize  that  the  demand  for  your 
services  exists.  If  you  were  in  any  other  field 
in  our  free  enterprise  system,  you  would  be 
faced  with  the  problem  of  the  expenditure  of 
millions  of  dollars  to  create  this  demand.  But 
in  spite  of  your  fortunate  position  in  having 
available  services  for  which  there  is  a constant 
demand,  you  are  also  in  the  unfortunate  position 
today  of  being  a part  of  a service  that  many 
people  feel  can  only  properly  be  handled  by 
the  Government  stepping  in  and  providing  health 
services. 

“Your  greatest  protection  today  against  this 
Government  encroachment  is  your  Blue  Shield 
organization.  Blue  Shield  and  Blue  Cross  have 
been  and  must  continue  to  be  your  first  line  of 
defense;  but  this  line  of  defense  can  be  strength- 
ened only  if  you  give  up  some  of  your  individual 
prerogatives  in  order  that  you  may  save  the 
balance. 

“During  the  past  five  years  from  an  insurance 
standpoint  there  has  been  a remarkable  growth 
in  the  Blue  Shield  organization.  You  may  right- 
ly point  with  pride  to  your  eleven  million  mem- 
bers, but  the  social  planners  in  the  Government 
point  with  scorn  to  the  fact  that  this  is  less 
than  7 per  cent  of  the  population  of  this  country. 

“Because  of  the  problems  with  which  you  are 
faced,  let  us  take  a look  at  this  first  line  of 
defense  of  yours  from  a layman’s  point  of  view. 

“Blue  Shield  is  to  me  not  primarily  a non- 
profit, charitable  institution  designed  by  the  doc- 
tors to  take  care  of  the  indigent  and  semi-in- 
digent, but  rather  an  organization  designed  to 
create  consumer  credit  for  a specified  field. 

“Credit  creation  is  usually  handled  in  one  of 
two  basic  manners: 

(1)  By  advancing  goods  or  money  against 
future  earnings;  or, 

(2)  By  insurance;  that  is;  credit  accumu- 
lated against  future  needs  through  payment 
out  of  current  income  with  the  sum  of  in- 
come amplified  by  mutual  sharing  of  risk. 

“It  is,  of  course,  into  the  second  category  that 
your  Blue  Shield  organization  falls. 

“A  quick  glance  at  your  situation  might  give 


the  impression  that  you  have  the  services  avail- 
able and  you  have  set  up  the  credit  creating 
organization  for  the  people;  therefore,  you  should 
be  able  to  relax  and  let  nature  take  its:  course. 

“But,  unfortunately,  it  is  not  quite  that  simple, 
because  time  and  economics  and  politics  enter 
into  the  picture. 

“We  all  hope  that  there  is  time  for  a gradual 
evolution  of  this  health  insurance  field,  but  the 
amount  of  time  left  for  significant  achievement 
is  probably  about  two  years — not  ten  or  more. 

“Much  has  been  accomplished  for  you  in  the 
health-service-credit-creating  field  during  the 
past  few  years.  When  I entered  this  field  twelve 
years  ago,  a premium  of  a dollar  or  two  a month 
was  the  maximum  figure  that  could  be  sold  to 
the  public  for  health  services.  Today,  this  figure 
has  reached  between  five  and  six  dollars  a 
month,  but  only  because  of  education  and  evo- 
lution. 

“But  there  is  also  another  simple  fact  which 
we  must  face.  Should  economic  developments 
force  a family  to  economize,  that  family  will 
probably  give  up  health  insurance  first.  Cars, 
washing  machines,  refrigerators,  etc.,  are  all 
tangible;  you  own  them  outright  when  you  make 
the  last  payment.  Health  insurance  is  an  in- 
tangible, and  when  money  is  short  it  is  a con- 
tinuous burden.  Therefore,  premiums  must  at 
all  times  be  kept  in  line  with  current  economic 
trends. 

“A  union  leader  made  the  statement  to  me 
this  week  that  six  dollars  a month  were  all  his 
men  could  afford  to  pay  for  health  insurance. 
For  any  premium  beyond  this  amount,  they 
would — if  necessary — strike  for  company  contri- 
bution and  immediately  increase  the  pressure  for 
socialized  medicine.  I will  agree  with  him  as  of 
today  as  to  the  maximum  amount  of  premium 
but  two  years  from  now  this  same  group  may 
through  education  be  ready  to  assimilate  an  ad- 
ditional premium  for  added  services. 

“Keeping  these  few  facts  in  mind,  let  us  take 
a look  at  your  local  situation. 

“Your  Medical  Service  Bureau  has  an  inter- 
esting history.  Starting  with  a minimum  of 
capital  and  in  spite  of  having  every  bad  insur- 
ance underwriting  practice  forced  upon  it,  it  has 
successfully  survived  the  past  few  years.  Today, 
more  than  5 per  cent  of  the  population  of  the 
state  is  enrolled;  furthermore,  it  has1  discharged 
its  obligations  in  full  to'  its  participating  physi- 
cians. Credit  must  be  given  to  the  Board  of 
Directors  and  the  Executive  Director  for  a job 
well  done. 

“But,  I feel  sure  you  did  not  go1  into  the  health 
insurance  field  in  order  to  provide  prepaid 
services  for  only  5 per  cent  of  the  population. 
Therefore,  if  you  believe  in  the  fundamental  con- 
cepts of  your  credit-creating  organization  then 
the  problem  you  face  is  to  rapidly  accelerate  its 
growth.  To  accomplish  this  objective,  it  is 
vital  from  a marketing  standpoint  that  your 
package  be  carefully  reviewed — that  it  give  the 
maximum  for  the  money  paid  in,  and  above  all 
be  in  a position  to  compete  both  from  a benefit 
and  cost  standpoint  with  other  health  insurance 
offerings.  You  might  ask,  why  should  you  as  a 
group  of  doctors  set  up  an  organization  to  com- 
pete with  these  other  credit-creating  groups  in 
the  health  field?  History  provides  that  answer. 
For  a period  of  approximately  thirty-five  years 
the  commercial  insurance  carriers  have  been  in 
the  health  insurance  field,  content  to  provide 
minimum  benefits  which  were  in  no  way  tailored 
to  meet  the  health  problems  of  the  people  of 
this  country.  Only  when  the  way  was  paved  by 
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AUR  E O MYC  IN  HYDROCHLORIDE  LEDERLE 

in  resistant 

staphylococcal  infections 


Aureomycin  has  been  shown 
to  be  highly  useful  in  the  con- 
trol of  staphylococcal  infec- 
tions, many  of  which  exhibit 
a high  degree  of  resistance  to 
other  antibiotics  and  chemo- 
therapeutic agents.  The  prognosis  in  systemic 
staphylococcal  infections  is  sufficiently  serious  so 
that  the  optimum  treatment  should  be  admin- 
istered immediately,  and  continued  for  one  or 
several  days  after  the  temperature  has  subsided 
to  normal. 

Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  bacteroides 


septicemia,  brucellosis, 
Gram-negative  infections  — 
including  those  caused  by  the 
coli-aerogenes  group,  Gram- 
positive infections  — includ- 
ing those  caused  by  strepto- 
cocci and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  Hemophilus  influ- 
enzae infections,  primary  atypical  pneumonia, 
psittacosis,  Q_  fever,  rickettsialpox,  Rocky  Moun- 
tain spotted  fever,  penicillin-resistant  subacute 
bacterial  endocarditis,  sinusitis  caused  by  suscep- 
tible organisms,  tularemia,  typhus,  bacterial  and 
viral-like  infections  of  the  eye. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  amer/ca/v  Gftmamid  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Blue  Shield  and  Blue  Cross  did  the  commercial 
companies  bring  into  this  health  field  offerings 
which  came  closer  to  helping  solve  the  prob- 
lem. These  organizations  are  not  interested  in 
your  welfare,  unless  that  interest  can  produce 
a substantial  margin  of  profit.  You  must,  there- 
fore, not  only  compete  but  lead  the  parade  if 
you  want  continued  progress  in  this  program  to 
create  higher  levels  of  consumer  credit  in  your 
field. 

“As  I stated  before,  the  public  is  more  or  less 
reconciled  to  the  payment  of  five  or  six  dollars 
a month  for  comprehensive  family  coverage  con- 
sisting of  hospital  and  surgical  and  obstetrical 
services.  At  the  present  time  they  are  paying 
$5.50  per  month;  the  new  contracts  will  cost 
$6.15.  This  represents  a 20  per  cent  increase 
in  the  cost  of  their  surgical-obstetrical  contract 
and  a 5 per  cent  increase  in  the  cost  of  their 
hospital  service  contract.  These  changes  are 
necessary  in  order  to  continue  to  pay  for  services 
rendered  at  the  basis  of  the  present  fee  schedule. 
The  public  may  not  like  this  increase,  but  we 
feel  confident  that  they  can  be  sold. 

“From  this  point  on  your  problem  is  one  of 
simple  insurance  underwriting.  You  have  a 
monthly  premium  which  is  fairly  well  fixed 
at  this  time  by  the  public.  Possibly  the  public 
should  not  fix  this  fee,  but  at  this  time  they  have 
.raised  their  sights  to  the  $6.00  level  and  beyond 
this  amount  they  will  either  take  the  reduced 
benefits  of  commercial  insurance  or  take  a 
chance.  Neither  of  these  moves:  will  help  in 
solving  your  problem.  Therefore,  contracts  had 
to  be  designed  to  insure  maximum  benefits  so 
that  they  will  compete  and  still  produce  a 
utilization  of  services  which  will  insure  the 
ability  of  the  Medical  Service  Bureau  to  con- 
tinue to  pay  the  participating  physician  on  the 
basis  of  your  existing  fee  schedule. 

“You  have  had  a fortunate  history.  Your 
Medical  Service  Bureau  has  made  payment  to 
you  based  on  one  of  the  highest  Blue  Shield 
surgical  fee  schedules  in  the  United  States:.  Fur- 
thermore, you  have  never  been  asked  to  accept 
a reduced  percentage  of  this  fee  schedule, 
which  has  been  the  history  of  participating  phy- 
sicians of  many  Blue  Shield  plans. 

“This  is  your  Plan — you  can  make  it  or  break 
it  as  you  will.  It  is  in  its  infancy.  Give  it 
time  and  it  can  produce  the  high  level  of  con- 
sumer-credit which  you  hope  to  achieve.  Over- 
burden and  strangle  its  growth  and  you  will 
place  your  future  in  the  hands  of  the  social 
planners.  The  public  demand  is  clear — the  med- 
ical profession  must  either  provide,  or  accept, 
leadership!” 

Following  Mr.  Abbott’s:  talk,  Mr.  Lewis  G. 
Hershey  was  introduced  to  the  stockholders  as 
the  new  Director  of  the  Intermountain  Hospital 
Service  Plan  (Blue  Cross)  for  the  state  of  Utah. 

The  meeting  was  then  called  to  order  by  Dr. 
Sol  G.  Kahn,  President,  as  a business  meeting, 
with  129  members  in  attendance. 

The  minutes  of  the  Annual  Meeting  of  1948 
were  approved  as  printed  in  the  Rocky  Moun- 
tain Medical  Journal  in  the  issue  of  February, 
1949.  The  minutes  of  the  special  meeting  of 
November  15,  1948,  were  read  by  the  Secretary 
and  were  approved  as  read. 

Dr.  Kahn  then  made  his  report  as  President. 
Dr.  Kahn’s  remarks  were  as:  follows: 

“At  the  close  of  another  eventful  year  in  the 
life  of  your  Medical  Service  Bureau,  I again 
stand  before  you  to  report  developments.  To 
be  quite  frank  with  you,  these  developments 
have  been  a disappointment  in  many  respects. 


At  the  time  of  our  meeting  last  year  in  Cedar 
City  it  appeared  that  prospects  for  increased 
subscriber  membership  were  excellent,  that  the 
inter-operational  problems  between  our  plan  and 
the  Blue  Cross  plan  were  worked  out  satis- 
factorily. As  the  year  progressed  we  found  we 
had  been  overly  optimistic.  Complications:  arose 
between  the  Intermountain  Hospital  Service  Plan 
and  the  Medical  Service  Bureau.  Resolution  of 
these  difficulties  has  consumed  the  better  part 
of  this  entire  year.  I am  happy  to  report  that 
the  two  programs  are  now  aligned  for  future 
operation  in  greater  harmony  than  ever  before. 
The  acceptance  of  the  resignation  of  the  former 
Executive  Director  of  the  Intermountain  Hos- 
pital Service  Plan  by  the'  Board  of  Directors  of 
that  organization  paved  the  way  to  settlement 
of  such  difficulties  as  existed.  I do  desire  to 
state  that  fundamentally  there  have  never  been 
any  serious’  differences  between  the  two  Boards 
of  Directors. 

“The  Blue  Cross  obtained  temporarily  the  serv- 
ices of  Mr.  H.  Charles  Abbott — whom  you  just 
heard — Assistant  Director  of  Southern  California 
Hospital  Service,  and  with  his  guidance  the  out- 
look for  this  coming  year  has'  been  built  on  a 
sound  foundation.  I anticipate  with  some  as- 
surance the  fulfillment  of  the  hopes  we  all  enter- 
tained one  year  ago. 

“Due  primarily  to  the  difficulties  experienced 
as  I have  outlined,  our  subscriber  membership 
has  decreased  during  the  past  year;  the  fi- 
nancial position  of  our  Bureau  has  been  jeop- 
ardized. In  addition,  we  found  it  necessary  to 
request  the  Council  of  the  State  Medical  Asso- 
ciation to  call  a special  session  of  the  House  of 
Delegates  of  the  Association  for  the  purpose  of 
clarifying  the  wishes  of  the  profession  as  to 
the  continuance  of  this  program.  A segment 
of  the  profession  were  expressing  dissatisfaction, 
a few  challenged  the  action  of  the  Board  of 
Directors  as  properly  interpretive  of  the  wishes 
of  the  profession.  At  the  special  meeting  unani- 
mous support  of  the  program  was  made  manifest, 
The  Board  of  Directors  was  given  a mandate  to 
strengthen  and  enlarge  the  program  as  rapidly 
as  possible. 

“We  have  done  as  much  as  we  could  to  accom- 
plish this  purpose.  We  are  now  issuing  three 
new  contracts  which  will  be  explained  to  you 
later  in  this  evening.  These  are  the  contracts 
these  men  have  been  speaking  of.  We  have 
strengthened  our  enrollment  procedures.  We 
have  established  what  we  believe  to  be  a 
proper  procedure  in  determining  fees'  to  be  paid 
for  service  under  contract.  We  have  had  com- 
petent advice  and  counsel  in  these  matters  from 
persons  experienced  in  these  fields.  What  prog- 
ress has  been  made,  therefore,  we  believe  to  be 
solid.  We  can  build  upon  these  foundations. 
But  there  is  one  stone  in  the  foundation,  the 
keystone,  over  which  only  you  can  exercise  con- 
trol, that  is  the  question  of  professional  rela- 
tions and  service.  This  program  can  never  be- 
come any  stronger,  it  can  never  become  any  more 
acceptable  to  the  people  than  you  by  your  con- 
duct make  it.  If  you  are  convinced  in  your  own 
mind  of  the  virtue  of  the  voluntary  prepaid  ap- 
proach to  the  economic  problem  posed  to  the 
average  person  by  the  cost  of  a severe  illness,  if 
you  have  familiarized  yourself  with  the  program, 
its  aims,  its  purposes,  and  the  details  of  its  oper- 
ation, you  can  do  much  to  make  it  succeed. 

“Indifference,  dissatisfaction  toward  your  own 
program  reflected  in  your  attitude  to  the  patient 
will  assure  the  success  of  the  Government’s  Com- 
pulsory Insurance  Program.  Thereafter,  of 
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The  "RAMSES”*  Tuk-A-Wayf  Kit  provides  added 
convenience  for  the  patient,  for  she  will  find,  neatly 
assembled  in  this  colorful,  washable  plastic  kit,  all  the  units 
required  for  optimum  protection  against  conception: 
a "RAMSES"  Flexible  Cushioned  Diaphragm  of  the 
prescribed  size;  a "RAMSES”  Diaphragm  Introducer  of 
corresponding  size;  and  a regular-size  tube  of 
"RAMSES”  Vaginal  Jelly.J 

The  Tuk-A-Way  Kit  packs  inconspicuously  in  the  corner  of  a 
traveling  bag  or  dresser  drawer.  It  is  available  to 
patients  through  all  pharmacies. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
"RAMSES”  Vaginal  Jelly  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  The  "RAMSES" 

Diaphragm  and  Diaphragm  Introducer  are  accepted  by  the  Council  on 
Physical  Medicine  and  Rehabilitation  of  the  American  Medical  Association. 
fTrademark  of  Julius  Schmid,  Inc.  {Active  Ingredients:  Dodecaethyleneglycol 
Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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course,  those  who  wanted  the  right  to  bo  indif- 
ferent, to  retard  the  progress  of  this  program, 
and  to  achieve  the  collapse  of  the  greatest  medi- 
cal profession  known  to  mankind,  may  bask  in 
the  sunshine  of  their  success,  but  to  the  rest  of 
our  civilized  world  their  success  will  be  cold 
darkness  of  disaster,  for  with  the  downfall  of  the 
medical  profession  we  see  the  first  drastic  and 
clear-cut  step  to  the  end  of  the  liberty  and  free- 
dom of  the  most  liberty  loving  people  of  all 
history — the  Americans.” 

Dr.  J.  G.  Olson,  Vice  President,  then  made 
his  report,  commenting  upon  the  progress  of  the 
last  three  years  by  the  Medical  Service  Bureau 
and  urging  the  profession  to  support  the  Bureau; 
to  be  reasonable  in  the  matter  of  fees;  to  under- 
take all  possible  action  to  assure  the  success  of 
the  program.  Dr.  Olson  indicated  that  his  term 
of  office  was  ending  at  this  meeting,  both  as 
Vice  President  and  as  a Director  of  the  Medical 
Service  Bureau.  He  pledged  his  future  coopera- 
tion in  all  ways  possible  to  assure  the  success 
of  the  Bureau’s  operation  in  the  city  of  Ogden 
and  Weber  County. 

Dr.  John  Z.  Brown,  Jr.,  called  for  a standing 
vote  of  thanks  to  Dr.  Olson  for  his  unselfish 
service  on  the  Board  of  Directors  of  the  Medical 
Service  Bureau  and  his  loyalty  to  the  profession 
which  he  had  so  clearly  indicated.  Dr.  Brown 
pointed  out  that  Dr.  Olson,  being  an  internist 
and  doing  no  surgery  whatever,  could  receive 
no  fees  from  the  operation  of  the  Medical  Service 
Bureau,  and  yet  he  had  been  loyal  and  faithful 
in  attendance  at  Board  of  Directors’  meetings 
and  had  cooperated  in  every  way  to  assure 
success  of  the  Bureau.  By  unanimous  decision 
there  was  a rising  vote  of  thanks  to  Dr.  Olson. 
Dr.  Kahn  also  emphasized  the  cooperation  which 
Dr.  Olson  had  afforded  the  Board  and  which 
he  had  afforded  to  Dr.  Kahn  as  President  of  the 
Board.  The  Secretary  pointed  out  that  even 
though  for  each  meeting  it  required  Dr.  Olson 
to  travel  from  Ogden  to  Salt  Lake  during  the 
past  three  years,  he  had  missed  only  three 
meetings. 

The  Treasurer’s  report  was  submitted  in  writ- 
ten form  by  William  Leroy  Smith,  M.D.,  Treas- 
urer, and  Allen  H.  Tibbals,  Secretary.  Dr.  Smith 
read  the  comment  to  the  written  report  and  the 
report  was  approved,  as  submitted. 

Dr.  Ray  T.  Wolsey  commented  upon  develop- 
ments in  the  national  field  of  Blue  Cross  and 
Blue  Shield,  particularly  stresssing  the  emphasis 
which  is  being  placed  upon  the  attempt  to  work 
out  a reciprocal  transfer  arrangement  between 
the  various  plans  in  the  western  states  through 
the  Western  Conference  of  Medical  Service  Plans. 

Dr.  Kahn  then  called  for  the  election  of  three 
new  directors  to  replace  the  retiring  three  di- 
rectors, Dr.  J.  G.  Olson,  Dr.  T.  E.  Robinson,  and 
Dr.  Q.  B.  Coray,  who  had  resigned  and  whose 
term  was  served  by  Dr.  James  P.  Kerby.  Dr. 
James  P.  Kerby,  Salt  Lake  City,  Dr.  John  Z. 
Brown,  Jr.,  Salt  Lake  City,  and  Dr.  Peter  Rich 
Johnston,  Ogden,  were  duly  nominated  and 
elected  to  three-year  terms  as  members  of  the 
Board  of  Directors  of  the  Medical  Service  Bureau. 

The  Secretary  then  was  requested  by  Dr. 
Kahn  to  explain  the  proposed  new  fee  schedule 
to  be  utilized  by  the  Medical  Service  Bureau  in 
paying  for  services  rendered  under  the  contracts 
issued  by  the  Bureau  in  the  future.  It  was  pointed 
out  by  the  Secretary  that  there  had  been  many 
complaints  about  the  1946  fee  schedule  of  the 
State  Medical  Association  which  had  been  utilized 
by  the  Bureau  as  its  basis  for  payment  for  serv- 
ices rendered  under  the  Surgical  Service  and 
Maternity  Care  Contract  of  the  Medical  Service 


Bureau.  Inasmuch  as  there  had  been  appointed 
a State  Fee  Schedule  Committee  by  the  House 
of  Delegates  of  the  State  Medical  Association  to 
completely  revise  and  republish  a new  fee  sched- 
ule for  the  State  Medical  Association,  the  Board 
of  Directors  of  the  Medical  Service  Bureau  de- 
termined to  await  the  presentation  of  this  new 
state  fee  schedule  and  attempt  to  establish  the 
fee  schedule  of  the  Medical  Service  Bureau  in 
accordance  with  the  new  State  Medical  Asso- 
ciation Fee  Schedule. 

The  Secretary  explained  that  the  new  fee 
schedule  of  the  State  Association  as  proposed  is 
a full  average  fee  schedule  for  use  in  private 
practice;  that  no  concessions  were  made  in  the 
schedule  for  any  type  of  contract  practice.  He 
stated  that  in  the  opinion  of  the  Board  the 
Medical  Service  Bureau  was  entitled  to  a re- 
duction in  fee  schedule  over  that  proposed  for 
general  private  practice,  inasmuch  as  there  were 
no  credit  losses  and  no  collection  costs  and  fur- 
ther that  the  schedule  was  for  use  as  a full 
service  schedule  only  with  persons  of  incomes 
of  less  than  $2,400  for  a single  person  per  annum 
and  $3,600  for  a family  per  annum.  The  Secre- 
tary stated  that  since  the  full  fee  schedule  for 
the  State  Association  as  proposed  could  not  be 
met  by  the  Medical  Service  Bureau,  an  overall 
percentage  reduction  with  certain  specific  ex- 
ceptions be  employed  as  the  means  of  arriving 
at  a fee  schedule  for  the  Medical  Service  Bureau 
and  he  proposed  that  since  through  actuarial 
studies  it  has  been  ascertained  that  it  was  im- 
possible under  the  rate  structure  which  would 
be  acceptable  to  the  people  of  this  state  to  pay 
a greater  maximum  fee  for  doctor’s  services 
than  $300,  that  this  be  established  as  the  maxi- 
mum fee;  that  the  average  percentage  upon 
which  the  overall  fee  schedule  would  be  estab- 
lished be  75  per  cent  of  the  state  fee  schedule; 
that  in  the  fields  of  roentgenology  and  urology 
since  no  increase  had  been  made  over  the  1946 
fee  schedule  by  these  two  specialities,  that  the 
fees  established  by  the  1946  fee  schedule  be 
established  for  services  in  these  two  specialties; 
that  in  the  field  of  obstetrics  and  gynecology 
the  overall  increase  in  the  fee  schedule  and  par- 
ticularly in  specific  procedures  in  that  fee  sched- 
ule so  raised  the  costs  of  service  to  the  Medical 
Servica  Bureau  in  that  branch  that  it  would  be 
impossible  to  meet  a fee  schedule  of  75  per  cent 
of  the  new  proposed  state  fee  schedule  and 
therefore  that  the  schedule  for  obstetrics  and 
gynecology  be  approved  at  the  1946  level. 

Since  tonsillectomies  and  adenoidectomies,  ac- 
cording to  the  actuarial  statistics  developed  by 
the  plan,  rated  third  in  the  consumption  of  the 
claims  dollar,  the  Secretary  proposed  that  the 
fee  schedule  for  tonsillectomies  and  adenoidec- 
tomies remain  unchanged,  standing  at  $35,  rather 
than  being  established  at  75  per  cent  of  the  $50 
fee  as  indicated  in  the  new  state  fee  schedule. 

The  Secretary  stated  that  these  proposals  had 
been  made  after  study  by  the  Board  of  Directors 
of  the  Medical  Service  Bureau  and  that  at  this 
meeting  the  stockholders  had  their  opportunity 
to  express  themselves  in  regard  to  the  fee  sched- 
ule and  advise  the  Board;  that  final  determina- 
tion had  not  yet  been  made  by  the  Board.  The 
Secretary  requested  Dr.  Castleton,  Chairman  of 
the  State  Fee  Schedule  Committee,  to  express 
his  opinion  of  the  proposals.  Dr.  Castleton  re- 
viewed the  development  of  the  new  state  fee 
schedule.  He  specifically  stated  that  this  new 
state  fee  schedule  was  an  average  and  that  in 
his  opinion  if  the  schedule  as  a whole  was  too 
high  for  use  by  the  Medical  Service  Bureau,  it 
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'The  • . • estrogen 
preferred  by  us  is 
'Premarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Hamblen,  E.C.:  North  Carolina  M.  J.  7:533  (Oci.)  1946. 
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In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each4cc.  (1  teaspoonful). 

♦Perloff,  W.  H.:  Am,  J.  Obst.  & Gynec.  58:684  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin)’  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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should  be  prorated  on  a percentage  basis.  Dr. 
Castleton  related  the  makeup  of  the  committee 
which  had  set  up  the  new  state  fee  schedule  and 
stated  that  he  believed  it  could  be  supported 
as  being  a fair  fee  schedule,  offering  just  com- 
pensation for  the  services  included  thereunder. 

Following  this  general  introduction  of  the  sub- 
ject matter,  there  was  a prolonged  discussion 
in  which  many  of  the  stockholders  present  par- 
ticipated. Dr.  W.  Ray  Rumel  protested  the 
establishment  of  a top  fee  of  $300,  as  he  felt 
that  it  adversely  affected  his  specialty,  thoracic 
surgery.  It  was  proposed  that  instead  of  setting 
a top  fee  limit  that  there  be  a percentage 
taken  of  all  fees  which  would  enable  the  pay- 
ment of  the  maximum  fee  as  set  by  the  fee 
schedule  on  a percentage.  Discussion  developed 
the  fact  that  this  would  result  in  such  a drastic 
reduction  in  some  of  the  common  procedures 
that  it  would  not  be  economically  possible  for 
some  doctors  to  work  under  the  fee  schedule. 

Dr.  L.  B.  White  made  a motion  that  the 
stockholders  recommend  to  the  Board  that  the 
fee  schedule  be  accepted  as  proposed  by  Dr. 
Castleton  and  the  State  Fee  Schedule  Committee 
and  the  directors  of  the  Medical  Service  Bureau 
be  instructed  to  prorate  the  payment  to  the 
doctors  for  the  services  rendered  under  the  con- 
tracts in  accordance  with  the  funds  available 
each  month.  The  motion  was  seconded  by  Dr. 
Paul  Clayton.  There  was  then  a prolonged  dis- 
cussion of  the  motion  and  of  the  reason  for  the 
inability  of  the  Medical  Service  Bureau  to  pay 
the  proposed  new  state  full  average  fee  schedule. 
It  was  explained  by  Mr.  W.  T.  Tibbals  and  by  the 
Secretary  that  the  reason  was  an  economic  one; 
that  the  people  will  only  pay  a certain  amount 
of  money  for  the  type  of  protection  afforded 
through  the  Blue  Shield;  that  when  that  amount 
is  exceeded  they  prefer  to  stand  the  risk  of 
paying  for  such  services  themselves  than  to 
attempt  to  prepay  the  cost  of  such  service 
through  plans  such  as  Blue  Shield;  that  in 
order  to  meet  the  new  state  fee  schedule  it 
would  be  necessary  to  set  the  dues  structure 
of  the  Medical  Service  Bureau  under  its  con- 
tracts at  such  a high  figure  that  it  would  not 
be  possible  to  sell  the  contract  to  the  people. 

Dr.  W.  M.  Nebeker  proposed  that  the  contract 
be  changed  to  an  indemnity  type  contract  where 
each  service  might  be  allowed  to  charge  an 
additional  fee  over  and  above  the  fee  allowed 
by  the  Medical  Service  Bureau  for  the  services. 
It  was  explained  that  this  was  contrary  to  the 
entire  purpose  of  the  Blue  Shield  program  of 
the  Medical  Service  Bureau. 

A comparison  was  made  at  the  request  of  Dr. 
J.  P.  Kerby  and  Dr.  F.  R.  Conroy  of  the  new 
proposed  fee  schedule  of  the  Medical  Service 
Bureau  based  on  75  per  cent  of  the  State  Fee 
Schedule  with  the  fee  schedules  in  some  of  the 
surrounding  states  and  some  of  the  eastern 
states.  This  comparison  was  made  by  the  Secre- 
tary and  it  was  clearly  shown  that  the  fee 
schedule  being  paid  in  Utah  was  higher  than  the 
fee  schedules  used  in  any  of  the  surrounding 
states,  even  being  higher  than  the  schedule 
offered  in  the  state  of  California. 

After  further  discussion  Dr.  E.  M.  Jeppson 
moved  that  Dr.  White  be  allowed  to  withdraw 
his  motion  which  was  before  the  meeting.  Dr. 
White  thereupon  requested  withdrawal  of  his 
motion.  The  withdrawal  of  the  motion  was 
consented  to  by  Dr.  Clayton,  who  had  seconded 
the  original  motion.  Dr.  Jeppson  then  moved 
that  the  fee  schedule  as  suggested  by  the  Board 
of  Directors  and  presented  by  the  Secretary  be 


approved  on  a percentage  basis  of  the  new 
State  Fee  Schedule  with  the  specific  exceptions 
noted  by  the  Secretary  in  making  the  presenta- 
tion. 

It  was  pointed  out  that  the  schedule  had  not 
been  distributed  to  the  membership  for  con- 
sideration and  the  suggestion  was1  made  that 
after  distribution  of  the  proposed  schedule  a 
ballot  be  taken  by  mail.  Dr.  Kahn  pointed  out 
that  too  much  time  would  bei  consumed  in  such 
a procedure;  that  it  was  necessary  to  act  upon 
the  matter  at  once.  The  question  was  called  for 
and  upon  a standing  vote  the  motion  was  carried 
by  a substantial  majority. 

The  Secretary  then  made  a brief  explanation 
of  the  three  new  contracts  being  put  out  by1  the 
Medical  Service  Bureau. 

There  being  no  further  business  to  come  before 
the  meeting,  the  same  adjourned  at  10:15  p.m. 


Obituary 

A.  VAN  ORMAN  LINDSAY 
1900-1950 

Dr.  A.  Van  Orman  Lindsay,  169  Jefferson 
Street,  Midvale,  Utah,  died  suddenly  of  coronary 
occlusion  in  his  home  at  noon  January  1,  1950. 
He  had  conducted  his  busy  practice  as  usual  the 
previous  day. 

Dr.  Lindsay  was  born  May  3,  1900,  in  Benning- 
ton, Idaho.  His  early  education  was  obtained  in 
the  public  schools  of  Montpelier,  Idaho.  He  re- 
ceived his  A.B.  degree  from  the  University  of 
Utah  in  1923  and  was  graduated  from  St.  Louis 
University  School  of  Medicine  with  an  M.D. 
degree  in  1926.  Following  an  internship  in  St. 
Mary’s  Infirmary,  St.  Louis,  he  returned  to  Utah 
to  become  associated  with  Dr.  A.  J.  Hosmer  at 
Midvale.  This  association  grew  into  the  medical 
group  of  Hosmer,  Lindsay,  Wright  and  Young, 
with  its  own  clinic  building. 

In  1932  and  1933  Dr.  Lindsay  did  postgraduate 
work  in  otolaryngology  at  the  University  of  Illi- 
nois Research  Hospital,  and  Cook  County  Hos- 
pital, Chicago. 

Dr.  Lindsay  served  in  World  War  II  as  a 
Captain  in  the  Medical  Corps,  Army  of  the 
United  States.  He  was  a member  of  Mount 
Moriah  No.  2 A.  F.  & A.  M.,  Salt  Lake  City, 
Utah  Consistory  A.  & A.  S.  R.,  and  El  Kalah 
Temple,  A.A.O.N.M.S.  His  college  fraternities 
were  Pi  Kappa  Alpha  and  Phi  Chi.  He  was  also 
a member  of  the  Salt  Lake  Country  Club. 

He  was  a fellow  of  the  American  Medical 
Association  and  a member  of  the  Intermountain 
Oto-Ophthalmological  Society.  As  a member  of 
the  Medical  Staff  of  St.  Mark’s  Hospital,  he  was 
its  president  for  the  year  1947,  and  a member 
of  the  Hospital  Board  of  Advisors  at  the  time  of 
his  death.  At  the  University  of  Utah  he  was 
assistant  clinical  professor  of  surgery  in  the 
department  of  otolaryngology. 

Dr.  Lindsay  served  a four-year  term  on  the 
Midvale  City  Council  from  1936-1939  and  a two- 
year  term  from  1944-1945. 

He  married  Margaret  Gaufin,  of  Murray,  Utah, 
on  September  14,  1936.  Besides  his  widow  he  is 
survived  by  two  sons  and  a daughter. 


AMERICAN  GOITER  ASSOCIATION 

The  annual  meeting  of  the  American  Goiter 
Association  this  spring  will  be  held  in  the  Sham- 
rock Hotel,  Houston,  Texas,  March  9,  10  and  11. 
The  whole  three-day  program  will  be  devoted 
to  papers,  dry  clinics  and  demonstrations  relating 
to  goiter  and  other  diseases  of  the  thyroid  gland. 
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Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Spring*,  Colorado 


THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Announces  the 

19th  ANNUAL  SPRING  CLINICAL  CONFERENCE 
The  Raker  Hotel  and  Hotel  Adolphus,  Conference  Headquarters 

March  13-16,  1950 

HONOR  GUESTS 

Dr.  Paul  B.  Beeson,  Atlanta,  Ga 

Dr.  Willis  E.  Brown,  Little  Rock,  Ark 

Dr.  Jerome  W.  Conn,  Ann  Arbor,  Mich 

Dr.  George  Crile,  Jr.,  Cleveland,  O ---■ 

Dr.  Harry  Eagle,  Bethesda,  Md 

Dr.  R.  H.  Flocks,  Iowa  City,  la 

Dr.  Ralph  K.  Ghormley,  Rochester,  Minn 

Dr.  Frank  Glenn,  New  York  City , 

Dr.  FI.  Dabney  Kerr,  Iowa  City,  la 

Dr.  John  M.  McLean,  New  York  City 

Dr.  Mitchell  I.  Rubin,  Buffalo,  N.  Y - 

Dr.  Robert  E.  Votaw,  St.  Louis,  Mo 

SPECIAL  HONOR  GUEST 

Dr.  Ernest  E.  Irons. ..President,  American  Medical  Association 

General  Assemblies,  round  table  luncheons,  clinical  pathological  conference,  motion  pictures,  lec- 
tures, symposia,  technical  exhibits  and  the  annual  clinic  dinner 

Registration  Fee  - $20.00 

Make  Your  Plans  NOW  to  Attend  This  Conference! 
i*itG 

DALLAS  SOUTHERN  CLINICAL  SOCIETY 

433  Medical  Arts  Building,  Dallas  1,  Texas 
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COLORADO 

State  Medical  Society 

NEW  GRAND  JUNCTION  HOSPITAL  TO  BE 
FINISHED  NEXT  WINTER 

Construction  of  the  new  St.  Mary’s  Hospital  at 
Grand  Junction  is  proceeding  rapidly1  and  when 
completed  next  winter  the  hospital  will  be  one 
of  the  beauty  spots  of  that  community.  The 
cement  portion  of  the  building  has  all  been 
poured,  and  much  of  the  brick  has  been  laid  for 
the  first  basement,  part  of  which  is  above  the 
ground  level. 

The  hospital  will  have  six  complete  floors,  four 
above  ground,  a basement  and  sub-basement.  The 
basement  will  house  a kitchen  with  the  most 
modern  and  convenient  equipment  available,  and 
a cafeteria.  The  sub-basement,  which  will  be 
equal  in  floor  space  to  the  basement  and  ground 
floor,  will  be  used  for  storage  space.  Plans,  pro- 
vide for  120  beds  with  all  modern  facilities  to 
add  to  the  convenience  and  comfort  of- patients, 
employees,  and  staff.  The  completed  hospital 
will  have  a recreation  room  and  chapel,  with 
living  quarters  for  priests  and  nurses. 

Construction  of  the  boiler  house  is  already 
completed,  including  a tunnel  leading  from  the 
boiler  house  to  the  hospital  proper.  The  outer 
walls  will  be  constructed  of  light  face  brick 
backed  with  cinder  block,  the  whole  frame  of 
the  building  being  reinforced  concrete.  The 
completed  cost  is  estimated  at  $1,690,000. 


PUBLIC  DEMONSTRATION  OF  RESUS- 
CITATION PLANNED 

The  Medical  Disaster  Commission  of  the  Colo- 
rado State  Medical  Society,  in  cooperation  with 
the  Graduate  and  Postgraduate  Division  of  the 
University  of  Colorado  School  of  Medicine,  is 
sponsoring  a medical  program  for  the  laity  on  the 
theme  “Resuscitation,”  on  February  16,  1950,  at 
Denison  Auditorium,  University  of  Colorado 
Medical  Center,  4200  East  Ninth  Avenue,  Denver, 
Colorado.  The  general  public  is  invited. 

At  7 p.m.  Dr.  Foster  Matchett,  Chairman  of  the 
Disaster  Commission,  will  introduce  the  program 
and  will  explain  the  need  for  knowledge  of 
emergency  resuscitation  among  the  lay  public. 

Two  films,  entitled  “Help  Wanted”  and  “Before 
the  Doctor  Comes,”  will  then  be  shown. 

At  8 p.m.  Dr.  Philip  A.  Lief,  Head  of  the 
Division  of  Anesthesiology,  University  of  Colo- 
rado School  of  Medicine,  will  lecture  on  the  topic, 
“Bring  Them  Back  Alive — Resuscitation  for  the 
Layman.”  His  talk  will  be  followed  by  demon- 
strations on  the  technics  of  artificial  respira- 
tion under  the  supervision  of  Harry  W.  Shade, 
Director  of  First  Aid,  Water  Safety  and  Accident 
Prevention,  Denver  Chapter  of  the  American 
National  Red  Cross. 

The  evening  program  will  end  with  viewing  of 
exhibits  on  modern  apparatus  for  resuscitation 
and  inhalation  therapy. 

On  Feburary  17  and  18  a course  on  “Resuscita- 
tion and  Inhalation  Therapy”  will  be  given  at  the 
University  of  Colorado  Medical  Center  and  will 
be  open  to  physicians,  nurses,  firemen,  policemen, 
ambulance  drivers,  and  others  interested  in  the 
problems  of  resuscitation  and  oxygen  therapy. 


ATTENTION,  GENERAL  PRACTITIONERS! 

The  Colorado  Chapter  of  the  American 
Academy  of  General  Practice  announces  a special 
course  in  general  medicine  March  23,  24,  and  25, 
in  cooperation  with  the  Postgraduate  Education 
Department  of  the  University  of  Colorado  School 
of  Medicine. 

This  course  will  be  designed  for  the  benefit 
of  general  practitioners  entirely.  It  will  be 
presented  by  selected  regional  teachers,  and  will 
stress  a practical  diagnostic  and  therapeutic 
approach  to  present-day  medical  problems. 
Among  the  subjects  will  be  management  of 
endocrine  disorders,  latest  information  of  prac- 
tical worth  on  the  adrenal  cortex,  ACTH,  thyroid 
disease,  and  diabetes.  The  challenge  of  heart  dis- 
ease will  be  fully  discussed.  Whenever  possible, 
clinical  material  will  be  utilized. 

Formal  invitations  to  attend  the  course  will 
soon  be  mailed,  but  this  is  an  advance  notice  to 
interested  G.P.’s  to  make  these  , dates  a “must.” 
Attendance  at  the  course  will  be  limited,  so  all 
who  intend  to  take  part  should  return  their  com- 
pleted applications  as  soon  as  they  are  received. 
Membership  in  the  Academy  is  not  necessary  for 
attendance,  but  the  Academy  feels  certain  that 
all  regional  general  practitioners  will  desire  mem- 
bership when  they  realize  its  growing  worth. 


RESIDENCY  TRAINING  REQUIREMENTS 

The  American  Board  of  Obstetrics  and  Gyne- 
cology has  not  made  nor  is  it  contemplating  any 
change  in  its  residency  training  requirements, 
despite  rumors  of  an  increase!  in  training  years. 
Eligibility  requirements  remain  the  same, 
namely,  three  years  of  acceptable  formal  train- 
ing, followed  by  at  least  two  years  of  post- 
training practice  in  the  specialty. 

Hospitals  are  inspected  and  approved  for 
training  jointly  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association  and  this  Board.  Approvals  are 
granted  for  training  periods  of  one,  two  and 
three;  years  depending  on  the  available  facilities 
and  the  findings  of  the  survey  inspections. 

This  Board  has  no  objection  to  residency  serv- 
ices being  arranged  by  hospitals  for  periods 
longer  than  three  years,  unless  this  dilutes  the 
candidate’s  clinical  training  opportunities  too 
much  during  the  first  three  years.  However,  the 
Board  does  not  accept  a fourth  year,  or  more, 
of  residency  training  as  a substitute  for  any  part 
of  the  required  two  years  of  post-training 
practice. 

The  importance  of  post-training  practice  in 
the  specialty  is  emphasized  as  an  opportunity 
for  maturing  of  the  candidate  and  for  colleague 
appraisal  of  a man’s  ability  when  working  on  his 
own  responsibility  in  his  chosen  community.  The 
only  exception  to  this  ruling  is  in  the  case  of 
men  advancing  from  their  training  into  full-time 
teaching  positions.  These  men  then  must  complete 
at  least  two  years  in  such  positions. 

Copies  of  the  Buletin  of  this  Board,  outlining 
the  above  requirements  in  more  detail,  are  avail- 
able to  hospital  administrators  or  to  candidates, 
upon  application. 

PAUL  TITUS,  M.D.,  Secretary, 
1015  Highland  Building,  Pittsburg,  Pennsylvania. 
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Medical  and  Dental  Center 


THE  REPUBLIC  BUILDING 
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Component  Societies 

DELTA  COUNTY 

The  annual  election  of  officers  of  the  Delta 
County  Medical  Society  was  held  December  1, 
1949,  at  which  time  Dr.  W.  S.  Cleland,  Delta, 
was  re-elected  President  of  the  Society.  Dr. 
A.  H.  Milne  of  Paonia  was  elected  Vice  Presi- 
dent; and  Dr.  J.  H.  Humphries  of  Delta,  Secre- 
tary-Treasurer. Drs.  ES.  R.  Phillips  and  R.  A. 
Underwood  of  Delta  were  re-elected  Delegate 
and  Alternate  to  the  State  Society. 


DENVER  COUNTY 

Dr.  Edgar  Durbin  was  chosen  President-Elect 
of  the  Medical  Society  of  the  City  and  County 
of  Denver  at  its  annual  meeting  held  on  January 
3 in  the  Denison  Memorial  Auditorium.  Dr.  W. 
Wiley  Jones,  elected  one  year  ago,  was  installed 
as  President.  Other  officers  elected  for  one-year 
terms  include:  Dr.  Douglas  W.  Macomber,  Vice 
President,  and  Drs.  Henry  W.  Stuver  and  James 
M.  Perkins,  both  of  whom  were  re-elected  Treas- 
urer and  Secretary,  respectively.  Dr.  Walter 
W.  King  was  re-elected  to  the  post  of  Library 
Director.  Dr.  Lumir  R.  Safarik  was  elected  for 
a five-year  term  to  the  Board  of  Trustees,  the 
other  members  of  the  Board  being  Dr.  Rex  L. 
Murphy,  Chairman,  Drs.  Osgoode  S.  Philpott, 
George  B.  Kent,  and  W.  Bernard  Yegge.  Dr. 
Byron  I.  Dumm  was  elected  for  a five-year  term 
to  the  Board  of  Censors  to  serve  with  Dr. 
Harry  W.  LeFevre,  Chairman,  Drs.  William  R. 
Lipscomb,  F.  Craig  Johnson,  and  Gunnar  Jel- 
strup.  Dr.  William  B.  Condon  was  chosen  to  serve 
for  a three-year  as  a member  of  the  Grievance 
Committee.  The  hold-over  members  of  the  Griev- 
ance Commiittee  are  Drs.  Horace  G.  Harvey, 
Chairman,  and  John  M.  Nelson. 

JAMES  M.  PERKINS,  Secretary. 


EASTERN  COLORADO 

The  Eastern  Colorado  Medical  Society  held  its 
annual  meeting  in  Burlington  on  Monday  eve- 
ning, December  5,  1949. 

After  a dinner  for  the  members  of  the  Society 
and  their  wives,  Dr.  Robert  S.  Liggett  of  the 
University  of  Colorado  Medical  School  presented 
a paper  on  “The  Management  of  Hemorrhage 
From  the  Upper  Gastro-Intestinal  Tract.” 

The  election  of  officers  for  the  year|  1950  was 
held.  Dr.  J.  O.  Clanin  of  Limon  was  elected 
President;  Dr.  H.  M.  Hayes  of  Burlington,  Vice 
President;  and  Dr.  R.  F.  Courtney  of  Burlington, 
Secretary-Treasurer.  Dr.  R.  F.  Courtney  and  Dr. 
L.  N.  Myers  of  Cheyenne  Wells  were  elected  for 
two-year  terms  as  Delegate  and  Alternate,  re- 
spectively, to  the  State  Society. 

Dr.  N.  L.  Currie  of  Burlington  was  appointed 
Publicity  Chairman  and  Dr.  H.  M.  Hayesi  was 
re-appointed  to  the  Chairmanship  of  the  CAP 
Committee. 

JOHN  C.  STRAUB,  Secretary. 


EL  PASO  COUNTY 

Seventy-two  members  of  the  El  Paso  County 
Medical  Society  were  present  at  the  annual  din- 
ner meeting  of  the  Society,  held  at  the  El  Paso 
Club  December  14,  1949. 

Drs.  James  Johnson,  Raoul  Urich,  and  Richard 
Vanderhoof  was  elected  to  membership;  and  Drs. 
Kathryn  Kirby  and  Mary  Rehm  read  their  appli- 
cations for  membership  for  the  first  time. 
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After  presentation  of  annual  reports  for  the 
year  1949,  officers  for  1950  were  elected.  Drs. 
W.  C.  Service  and  K.  E.  Gloss  were  installed  as 
President  and  Vice  President,  respectively.  Drs. 
L.  L.  Williams  and  J.  W.  McMullen  continue  to 
serve  as  Secretary  and  Treasurer,  respectively, 
holding  over  under  previous  elections  for  three- 
year  terms.  Drs.  C.  S.  Gydesen  and  J.  L.  McDon- 
ald were  elected  as  Delegates  to  the  Colorado 
State  Medical  Society  for  two-year  terms,  and 
Drs.  L.  F.  Billingsley  and  Louis  J.  Kennedy  were 
named  as  their  Alternates.  The  holdover  mem- 
bers of  the  House  of  Delegates  from  the  El  Paso 
County  Medical  Society  are  Drs.  J.  W.  Bradley, 
W.  C.  Herold,  and  D.  H.  Winternitz  while  the 
holdover  alternates  are  Drs.  W.  A.  Campbell, 
A.  .M  Mullett,  and  V.  L.  Bolton.  Dr.  Bolton  was 
re-appointed  to  the  Chairmanship  of  the  Pub- 
licity Committee,  and  Dr.  P.  A.  Draper  was 
appointed  CAP  Chairman. 

L.  L.  WILLIAMS,  Secretary. 


GARFIELD  COUNTY 

On  November  1,  1949,  the  Garfield  County 
Medical  Society  held  its  annual  election  of  offi- 
cers for  the  coming  year.  At  this  time  Dr.  Robert 
Barnard,  Eagle,  was  elected  to  the  Presidency; 
Dr.  Allen  M.  Cochran,  Aspen,  the  Vice  Presi- 
dency; and  Dr.  Robert  Lewis,  Aspen,  to  the 
Secretary-Treasurership.  Drs.  Cochrane  and  Bar- 
nard are  the  holdover  member  and  alternate, 
respectively,  to  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society. 

ROBERT  BARNARD,  Secretary. 


LAKE  COUNTY 

The  annual  meeting  of  the  Lake  County 
Medical  Society  was  held  on  January  12,  1950,  at 
which  time  the  following  officers  were  elected  for 
the  current  year:  Dr.  James  Ruddy,  Climax, 
President;  Dr.  Franklin  J.  McDonald,  Leadville, 
Vice  President;  Dr.  John  M.  Kehoe,  Leadville, 
Secretary-Treasurer.  Drs.  McDonald  and  Kehoe 
were  elected  for  two-year  terms  as  Delegate  and 
Alternate,  respectively,  to  the  State  Society.  Dr. 
Vincent  E.  Kelly  of  Leadville  was  re-appointed 
to  the  Chairmanship  of  both  the  Publicity  and 
CAP  Committees. 

VINCENT  E.  KELLY,  Secretary. 


MESA  COUNTY 

On  December  6,  1949,  the  Mesa  County  Med- 
ical Society  at  its  annual  meeting  elected  the 
following  officers  for  one-year  terms:  Dr.  J.  J. 
Parker,  President;  Dr.  G.  H.  Crook,  Vice  Presi- 
dent; and  Dr.  R.  J.  Groom,  Secretary  and  Treas- 
urer. Drs.  Groom  and  H.  M.  Tupper  were  re- 
elected for  two-year  terms  to  represent  the  Mesa 
County  Society  in  the  House  of  Delegates  of  the 
State  Society  as  Delegate  and  Alternate,  respec- 
tively. 

MARGARET  E.  N.  BEAVER,  Secretary. 


MONTROSE  COUNTY 

At  the  annual  meeting  of  the  Montrose  County 
Medical  Society,  the  following  officers  were 
elected  for  1950:  Dr.  Norman  Brethouwer,  Presi- 
dent; Dr.  Thomas  O.  Plummer,  Vice  Presi- 
dent; and  Dr.  George  G.  Balderston,  Secretary- 
Treasurer. 

THOMAS  O.  PLUMMER,  Secretary. 
Rocky  Mountain  Medical  Journal 


WKgh  little  -patients 

act  MUliSH... 

Try  Dulcet  Penicillin  Tablets — appealing,  candy-like  cubes 
that  pack  the  therapeutic  potency  of  50,000  units  of  penicillin 
G potassium  (buffered  with  0.25  Gm.  calcium  carbonate). 

Stable  indefinitely,  cinnamon-flavored  Dulcet  Tablets  possess  the  same 

antibiotic  action  as  an  equal  unitage  of  penicillin  in  unflavored 

tablets.  Although  designed  for  easing  the  administration  of  oral 


penicillin  to  children,  Dulcet  Tablets  are  preferred  by  many  adults 

who  simply  wish  to  avoid  unpleasant  tasting  medicine.  Dulcet  Penicillin 
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OTERO  COUNTY 

Dr.  C.  Cr  Weber,  La  Junta,  was  chosen  Presi- 
dent of  the  Otero  County  Medical  Society  for  the 
current  year  at  its  annual  meeting  held  in 
August,  1949.  Other  officers  elected  at  that  time 
for  one-year  terms  were  Drs.  L.  R.  Sanford,  Las 
Animas,  Vice  President,  and  G.  H.  Vandiver,  La 
Junta,  Secretary-Treasurer.  Drs.  J.  Alan  Shand, 
La  Junta,  and  R.  T.  Shima,  Rocky  Ford,  were 
elected  for  two-year  terms  to  represent  the  Otero 
County  Society  in  the  House  of  Delegates  of 
the  State  Society  as  Delegate  and  Alternate, 
respectively;  Drs.  R.  L.  Davis,  La  Junta,  and 
C.  H.  Lapan,  Las  Animas,  serving  as  Delegate  and 
Alternate,  respectively,  until  January,  1951. 

Dr.  R.  L.  Davis  was  re-appointed  Chairman  of 
both  the  Publicity  and  CAP  Committeesi  for  the 
current  year. 


SAN  LUIS  VALLEY  MEDICAL  SOCIETY 

Dr.  Herman  Roth,  Monte  Vista,  was  installed 
as  President  of  the  San  Luis  Valley  Medical 
Society  at  its  annual  meeting  held  on  December 
19.  Others  elected  to  serve  for  the  current  year 
were  Drs.  Walter  Keyting,  Saguache,  President- 
Elect,  and  Ira  Howell,  Alamosa,  Vice  President. 
Dr.  A.  P.  Ley,  Monte  Vista,  was  re-elected  Secre- 
tary-Treasurer. Drs.  Roth  and  Sidney  Anderson, 
Del  Norte,  were  chosen  Delegate  and  Alternate, 
respectively,  to  the  State  Society. 

Dr.  V.  V.  Anderson,  Del  Norte,  was  appointed 
to  the  Chairmanship  of  the  Publicity  Committee 
and  Dr.  C.  A.  Cassidy,  Monte  Vista,  to  the  Chair- 
manship of  the  CAP  Committee. 


NEW  COLORADO  LICENTIATES 

The  following  physicians  were  granted  licenses 
to  practice  medicine  in  this  state  at  the  January 
5,  1950,  meeting  of  the  Colorado  State  Board  of 
Medical  Examiners: 

William  Stuart  Abbey,  M.D.,  Colorado  State 
Hospital,  Pueblo,  Colo. 

James  Myler  Beazell,  M.D.,  1607  Ridgeway, 
Colorado  Springs,  Colo. 

Clyde  Dale  Blake,  Jr.,  M.D.,  209  S.  Nevada 
Ave.,  Colorado  Springs,  Colo. 

Elliott  Rae  Chappel,  M.D.,  Minden,  Neb. 

Edward  Bernard  Craven,  Jr.,  M.D.,  1324  S.  48th 
St.,  Richmond,  Calif. 

James  P.  Dixon,  Jr.,  M.D.,  Denver  General 
Hospital,  Denver,  Colo. 

Daniel  Elliot  Gelfand,  M.D.,  60  So.  Colorado 
Blvd.,  Denver,  Colo. 

Frank  Marshall  James,  M.D.,  Odessa,  Tex. 

John  William  Kennedy,  M.D.,  15  E.  Monroe 

Cf  PVinpm  v A y*i  7 

William  Samuei  Klein,  M.D.,  J.C.R.S.,  Spivak, 
Colo. 

Harry  S.  Kupersmith,  M.D.,  30  N.  Michigan 
Ave.,  Chicago,  111. 

Gilbert  Marrero,  M.D.,  600  W.  Northern  Ave., 
Pueblo,  Colo. 

John  Wesley  Osborne,  M.D.,  Hendersonville, 
Tenn. 

Lawrence  Clifford  Perry,  M.D.,  West  Cliffe, 
Colo. 

Stuart  A.  Patterson,  M.D.,  Larimer  Co.  Hos- 
pital, Fort  Collins,  Colo. 

Emanuel  Salzman,  M.D.,  1210  Harrison  St., 
Denver,  Colo. 

Henry  Hall  Triplett,  M.D.,  2414  N.  Royer  St., 
Colorado,  Springs,  Colo  . 

Paul  A.  F.  Walter  III,  M.D.,  6625  Green  St., 
Denver,  Colo. 

Robert  Moore  Waters,  M.D.,  2049  Broadway, 
Boulder,  Colo. 


Obituary 

james  h.  Mcknight 

Dr.  James  H.  McKnight  of  Sterling,  Colorado, 
died  December  26,  1949.  He  was  fatally  wounded 
by  the  accidental  discharge  of  his  shotgun  while 
on  a hunting  trip. 

Dr.  McKnight  was  born  October  31,  1894,  at 
Paxville,  South  Carolina.  In  1917  he  graduated 
from  the  Medical  College  of  Virginia,  in  Rich- 
mond. During  World  War  I he  served  as  Captain 
in  the  Army  Medical  Corps  at  Fort  Riley,  Kansas. 
Afterward  he  moved  to  Haxtun,  Colorado,  where 
he  was  engaged  in  private  practice  until  1936. 
Since  that  time  he  has  practiced  medicine  in 
Sterling,  Colorado. 

Dr.  McKnight  was  a member  of  the  Colorado 
State  Medical  Society  and  the  American  Medical 
Association. 


Auxiliary 

MEET  YOUR  PREXY! 

We’ve  been  trying 
since  she  was  installed 
last  fall  to  get  this 
picture  of  Mrs.  Theo- 
dore E.  Heinz,  Gree- 
ley, so  all  our  readers 
could  have  a good 
look  at  the  energetic 
1949-50  President  of 
the  Auxiliary.  At  last 
we  succeeded.  Now 
you’ll  know  her  when 
she  calls  in  person  at 
your  local  meeting. 


Announcement  of  Auxiliary  Meetings  During  the 
Midwinter  Clinics,  February  21-24,  in  Denver 

The  annual  Midyear  Auxiliary  State  Board 
meeting  will  be  held  this  year  on  Wednesday, 
February  22,  at  the  home  of  our  State  President, 
Mrs.  Theodore  E.  Heinz,  in  Greeley.  It  is  hoped 
that  all  elected  and  appointed  board  members 
as  well  as  all  county  presidents  will  be  able  to 
attend.  We  will  endeavor  to  outline  an  effective 
Auxiliary  program  so  as  to  better  cooperate 
with  and  help  achieve  the  specific  objectives  of 
our  parent  organization,  The  Colorado  State 
Medical  Society. 

No  meetings  or  functions  are  planned  for 
Wednesday  evening.  This  will  give  everyone  an 
opportunity  to  enjoy  some  of  Denver’s  attrac- 
tions. 

On  Thursday,  February  23,  there  will  be  an 
Auxiliary  luncheon  for  all  doctors’  wives  in 
Denver  for  the  meetings.  Luncheon  is  scheduled 
for  12:30  p.  m.  in  the  Mayfair  Room  of  the  Brown 
Palace  Hotel.  We  will  have  a school  of  instruc- 
tion. Our  special  guests  will  be  our  President- 
elect, Dr.  Ervin  A.  Hinds,  and  the  members  of 
our  Advisory  Committee,  Dr.  Samuel  P.  New- 
man and  Dr.  McKinnie  L.  Phelps.  Our  guest 
speaker  will  be  Dr.  John  W.  Cline  of  San  Fran- 
cisco. We  urge  you  to  plan  to  attend.  Mrs.  Sam 
E.  Widney  of  Greeley  is  chairman  of  luncheon 
arrangements. 

The  Auxiliary  is  again  sponsoring  the  annual 
formal  dinner-dance,  on  Thursday  evening,  Feb- 
ruary 23.  Dinner  is  scheduled  for  7 p.m.  in  the 
Lincoln  Room  of  the  Shirley-Savoy  Hotel.  Plan 
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READY,  WILLING  AND  ABLE 


Here  is  a typical  distributor  of  Luzier  products  about  to  step  into  your  home. 

SHE'S  READY  . . . to  fit  her  appointment  into  your  busy  day — to  consider  your  beauty  problems, 
in  the  privacy  of  your  home,  at  a time  convenient  for  you. 

SHE'S  WILLING  . . . to  give  freely  of  her  time  and  talent,  selecting  just  the  right  preparations 
for  your  particular  needs  and  showing  you  how  to  apply  them  to  best  advantage. 

SHE'S  ABLE  . to  answer  your  questions  and  give  good  advice  about  cosmetics  and  grooming. 

Aided  by  the  Luzier  Selection  Questionnaire,  the  Selection  Dial,  and  her  wealth  of  experience,  you 
may  choose  wisely  and  well  from  an  extensive  line  of  beauty  preparations. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 

Distributed  in  Colorado  by: 

BAKER  & BAKER  ELIZABETH  HASKIN  CECILE  ARMSTRONG 

346  Palmer  St.  649  Adams  St.  1352  Jasmine  St. 

Delta  Denver  Denver 


FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


JOYCE  KILGORE 
250  Collins 
Pueblo 


ANNA  BELLE  LARAMORE 
Steamboat  Springs,  Colo. 


Distributed  in  Montana  and  Wyoming  by: 

MR.  W.  M.  HENLEY  NELLYE  KNIGHT  PHIL  & FERN  PLILEY 

739  Burlington  Ave.  P.  O.  Box  156  P.  O.  Box  902 

Billings,  Montana  Casper,  Wyoming  Laramie,  Wyoming 


WHITNEY  & WHITNEY 
1086  East  21st  So. 

Salt  Lake  City 
Phone  8-5810 

HELEN  STUART 
156  40th  St. 

Ogden,  Utah 

WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


Distributed  in  Utah  by: 

CAROL  HOLT  LUCILLE  LOVEWELL 

936  So.  1 2th  East  2690  Dearborn  St. 
Salt  Lake  City  Salt  Lake  City 

Phone  5-8633  Phone  8-0521 

RAWSON  and  RAWSON  MAE  FARMER 
Provo,  Utah  97  North  Grant  St. 

Midvale 
Phone  436-W 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2- 1 820 


JUNE  R.  THATCHER 
2293  Claybourne  St. 
Salt  Lake  City 
Phone  8-3751 

ALICE  QUINN 
248-5th  Ave. 

°rice 


FRANK  C.  WHITE 

Box  908 

Ogden 

Phone  4-0717 
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to  attend  with  your  husbands.  You  will  enjoy 
excellent  food,  good  music  and  the  fellowship 
of  old  and  new  friends.  Mrs.  Bradford  Murphey 
and  Mrs.  Kenneth  C.  Sawyer  of  Denver  are  co- 
chairmen  heading  the  Committee  on  Arrange- 
ments. 

We  shall  look  forward  to  meeting  with  you  in 
Denver. 

MRS.  RUSSELL  JOHN  EVANS, 

Press  and  Publicity  Chairman, 
Woman’s  Auxiliary  to  the 
Colorado  State  Medical 
Society. 


PRESIDENT’S  MESSAGE 

Another  year!  By  this  time  we  have  had  oppor- 
tunities to  get  our  year’s  work  well  underway. 

1 trust  you  have  given  much  time  and  thought 
in  planning  your  programs  and  projects.  Ener- 
getic participation  in  all  community  activities, 
especially  those  related  to  health  and  the  well- 
being of  the  individual,  are  paramount.  As  we 
work  with  organizations  and  make  individual 
contacts  other  than  our  County  Auxiliary,  we 
often  can  reach  our  goal  in  a subtle  way.  Every- 
one is  talking  Public  Relations  in  every  school, 
profession,  social  agency,  church,  and  neighbor- 
hood. Let  us  do  more  than  that.  LET  US  LIVE 
PUBLIC  RELATIONS! 

We  can  continue  our  study  of  the  National 
Health  problems.  Do  you  know  the  A.M.A.  pro- 
gram? We  must  know  the  facts.  Action  without 
study  is  dangerous  but  study  without  action  is 
futile.  At  every  opportunity  gain  the  assurance 
of  those  about  you.  Tell  them  that  the  medical 
profession  is  directing  all  its  efforts  to  extend 
the  best  medical  services  to  all  individuals. 

In  November  we  made  reference  to  the  Reso- 
lution of  Endorsement  of  the  voluntary  health 
insurance  plan  as  proposed  by  the  A.M.A.  and 
our  Colorado  State  Medical  Society.  It  was 
most  gratifying  to  have  response!  from  our  Sen- 
ators. We  need  and  appreciate  their  support  in 
this  vital  national  legislation.  It  is  important 
that  we  continue  our  contacts  with  our  repre- 
sentatives. Write  them  your  appreciation  and 
solicit  their  continued  support  of  Voluntary 
Health  Insurance.  Do  it  now! 

Sixth  Annual  State  Presidents’  Conference 

Your  President  attended  the  Sixth  Annual 
State  Presidents  Congress  in  Chicago,  November 

2 and  3.  Meetings  were  held  in  the  Hotel  LaSalle 
and  42  states  were  represented.  All  members  of 
the  National  Board  were  present.  Mrs.  David  B. 
Allman,  our  National  President,  and  Mrs.  Arthur 
A.  Herold,  National  President-Elect,  proved 
themselves  as  most  capable  leaders.  The  confer- 
ence agenda  was  a real  workshop.  There  was  an 
opportunity  to  exchange  ideas  with  other  states. 
We  acquired  new  information  from  outstanding 
and  enthusiastic  speakers  from  members  of  the 
official  family  of  the  A.M.A.  Some  of  the  sneak- 
ers were  leading  educators.  All  stressed  the 
value  and  the  importance  of  Auxiliary  work. 

The  following  points  were  brought  out  by  the 
speakers  and  those  in  attendance: 

1.  The  need  for  all  state  and  county  Auxiliaries 
to  accept  the  challenge  of  serving  as  liaison 
between  the  medical  profession  and  the  public. 

2.  Better  liaison  between  the  medical  societies 
and  the  Auxiliaries. 


3.  Developing  the  personal  education  plan  so 
as  to  better  inform  the  public. 

4.  Need  for  Auxiliary  members  to  work  with 
all  other  women’s  groups  in  their  community. 
Much  is  to  be  gained  from  understanding  lay 
friends  and  friendly  organizations. 

5.  That  the  A.M.A.,  State  Medical  Societies 
and  Auxiliaries  have  made  great  progress  in 
their  Voluntary  Health  Insurance  campaign. 
However,  now  as  never  before,  we  must  put 
every  effort  into  the  National  Education  cam- 
paign. 

The  projects  suggested  as  most  important  at 
this  time  were: 

1.  Nurse  recruitment. 

2.  Nurse  education  scholarship  and  loan  funds. 

3.  School  health  services. 

4.  Local  health  councils. 

5.  Health  education  by  use  of  available  health 
films. 

6.  Well  planned  publicity,  using  press  and 
radio. 

Salute  to  Boulder  County 

Boulder  County  under  the  leadership  of  Mrs. 
J.  S.  Haley  has  done  an  outstanding  job  in  se- 
curing Hygeia  subscriptions.  The  last  report 
showed  a total  of  77  subscriptions. 

Today’s  Health 

We  are  pleased  that  our  magazine,  Hygeia,  is 
to  be  re-christened.  With  the  March  1950  publica- 
tion, our  official  health  magazine  will  be  known 
as  Today’s  Health.  We  feel  the  new  title  is  in 
keeping  with  today’s  medical  progress. 

Colorado  State  Health  Council 

The  organization  of  a Colorado  State  Health 
Council  has  been  underway  these  past  months. 
The  Colorado  State  Medical  Society  has  had  an 
important  part  in  drawing  up  the  charter.  On 
January  26  the  charter  was  formally  signed  and 
adopted.  Your  Auxiliary  is  participating.  We  were 
allowed  two  delegates,  who  became  members  of 
the  Board  of  Directors  along  with  representa- 
tives of  22  other  organization  charter  members. 
You  are  represented  by  your  President  and 
President-elect.  Better  state  and  community 
health  should  come  as  a result  of  this  fine  organ- 
ization. 

Colorado  White  House  Conference  for  Children 

At  the  invitation  of  Governor  Knous,  represen- 
tatives from  over  the  state  were  asked  to  attend 
a “Citizens’  Council”  of  the  Colorado  White 
House  Conference  for  Children  in  October.  Your 
President  and  several  Auxiliary  members  were 
included.  Dr.  Bradford  Murphey  heads  your 
State  White  House  Conference  Committee.  He 
has  and  continues  to  make  an  outstanding  con- 
tribution to  Colorado  children.  White  House 
Conference  Committees  are  now  organized  on 
the  county  level.  There  is  much  work  to  be  done. 
Many  doctors’  wives  are  helping  with  this  work. 
It  is  another  opportunity  for  Auxiliary  members 
to  assure  others  of  our  interest  in  community 
projects. 

MRS.  THEODORE  E.  HEINZ, 

President,  Woman’s  Auxiliary 
to  the  Colorado  Medical 
Society. 
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Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Modernize  your  office, 
rent  an  electric  water 
cooler  serviced 
with  Deep  Rock  Water 


TRUE  to  LIFE  DRAMAS  of  HEALTH 
and  YOUR  DOCTOR'S  WAR  AGAINST  DISEASE 


In  the  interest  of  public  health,  the  Deep  Rock  Water 
Company,  bottlers  of  Denver’s  purest  water,  will  spon- 
sor a radio  program,  "Doctor’s  Orders,”  on  station  KLZ, 
Denver,  from  9:45  P.M.  to  10:00  P.M.  every  Sunday. 
Each  broadcast  consists  of  a human  interest  drama  and 
is  followed  by  a medical  interview,  an  authentic  state- 
ment of  fact  of  health  and  disease  in  language  any 
layman  can  comprehend. 

for  the  SAFEST,  PUREST  WATER  . . . 

DEEP  ROCK  WATER 

DEEP  ROCK  WATER  COMPANY 

614  27th  Street  TAbor  5121 


c/joj/dj 
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COLORADO 

Medical  School  Notes 

A postgraduate  course  in  Obstetrics  and  Gyne- 
cology will  be  held  at  the  University  of  Colorado 
Medical  Center  on  April  28-29,  1950.  This  course 
is  sponsored  by  the  Department  of  Obstetrics 
and  Gynecology  of  the  University  of  Colorado 
School  of  Medicine.  This  is  open  to  all  physi- 
cians, general  practitioners  and  specialists  who 
are  graduates  of  approved  medical  schools  and 
are  members  of  their  constituent  medical  so- 
cieties. 

The  guest  lecturers  will  be  Leroy  A.  Calkins, 
M.D.,  Professor  of  Obstetrics  and  Gynecology, 
University  of  Kansas  School  of  Medicine,  and 
Ralph  A.  Reis,  M.D.,  Associate  Professor  of 
Obstetrics  and  Gynecology,  Northwestern  Uni- 
versity Medical  School. 

For  further  inquiries  write  to  the  Director  of 
Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  4200 
East  Ninth  Avenue,  Denver  7,  Colorado. 

COLORADO 

State  Health  Department 

THE  RABIES  PROBLEM 

The  increasing  seriousness  of  the  rabies  prob- 
lem in  Colorado  has  resulted  in  the  adoption 
by  the  State  Department  of  Public  Health  of 
recommended  procedures  for  the  treatment  of 
suspected  and  confirmed  cases.  Rabies  was  made 
reportable  to  the  department  of  public  health 
only  in  the  past  year  and  is  probably  incomplete. 
Twenty-one  positive  cases  were  reported  in  1949, 
fifteen  in  the  last  three  months  of  the  year.  The 
majority  of  cases  occurred  in  Denver,  Adams, 
Arapahoe,  and  Jefferson  counties. 

A.  Human  Aspects  of  the  Disease. 

1.  Treatment  of  the  bite: 

a.  Use  fuming  nitric  acid  deep  into  and 
penetrating  the  wounds,  or 

b.  Tincture  of  green  soap  and  water  solu- 
tion liberally  washed  into  and  about  the 
wound. 

c.  Skin  abrasions  are  a portal  of  entry  for 
the  virus. 

2.  Specific  Anti-Rabies  treatment  if  rabies  is 
present  in  the  community: 

a.  Bites  about  the  face:  Begin  anti-rabies 
treatment  immediately  pending  diagnosis  of 
the  disease  in  the  suspected  animal.  Always 
consider  discontinuing  this  treatment  if  the 
animal  remains  well  or  pathologic  examina- 
tion is  entirely  negative. 

b.  Bites  on  the  body:  Treat  bite  locally. 
Await  vaccine  treatment  pending  outcome  of 
the  disease  in  the  animal  under  observation. 

c.  Bites  from  an  unknown  animal  (stray): 
Individual  appraisal  of  circumstances,  realiz- 
ing that  anti-rabies  treatment  is1  not  without 
complications. 

« 

3.  Report  any  animal  bites  to  your  local  health 
department: 

a.  Consultation  from  your  local  or  state 
health  department  is  available. 


B.  Animal  Aspects  of  the  Disease. 

1.  Observation  of  the  animal 

a.  An  animal  which  has  bitten  any  person 
shall  be  held  for  observation  for  14  days. 

b.  All  animals  bitten  by  known  rabid  ani- 
mals shall  be  destroyed  or  held  under  obser- 
vation for  a period  of  six  months. 

c.  Animals  dying  suspected  of  having 
rabies:  The  head  is  to  be  removed,  iced,  and 
transported  to  the  State  Department  of  Pub- 
lic Health  Laboratory,  430  State  Office  Build- 
ing, Denver,  Colorado.  Animals  suspected  of 
having  rabies  should  not  be  destroyed  before 
termination  of  the  disease. 

2.  Consultation  is  available  from  your  local  or 
state  health  department. 

a.  Report  clinical  rabies  in  any  animal  to 
your  local  health  department  as  soon  as 
suspected. 

3.  Prevention. 

a.  Vaaccinate  all  dogs  in  a known  infected 
area. 


New  Books  Received 

Physiology  of  Heat  Regulation  and  The  Science  of 
Clothing:  Prepared  at  the  request  of  the  Division 
of  Medical  Sciences,  National  Research  Council. 
Edited  by  L.  H.  Newburgh,  M.D.,  Professor  of 
Clinical  Investigation,  The  Medical  School,  Uni- 
versity of  Michigan.  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia,  London,  1949. 


The  Physiology  of  Thought,  a Functional  Study  of 
the  Human  Mind  in  Action:  By  Harold  Bailey, 
M.D.,  F.A.C.S.  The  William-Frederick  Press,  New 
York,  1949.  Price,  $3.75. 


Principles  and  Practice  of  Therapeutic  Exercises: 

By  Hans  Kraus,  M.D.,  Assistant  Clinical  Professor 
of  Rehabilitation  and  Physical  Medicine,  New 
York  University  College  of  Medicine,  Physician- 
in-Charge  of  Therapeutic  Exercise,  Institute  of 
Rehabilitation  and  Physical  Medicine,  New  York 
University — Bellevue  Medical  Center;  formerly 
Chief  of  Clinic,  Physical  Therapy,  Vanderbilt 
Clinic,  Columbia  Presbyterian  Hospital,  New  York 
City.  Illustrations  by  Richard  Kroth.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois.  Price, 
$6.50. 


Essentials  of  Obstetrical  and  Gynecological  Pathol- 
ogy: By  Robert  L.  Faulkner,  M.D.,  F.A.C.S.,  As- 
sistant Professor  of  Gnyecology,  The  Western  Re- 
serve Medical  School;  Associate  Gynecologist,  Uni- 
versity Hospitals  of  Cleveland,  Ohio,  and  Marion 
Douglass,  M.D.,  Formerly  Assistant  Professor  of 
Gynecology,  The  Western  Reserve  Medical  School. 
With  300  Illustrations  including  three  color  plates. 
Second  Edition.  The  C.  V.  Mosby  Company,  St. 
Louis,  1949.  Price,  $8.75. 


From  the  Hills,  An  Autobiography  of  a Pediatrician: 

By  John  Zahorsky,  M.D.  The  C.  V.  Mosby  Com- 
pany, 1949.  Price,  $4,00. 


Human  Growth,  The  Story  of  How  Life  Begins  and 
Goes  On,  Based  on  the  Educational  Film  of  the 
Same  Title:  By  Lester  F.  Beck,  Ph.D.,  Associate 
Professor  of  Psychology,  University  of  Oregon, 
with  the  assistance  of  Margie  Robinson,  M.A. 
Harcourt,  Brace  and  Company,  New  York.  Price, 
$2.00. 


Handbook  of  Medical  Management:  By  Milton 

Chatton,  A.B.,  M.D.,  Instructor  in  Medicine,  Uni- 
versity of  California  Medical  School,  San  Fran- 
cisco; Sheldon  Margen,  A.B.,  M.D.,  Clinical  In- 
structor in  Medicine  and  Research  Associate  in 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


for  February,  1950 


143 


Medicine,  University  of  California  Medical  School, 
San  Francisco;  Henry  D.  Brainerd,  A.B.,  M.D., 

Assistant  Clinical  Professor  of  Medicine  and 
Pediatrics,  University  of  California  Medical  School, 
San  Francisco;  Assistant  Clinical  Professor  of 
Pediatrics,  Stanford  University  School  of  Medicine; 
Physician  in  Charge,  Isolation  Division,  San  Fran- 
cisco Hospital.  First  edition.  University  Medical 
Publishers,  Post  Office  Box  761,  Palo  Alto,  Cali- 
fornia. Price,  $3.00. 


Intestinal  Intubation:  By  Meyer  O.  Cantor,  M.S., 
M.D.,  F.A.C.S.,  Assistant  Attending  Surgeon,  Grace 
Hospital;  formerly,  Senior  Attending  Physician, 
Deaconess  Hospital,  Detroit,  Michigan.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois.  Price, 
$7.50. 


The  Doctor  Wears  Three  Faces:  By  Mary  Bard. 
Three  faces  wears  the  doctor:  when  first  sought 
an  angel’s;  and  a god’s  the  cure  half  wrought; 
but  when,  the  cure  complete  he  seeks  his  fee, 
the  devil  looks  less  terrible  than  he. — Anonymous. 
J.  P.  Lippincott  Company,  Philadelphia  and  New 
York.  Price,  $3.00. 


Clinical  Pathology;  Application  and  Interpretation: 

By  Benjamin  B.  Wells,  M.D.,  Ph.D.,  Professor  of 
Medicine,  University  of  Arkansas  School  of  Medi- 
cine, Little  Rock,  Arkansas.  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1950. 
Price,  $6.00. 


Electrocardiography,  Fundamentals  and  Clinical  Ap- 
plication: By  Louis  Wolff,  M.D.,  Visiting  Physi- 
cian, Consultant  in  Cardiology  and  Chief  of  the 
.Electrocardiographic  Laboratory,  Beth  Israel  Hos- 
pital; Associate  in  Medicine,  Harvard  Medical 
School.  Illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1950.  Price,  $4.50. 


questions,  Medical  State  Board,  and  Answers:  By 

Max  Goepp,  M.D.,  formerly  Professor  of  Clinical 
Medicine,  Graduate  School  of  the  University  of 
Pennsylvania,  and  Professor  of  Medicine,  Woman’s 
Medical  College  of  Pennsylvania;  and  Harrison  F. 
Flippin,  M.D.,  Associate  Professor  of  Medicine  at 
the  Graduate  School  of  the  University  of  Pennsyl- 
vania. Eighth  Edition.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1950.  Price,  $7.00. 


Allergy  in  Relation  to  Otolaryngology:  By  French 
K.  Hansel,  M.D.,  M.S.,  F.A.C.A.  Editor-in-Chief, 
Annals  of  Allergy;  Director  of  The  Hansel  Foun- 
dation; Associate  Professor  of  Otolaryngology, 
Washington  University  of  Medicine.  Panel  Dis- 
cussion, Harold  A.  Abramson,  M.D.,  Kenneth  L. 
Craft,  M.D.,  Jerome  Glaser,  M.D.,  Irving  B.  Gold- 
man, M.D.,  M.  Martyn  Kafka,  M.D.,  Granville  F. 
Knight  M.D.,  Hugh  A.  Kuhn,  M.D.,  John  H.  Mitch- 
ell, M.D.,  Walter  E.  Owen,  M.D.  An  official  pub- 
lication of  the  American  College  of  Allergists. 
Bruce  Publishing  Company,  Saint  Paul  and  Minne- 
apolis, 1949.  Price,  $2.50. 


Textbook  of  Physiology : By  William  D.  Zoethout, 
Ph.D.,  Professor  Emeritus  of  Physiology  in  the 
Chicago  College  of  Dental  Surgery  (Loyola  Uni- 
versity) ; and  W.  W.  Tuttle,  Ph.D.,  Professor  of 
Physiology,  College  of  Medicine,  State  University 
of  Iowa.  Tenth  Edition.  With  301  Text  Illustra- 
tions and  six  Color  Plates.  The  C.  V.  Mosby 
Company,  St.  Louis,  1949.  Price,  $4.75. 


Helpful  Hints  to  the  Diabetic:  By  William  S.  Col- 
lens,  B.S.,  M.D.,  Chief  of  the  Diabetic  Clinic,  Chief 
of  the  Clinic  for  Peripheral  Vascular  Diseases, 
Associate  Attending  Physician,  Maimonides  Hos- 
pital; Attending  Physician,  Metabolic  Diseases, 
Jewish  Sanitarium  and  Hospital  for  Chronic  Dis- 
eases, Brooklyn,  New  York;  Consultant  in  Meta- 
bolic Diseases,  Rockaway  Beach  Hospital,  New 
York  City,  and  Louis  C.  Boas,  A.M.,  M.D.,  Chief 
of  the  Diabetic  Clinic,  Associate  Visiting  Phy- 
sician, Greenpoint  Hospital;  Associate  Physician, 
Metabolic  Diseases,  Jewish  Sanitarium  and  Hos- 
pital for  Chronic  Diseases;  Adjunct  in  Medicine, 
Beth  El  Hospital;  Assistant  Physician,  Maimonides 
Hospital,  Brooklyn,  New  York.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois,  U.S.A.  Price,  $3.00. 


Book  Reviews 

Care  of  the  Surgical  Patient;  Including  Pathologic 
Physiology  and  Principles  of  Diagnosis  and  Treat- 
ment: By  Jacob  Fine,  M.D.,  Surgeon-in-Chief,  Beth 
Israel  Hospital;  Professor  of  Surgery  at  Beth 
Israel  Hospital,  Harvard  Medical  School.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1949. 

This  book  holds  a unique  place  among  works 
on  surgery.  It  is  not  a textbook  of  surgery  nor 
is  it  strictly  a book  on  pre-  and  postoperative 
care.  It  essays  to  do  more  than  this,  including 
in  its  contents  such  diversified  topics  as  symp- 
toms and  signsi  in  diagnosis,  surgical  physiology, 
management  of  diseases  in  the  various  surgical 
fields,  as  well  as  a section  in  general  pre-  and 
postoperative  care.  The  subject  matter  is  pre- 
sented in  an  informal  style  and  presents  the 
considered  opinion  of  the  staff  of  a teaching 
hospital.  No  authorities  are  quoted  and  no  con- 
troversial opinions  are  expressed.  There  is  no 
bibliography.  Its  variety  of  factual  data  is  in- 
tended for  the  busy  physiciani  on  the  run. 

One  weakness  of  the  book  is  that  with  such 
a wide  range  of  material  some  of  the  subjects 
are  handled  in  a superficial  manner.  For  ex- 
ample, the  opening  chapter  is  enttiled,  “Useful 
Hints  in  Surgical  Diagnosis.”  While  many  symp- 
toms and  signs  are  included,  the  subject  cannot 
be  thoroughly  dealt  with  in  fourteen  pages.  The 
chapter  on  water  balance  and  nutrition  also 
gives  the  impression  of  being  overly  condensed. 
On  the  other  hand,  a tremendous  amount  of 
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worthwhile  material  has  been  gotten  into  this 
volume  of  543  pages.  What  has  impressed  this 
reviewer  mostly  is  the  concise  and  yet  complete 
way  that  the  matters  of  diagnosis  and  details 
of  treatment  are  presented.  In  treating  the 
subject  of  carinoma  of  the  colon,  for  example, 
the  author  goes  into  the  immediate  postoperative 
management  of  the  colostomy  and  then  gives 
detailed  instructions  to  the  patient  in  the  care 
of  the  colostomy  including  diet,  enema,  etc., 
with  a forewarning  of  the  difficulties  that  may 
be  encountered.  Worthy  of  mention  is  a chapter 
on  pediatric  surgery  in  which  the  common 
anomalies  are  described  and  the  management 
discussed.  Diagnostic  methods  and  laboratory 
technic  are  given  a prominent  place  in  this  book, 
and  in  the  closing  chapter  pre-operative  prepara- 
tion and  general  postoperative  care  with  the  man- 
agement of  complications  are  set  forth. 

If  one  word  could  be  used  to  characterize  this 
book,  it  would  be  the  word  practical.  Here  is  a 
handy  reference  book  that  has  the  answer  to  all 
sorts  of  problems  in  a few  words.  And  the)  sug- 
gestions for  treatment,  dosage,  etc.,  are  complete. 

The  surgical  specialist  may  look  at  his;  section 
as  over-simplified  in  this  book,  yet  the  general 
practitioner  and  internist  will  welcome  the  book 
as  an  excellent  way  to  keep  up  with  the  progress 
of  their  surgical  case. 

LEON  H.  SHERMAN. 


A Descriptive  Atlas  of  Radiographs:  An  Aid  to  Mod- 
ern Clinical  Methods:  By  A.  P.  Bertwistle,  M.B., 

Ch.B.,  P.R.C.S.  Ed.  Seventh  Edition,  revised  and 

enlarged  with  980  Illustrations.  The  C.  V.  Mosby 

Company,  St.  Louis,  1949. 

“An  attempt  to  portray  as  many  of  the  normal 
and  abnormal  conditions  that  are  met  with  in 
practice.  It  is  written  by  a clinician  for  clin- 
icians.”* 

The  volume  is  an  inadequate  attempt  to  teach 
diagnostic  radiology  through  use  of  numerous 
poor-quality,  poor-detail  radiographic  illustra- 
tions of  various  and  sundry  normal  and  path- 
ological conditions  without  recourse  to  the  basic 
physiological  reasoning  explaining  the  whyfor 
of  abnormal  roentgen  changes  depicted. 

There  is  prevalent  throughout  a medical  ter- 
minology and  idealogy  which  are  definitely  anti- 
quated and  not  to  be  found  in  present  American 
medical  literature.  A few  examples  follow: 

1.  Page  192.  An  illustration  showing  a typical 
calcareous  peritendonitis  of  the  medical  collateral 
ligament  of  the  knee  joint  (so-called  Pellegrini 
Stieda’s  disease)  identified  as  “Paget’s  Quiet 
Necrosis”  with  the  accompanying  explanation: 
“This  shows  a small  sequestrum  formed  as  the 
result  of  the  inflammatory  mischief.” 

2.  Page  202.  “Rheumatic  Fever”  of  the  knee 
joint  showing  a completely  disorganized  mis- 
shapen knee-joint  far  afield  from  the  present 
day  concept  of  the  allergic  type  of  arthritis 
commonly  seen  with  rheumatic  fever. 

3.  Page  400.  “Adhesions  of  gallbladder” — The 
illustration  shows  a typical  folded  fundus:  The 
so-called  Phyrgian  cap  developmental  variation 
described  by  Boyden. 

4.  Page  400.  “Ptosed  gallbladder” — illustrating 
a normally  located  gallbladder  for  the  hypos- 
thenic  patient. 

The  section  on  gastrointestinal  radiology  is 
entirely  inadequate.  There  is  considerable  space 
allotted  to  radiographs  of  chronic  appendicitis — 
a concept  not  accepted  by  the  more  modern 
radiologists.  The  inflammatory  diseases  of  the 
colon  are  all  lumped  under  the  non-specific 
heading,  “Colitis.” 


The  section  on  neuroradiology  is  particularly 
poor  and  misleading — one  radiograph  (page  544) 
identified  as  “Chromophobe  Pituitary  Adenoma” 
shows  typical  acromegalic  features. 

The  clinical  value,  of  this  work  is  best  judged 
by  noting  the  clinical  history  under  the  radio- 
graph designated  “periqardial  effusion”  (page 
566):  “This  boy,  aged  10,  had  for  some  weeks 
been  suffering  from  rheumatic  fever.  His  heart 
was  examned  daily;  then,  one  day,  it  appeared 
to  have  gone  to  pieces.  He  lingered  for  some 
weeks,  in  great  pain  and  misery,  and  then 
died.” 

In  summary — it  is  the  undersigned’s  opinion 
that  the  book  is  not  worthy  of  perusal  by  either 
the  radiologist  or  the  general  practioner.  It  is  of 
no  value  to  the  former  and  will  prove  mislead- 
ing and  confusing  to  the  latter. 

THOMAS  J.  KENNEDY. 


•From  introduction. 


Medical  Etymology — The  History  and  Derivation  of 
Medical  Terms  for  Students  of  Medicine,  Dentistry, 
and  Nursing:  By  O.  H.  Perry  Pepper,  M.D.,  Pro- 
fessor of  Medicine,  University  of  Pennsylvania. 
W.  B.  Saunders  Company,  Philadelphia,  London, 
1949.  Price,  $5.50. 

This  little  volume  has  been  dedicated  by  the 
author  to  assist  students  of  Medicine,  Dentistry 
and  Nursing,  when  they  first  face  the  new 
terminology  of  the  medical  field.  The  author 
has  written  many  articles  which  have  appeared 
in  various  journals,  and  his  use  and  command 
of  the  English  language  has  made  them  very 
readable,  as  well  as  instructive.  His  interest  in 
the  derivation  of  words,  and  particularly  those 
used  in  the  medical  and  allied  fields  of  the 
past,  and  the  increasing  appearance  of  new 
terms  can  be  most  confusing  without  some 
knowledge  of  the  probable  derivation  of  the 
term  in  question. 

This  book  is  not  a dictionary,  in  the  usual 
sense,  but  rather  it  is  a unique  volume  and  a 
record  of  a hobby  which  Dr.  Pepper  has  devel- 
oped over  the  many  years  of  writing.  It  is  a 
little  book  which  contains  much  interesting 
knowledge,  and  could  be  of  special  value  to 
students  and  graduates  during  their  early  years 
of  writing,  for  publication  or  lecture. 

E.  R.  MUGRAGE. 


An  Atlas  of  Amputations:  By  Donald  B.  Slocum, 
M.D.,  M.S.,  Orthopaedic  Surgeon,  Sacred  Heart 

General  Hospital,  Eugene,  Oregon;  Member  of 
American  Academy  of  Orthopaedic  Surgeons;  Mem- 
ber of  the  American  Society  for  Surgery  of  the 
Hand;  Branch  Consultant  in  Orthopaedic  Surgery, 
U.  S.  Veterans  Administration;  formerly  Chief  of 
the  Amputation  Section,  Walter  Reed  Hospital, 
Washington,  D.  C.  With  564  Illustrations.  The 
C.  V.  Mosby  Company,  St.  Louis,  1949.  Price,  $20.00. 

The  price  of  this  book  is  $2.0.00,  but  I am  un- 
able to  find  anything  else  seriously  wrong.  In 
so  far  as  I know,  this  is  the  only  text  which 
undertakes  to  set  forth  comprehensively  the 
technics  of  the  very  closely  allied  subjects  of 
amputation  and  the  fitting  of  prostheses. 

The  volume  is  well,  and  in  some  instances 
even  superfluously,  illustrated.  The  section  on 
nerve  block  should  be  enlarged  and  should  be 
more  detailed  if  it  is  to  serve  aai  a useful  guide. 
The  section,  on  mechanics  of  gait  is  longer  and 
more  detailed  than  is  necessary  to  satisfy  the 
usual  curiosity  of  the  surgeon. 

Recommendations  as  set  forth  regarding  am- 
putation through  the  forefoot  and  wrist  are  at 
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variance  with  those  of  many  authorities  in  this 
field.  Some  of  the  recommendations  concerning 
the  technic  of  above  knee  amputation  for  suc- 
tion socket  and  methods  of  fitting  of  the  suction 
socket  might  well  be  questioned  by  others 
familiar  with  this  prosthesis.  In  several  instances 
the  author  is  remiss  in  not  giving  proper  credit, 
except  in  the  bibliography,  where  authorities  in 
other  publications  are  quoted  almost  word  for 
word.  There  are  occasional  evidences  of  careless 
editing.  For  example,  in  the  description  of  am- 
putation at  the  middle  third  of  the  leg,  measure- 
ment of  the  bone  of  the  stump  is  given  in  inches 
and  that  of  the  skin  is  centimeters. 

All  these  defects  are  of  minor  nature  and  on 
the  whole  the  book  is  well  written  by  one  who, 
with  his  military  service,  has  had  an  unusually 
wide  experience  in  this  special  field.  The  text 
fills  a very  definite  need  and  should  be  part  of 
the  medical  library  of  every  hospital  in  which 
definitive  amputations  are  done. 

FRED  H.  HARTSHORN. 


Nutrition  and  Diet  in  Health  and  Disease:  By  James 
S.  McLester,  M.D.,  Professor  of  Medicine,  Univer- 
sity of  Alabama,  Birmingham.  Fifth  Edition.  W. 
B.  Saunders  Company,  Philadelphia  and  London, 
1949. 

We  physicians  as  a group  possess  a knowledge 
about  food  and  its  contents  that  serves  us  well 
enough  for  most  purposes  but,  nonetheless,  it  is 
a little  hazy.  Dr.  McLester’s  book  removes  this 
element  of  haziness  and  presents  what  one 
should  know  about  nutrition  in  a clear  and  mod- 
erate fashion.  Full  coverage  is  accorded  the 
more  recent  events,  such  as  the  newer  knowl- 
edge about  salt  limitation,  vitamins,  and  pro- 
tein. Folic  acid,  B-12,  and  the  importance  of 
vitamin  balance  take  their  places  beside  the 
older  knowledge  of  vitamin  function,  deficiency 
diseases,  and  therapy.  The  valuable  contribution 
of  animal  experimentation  to  nutrition  is  ac- 
knowledged, but  too  literal  transposition  of  ani- 
mal work  to  humans  is  cautioned  against.  For 
example,  some  advocate  very  low  protein  diets 
in  human  nephritis  because  of  the  favorable  in- 
fluence on  animal  nephritis  of  low  as  opposed  to 
high  protein  diets.  Dr.  McLester  reminds  us 
that  neither  the  diet  nor  the  nephritis  is  quite 
comparable  to  that  of  humans. 

He  enters  many  a touchy  field  with  the  per- 
spective of  long  years.  Discussing  the  diet  of 
hypertensive  disease,  he  calmly  notes  that,  “The 
best  diet  ...  is  the  one  that,  while  throwing  the 
least  burden  on  his  metabolism,  will  preserve 
his  strength  and  vigor.” 

Perhaps  the  only  defect  of  the  book  is  that  it 
does  not  tell  how  the  physician  can  plan  a diet, 
i.e.,  how  to  bridge  the>  gap  between  grams  of 
carbohydrates,  protein  and  fat  to  the  food  served 
at  breakfast,  lunch  and  dinner.  However,  the 
menus  for  almost  all  diseases  are  so  extensive 
and  explicit  that  this  fault  is  inconsequential 
except  perhaps  in  the  case  of  diabetes  mellitus. 

ROBERT  F.  BERRIS. 


Text-Book  of  Ophthalmology:  By  Sir  W.  Stewart 
Duke-Elder,  K.C.V.O.,  M.A.,  D.Sc.  (St.  And.),  Ph.D. 
Lond.),  M.D.,  Ch.B.,  F.R.C.S.,  Hon.  D.Sc.  (North- 
western). Surgeon  Oculist  to  H.M.  the  King; 
Knight  of  Grace,  Order  of  St.  John;  Consulting 
Ophthalmic  Surgeon  to  the  British  Army  and  the 
Royal  Air  Force;  Director  of  Research,  Institute 
of  Ophthalmology,  University  of  London;  Fellow, 
University  College,  London;  Consulting  Surgeon, 
Moorfields  Wesminster  and  Central  Eye  Hospital; 
Ophthalmic  Surgeon,  St.  George’s  Hospital,  London. 
Vol.  IV.  The  Neurology  of  Vision  Motor  and  Opti- 


cal Anomalies,  with  1081  Illustrations,  including 

71  in  Color.  The  C.  V.  Mosby  Company.  St.  Louis, 

1949.  Price,  $20.00. 

All  those  familiar  with  the  first  three  volumes 
of  Duke-Elder’s  Text-Book  of  Ophthalmology 
will  welcome  this  latest  addition  to  his  encyclo- 
pedic work. 

His  rare  gift  for  organization  and  lucid  presen- 
tation is  evident  throughout.  The  section  on 
Neurology  of  Vision  combines  skillfully  the  find- 
ings of  neurologist,  ophthalmologist,  and  patholo- 
gist in  the  diagnosis  and  localization  of  lesions 
affecting  the  optic  mechanism.  The  illustrations 
are  well  chosen  to  present)  concisely  the  pathol- 
ogy and  site  of  the  various  lesions,  and  correlate 
them  with  the  clinical  findings.  Particularly  wel- 
come is  the  up-to-date  treatment  of  the  pupillary 
pathways,  including  the  information  obtained 
by  pupillography. 

Every  ophthalmologist  will  profit  by  the 
author’s  analysis  of  the  literature  on  Motor 
Anomaliesi.  He  has  extracted  the  best  of  Cha- 
vasse,  Bielschowsky,  and  Duane — to  mention  a 
few.  Orthoptics  is  relegated  to  its  proper  place 
in  the  over-all  picture.  The  method  of  illustrat- 
ing the  findings  in  the  individual  paralysis  of  the 
extra-ocular  muscles  is  a model  of  compactness 
in  correlating  the  different  tests:  photographs  in 
cardinal  positions  of  gaze,  fixation  fields,  diplopia 
fields,  Lancaster  Red-Green  test,  and  the  Hess 
chart.  An  excellent  segregation  of  the  factual 
and  theoretical  is  made. 

The  chapters  on  Optical  Anomalies  are  well 
done  and  useful  for  purposes  of  reference;  the 
numerous  methods  and  instruments  developed 
for  refraction  are  included. 

The  entire  volume  is  eminently  worthwhile 
both  for  study  and  reference,  and  is  highly 
recommended. 

ARTHUR  G.  STARR. 


Atlas  of  Obstetric  Technic:  By  Paul  Titus,  M.D., 
Obstetrician-Gynecologist  to  the  St.  Margaret  Me- 
morial Hospital,  Pittsburgh;  Secretary,  American 
Board  of  Obstetrics  and  Gynecology,  illustrations 
by  E.  M.  Shackelford,  formerly  Medical  Illustra- 
tor, John  C.  Oliver  Memorial  Research  Foundation, 
St.  Margaret  Memorial  Hospital,  Pittsburgh.  The 
C.  V.  Mosby  Company,  St.  Louis,  1949.  Second  Edi- 
tion. Price,  $7.50. 

The  new  edition  of  this  different  type  text 
maintains  the  same  general  appearance  as  the 
first  edition.  As  the  title  suggests,  it  consists 
chiefly  of  illustrations  with  a minimum  of 
subject  matter.  Thus  it  serves  to  teach  by  visual 
means.  The  clear  and  distinct  illustrations  are 
by  Miss  E.  M.  Shackelford. 

Chapter  subjects  have  been  arranged  in  a 
better  sequence.  Two  new  sections  have  been 
added:  “Pregnancy  and  Antepartum  Care,”  and 
“Analgesia  and  Anaesthhesia.”  The  chapters  on 
“Pelvimetry”  and  “Forceps”  show  considerable 
revision.  The  terms  Upper  Pelvic,  Midpelvic, 
and  Low  Pelvic  have  been  substituted  for  High, 
Medium  and  Low  forcep  application,  thus  follow- 
ing the  modern  trend.  Illustrations  of  the  Barton 
forcep  and  explanations  of  its  use  have  been 
omitted  in  this  edition.  Under  Caesarian  Section 
figure  8 showing  the  use  of  the  continuous  suture 
has  been  added.  The  more  general  use  of  lighter 
suture  material  has  been  adopted  in  the  reading 
matter  throughout  the  book.  Blank  pages  for 
making  personal  notes  or  sketches  are  again 
included  at  the  end  of  each  chapter. 

The  atlas  remains  the  excellent  and  unusual 
step-by-step  pictorial  text  of  obstetric  technic. 
It  is  highly  recommended  as  a reference  and 
refresher  text. 

H.  J.  von  DETTEN. 
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From  where  I sit 
Joe  Marsh 


Sure  You  Haven’t  a 
“Blind  Spot"? 

As  I was  driving  down  Main  Street 
last  Saturday,  another  car  swung 
out  right  in  front  of  me.  It  turned 
out  to  be  Buck  Blake.  He  wasn’t  going 
fast.  It  was  just  that  he  had  something 
else  on  his  mind  at  that  particular 
moment. 

Buck’s  really  one  of  the  nicest  fel- 
lows I’ve  ever  known.  But,  sometimes 
he  gets  to  day-dreaming  on  the  road. 
He  sort  of  gets  a “blind  spot”  to  what’s 
going  on  about  him! 

Now,  lots  of  normally  considerate 
folks  have  their  “ blind  spots.”  It 
could  be  anything  from  day-dreaming 
while  driving  a car  to  humming  out 
loud  at  the  movies. 

From  where  I sit,  it’s  mighty  im- 
portant to  be  on  guard  against  your 
own  “blind  spots.”  The  other  fellow 
has  a right  to  his  “share  of  the  road,” 
too — whether  it’s  having  a taste  for  a 
temperate  glass  of  sparkling  beer  or  a 
desire  to  listen  to  some  classical  music 
if  he  wants  to. 


Copyright,  1949,  United  States  Brewers  Foundation 


**5  Course  and  Management:  By  Evan  W 
Thomas,  M.D.,  Professor  of  Clinical  Medicine,  New 
University  College  of  Medicine;  Director 
Rap!d  Treatment  Center,  and  Visiting  Physician! 
Bellevue  Hospital,  New  York:  Consultant,  United 
^tat,1S  Tubllc  Health  Service.  Foreword  by  John 
F.  Mahoney  M.D.,  Director  of  Venereal  Disease 
Research  Laboratory,  United  States  Public  Health 
Service  Chapter  on  ‘'Public  Health  Aspects  of 
Syphilis  by  Theodore  J.  Bauer,  M.D.,  Chief 
Venereal  Disease  Division,  United  States  Public 
IJ  e a 1 f h S e r v i ce . The  MacMillan  Company,  New 

York,  1949.  Price,  $5.50. 


This  book  succeeds  in  its  objective,  as  stated 
in  the  introduction:  “To  give  busy  individuals 
a practical  understandng  of  the  principles  under- 
lying the  modern  diagnosis  and  treatment  of 
syphilis.  ’ It  is  based,  for  the  most  part,  on  the 
author’s  experience  with  penicillin  therapy  at 
Bellevue  Hospital,  New  York  City. 

Tryparsamide  is  so  inferior  to  fever  therapy 
and  peniillin  in  the  treatment  of  neurosyphilis 
that  its  use  has  been  abandoned  entirely  since 
1939  at  Bellevue  Hospital.  Although  BAL  (2,  3 
dimer captopropanol)  is  an  effective  antiarsenical 
it  has  not  proved  of  definite  value  in  arsenical 
encephalopathies.  Intrathecal  administration  of 
penicillin  is  condemned.  The  author  doubts  that 
there  is  any  beneficial  effect  of  pregnancy  on 
syphilis. 

Penicillin  has  proved  superior  to  all  other 
forms  of  antispyhilitic  threapy  both  in  safety 
and  therapeutic  effectiveness.  In  neurosyphilis, 
fever  therapy  is  only  recommended  when  there 
has  been  failure  in  response  to  penicillin. 

Penicillin  treatment  schedules  are  now  well 
established,  although  still  subject  to  change  in  the 
light  of  further  clinical  experience  and  pharma- 
ceutical advances  in  penicillin  preparations. 

This  book  is  compact,  excellently  written,  and 
should  be  well  received  by  all  who  have  occa- 
sion to  treat  syphilis. 

EGBERT  J.  HENSCHEL. 


Atlas  of  Surgical  Operations,  Seeoiid  Edition:  By 

Elliott  C.  Cutler,  late  Moseley  Protessor  of  Sur- 
gery, Harvard  University,  and  Chief  Surgeon,  Peter 
Bent  Brigham  Hospital;  formerly,  Brigadier  Gen- 
era!, U.  S.  Army  Medical  Corps,  Chief  Consultant 
in  Surgery,  European  Theater  of  Operations; 
formerly,  Professor  of  Surgery,  Western  Reserve 
Univesity,  and  Dilector  of  Surgery,  Lakeside  Hos- 
pital; and  Robert  M.  Zollinger,  Professor  and 
Chairman  ot  the  Department  of  Surgery,  Ohio 
State  University  College  of  Medicine,  and  Chief 
of  the  Surgical  Service,  University  Hospitals,  Ohio 
State  University;  formerly,  Assistant  Professor  of 
Surgery,  Harvard  University,  and  Surgeon  at  the 
Peter  Bent  Brigham  Hospital;  formerly,  Colonel. 
U.  S.  Army  Medical  Corps,  Senior  Consultant  in 
Surgery.  European  Theater  of  Operations.  Illus- 
trated by  Mildred  B.  Codding,  A.B.,  M.A.  The 
MacMillan  Company;  New  York,  1949.  Price,  $9.00. 

This  present  volume  is  to  bring  up  to  date  the 
original  Atlas  of  surgical  operations  published 
in  1939.  It  contains  essentially  the  same  illustra- 
tions carried  in  the  original  volume  but  with 
some  improvements  and  change  to  present  day 
trends  in  surgery,  some  of  which  have  come  into 
the  foreground  with  the  use  of  anti-biotics 
(sulfas,  penicillin,  etc.).  The  introductory  sec- 
tion, especially  anesthesia  and  pre-  and  post- 
operative care,  are  very  instructive  and  helpful. 
The  diagrams  of  gastrointestinal  surgery  are  good 
but  many  are  too  small  to  understand  without 
considerable  study.  Many  procedures,  genito- 
urinary surgery  (male),  thoracic  surgery,  neck 
surgery,  are  not  mentioned. 

The  Atlas,  however,  being  directed  especially 
to  interns,  resident  and  house  doctors,  should 
be  a valuable  asset  to  their  operating  room  ob- 
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Two  Weeks,  starting  February  20,  March  20.  Sur- 
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DERMATOLOGY — Formal  Course,  Two  Weeks,  start- 
ing May  8.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
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servations.  There  is  not  enough  detail  for  the 
aspiring  surgeon,  who  will  find  its  directions  too 
confining. 

A.  LEE  ALBERS. 


Operations  of  General  Surgery:  By  Thomas  G.  Orr, 
M.D.,  Professor  of  Surgery,  University  of  Kansas 
School  of  Medicine,  Kansas  City,  Kansas;  Second 
Edition  with  1,700  step-by-step  illustrations  on 
721  figures.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1949. 

The  first  edition  of  this  book  appeared  in  1944 
with  1.396  step-by-step  illustrations  on  570  fig- 
ures. In  one  complete  volume  this  book  gives 
the  actual  operative  technic,  which  is  very  sound, 
covering  the  entire  body — plus  the  complete  sur- 
gical management  of  each  condition.  More  than 
one  technic  is  given  for  many  of  the  procedures 
in  such  a way  that  the  operator  can  easily  pick 
the  technic  of  most  value  with  the  particular 
problem,  which  adds  to  the  value  of  this  book. 
It  will  help  solve  not  only  the  common  surgical 
problems  but  the  surgical  emergencies  as  well. 
Stress  is  on  the  more  frequent  surgical  disorders 
and  the  operative  management  of  them. 

In  the  Preface,  Dr.  Orr  stated  that  an  oper- 
ative surgery  which  contains  the  essentials  of 
surgical  technic  in  the  field  of  general  surgery 
would  serve  a useful  purpose.  He  has  had  years 
of  experience  in  training  young  surgeons.  This 
book  was  written  not  only  for  the  beginner  in 
surgery,  but  for  the  general  surgeon  as  well. 
The  author  stated  that  general  surgeons  are  fre- 
quently called  upon  to  perform  operations  which 
are  usually  done  by  surgeons  in  the  special  fields 
of  surgery,  and  he  included  many  operations  with 
full  descriptions  and  understandable  illustrations 
which  ordinarily  appear  only  in  the  books  of 
surgical  specialties.  He  stated  that  students  of 
surgery  should  be  familiar  with  the  standard 
operations  in  all  fields  of  surgery.  He  arranged 
the  book,  insofar  as  possible,  in  systems  rather 
than  in  strictly  anatomical  divisions. 

Dr.  Orr  included  chapters  on  Wound  Healing 
and  on  the  Treatment  of  Fresh  Wounds.  He 
stated  that  without  a knowledge  of  the  funda- 
mental principles  involved  in  the  healing  of 
wounds,  the  surgical  treatment  of  wounds  to 
prevent  infections,  the  technic  of  surgery  cannot 
be  mastered-  He  thoroughly  discussed  suture 
materials,  etc.  A brief  description  of  the  anatomy 
involved  is  also  presented.  The  indications  for 
operations  have  been  summarized.  Descriptions 
of  the  most  important  operations  have  been 
preceded  by  a section  of  Dangers  and  Safeguards, 
thus  giving  a guide  to  the  beginner  in  surgery 
or  the  inexperienced  operator  as  he  develops 
his  technic. 

All  of  the  features  that  made  the  first  edition 
so  popular  have  been  retained  in  the  new  1949 
second  edition.  The  beautiful  illustrations,  noted 
for  their  clear,  step-by-step  demonstrations  of 
technic,  have  been  increased  in  number.  The 
accompanying  text  matter  is,  if  possible,  even 
more  concise,  practical,  understandable  than  in 
the  previous  edition.  This  new  edition  has  1,700 
step-by-step  illustrations  on  721  figures,  with 
890  pages.  No  change  has  been  made  in  the 
chapter  arrangement,  but  additions  or  revisions 
have  been  made  in  every  chapter.  Many  new 
drawings  have  been  added  and  some  of  those 
used  in  the  former  edition  have  been  replaced 
by  illustrations  of  more  modern  technic. 

The  Table  of  Contents,  by  chapters: 

1.  Wound  Healing.  2.  Treatment  of  Fresh 
Wounds.  3.  Sutures  and  Knots.  4.  Amputations. 
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5.  Skin  and  Subcutaneous  Tissues.  6.  Muscle, 
Fascia,  and  Bursa.  7.  Tendons  and  Tendon 
Sheaths.  8.  Thorax  and  Respiratory  System. 
9.  The  Breast.  10.  Circulatory  System.  11.  Ab- 
dominal Incisions.  12.  Digestive  System.  13. 
Hernia.  14.  Bones  and  Joints.  15.  The  Nervous 
System.  16.  Sympathetic  Nervous  System.  17. 
Lymphatic  System.  18.  Endocrine  System.  19. 
Congenital  Anomalies.  20.  Genito-urinary  Sys- 
tem 21.  Female  Reproductive  System. 

In  the  chapter  on  Amputations,  Callender’s 
technic  has  been  added.  Modern  technics  for 
lobectomy  have  been  described  in  the  chapter  on 
Thorax  and  Respiratory  System.  Most  of  the 
old  illustrations  in  the  chapter  on  the  Breast 
have  been  replaced  by  new  ones.  New  technics 
for  blood  vessel  anastamosis  have  been  given  in 
the  chapter  on  The  Circulatory  System,  as  well 
as  treatment  of  embolism,  thrombo-phlebitis,  and 
plebothrombosis.  The  technic  of  wound  closure 
with  steel  wire  is  discussed  and  a more  complete 
discussion  of  transverse  abdominal  incisions  has 
been  included  in  the  chapter  on  Abdominal  In- 
cisions. In  the  chapter  on  Repair  of  Hernia,  the 
method  using  Cooper’s  ligament  has  been  in- 
cluded as  well  as  additional  technics  and  how  to 
repair  difficult  hernias.  These  have  been  well 
illustrated  and  described. 

Most  important  additions  were  made  in  the 
chapters  of  the  Digestive  System  and  the  Con- 
genital Anomalies.  He  gave  new  technics  for 
esophagogastrostomy,  total  gastrectomy,  pancre- 
aticoduodenectomy, repair  of  stricture  of  biliary 
ducts,  colon  resections,  and  prolapse  of  the 
rectum.  Dr.  Orr  added  the  epoch-making  work 
of  Blalock,  Gross,  and  others  on  the  surgical 
treatment  of  anomalies  of  the  aortic  arch.  The 
use  of  antibiotics  has  been  emphasized  in  the 
various  chapters. 

The  references  at  the  end  of  each  chapter  are 
splendid  and  unusually  complete  and  up-to-date, 
giving  the  most  recent  advancements  in  the  field 
of  operative  surgery  covering  the  entire  body. 

The  artists  responsible  for  the  beautiful,  clear- 
cut  illustrations  and  drawings  are  A.  Bartenbach 
and  K.  Bell. 

Conclusions:  Many  operations  are  described 
here  which  ordinarily  appear  only  in  books  on 
the  surgical  specialties,  since  the  general  surgeon 
in  emergencies  may  be  called  on  to  perform 
operations  of  almost  any  nature.  It  provides  the 
fundamental  principles  and  the  latest  approved 
technics  that  are  so  important  in  the  operating 
room. 

WILLIAM  G.  BAKER. 


British  Surgical  Practice:  Under  the  General  Editor- 
ship of  Sir  Ernest  Rock  Carling,  F.R.C.S.,  F.R.C.P., 
Consulting  Surgeon,  Wetminster  Hospital;  and 
J.  Paterson  Ross,  M.S.,  F.R.C.S.,  Surgeon  and  Di- 
rector of  Surgical  Clinical  Unit,  St.  Bartholomew’s 
Hospital;  Professor  of  Surgery,  University  of  Lon- 
don. In  Eight  Volumes  (With  Index  Volume);  Vol- 
ume 5,  Lutterworth  & Co.  (Publishers),  Ltd.,  Lon- 
don, England;  the  C.  V.  Mosby  Company,  St.  Louis, 
Mo.,  U.  S.  A.,  1948. 

This  is  an  encyclopedia  of  general  practice  and 
surgery,  written  in  a brief,  clear  style.  The 
volume  being  reviewed  covers  the  subjects 
“Hodgkin’s  Disease”  to  “Lymphogranuloma”  in 
alphabetical  manner-  Most  chapters  average  from 
five  to  ten  pages  in  length  and  give  a quick 
amount  of  general  information.  There  is  an  ex- 
cellent outline-index  at  the  head  of  each  chapter 
as  well  as  paragraph  titles,  on  the  page  margin 
for  rapid  fact  finding. 

The  chapter  on  “Intestinal  Obstruction,”  by  Ian 
Aird,  Professor  of  Surgery  at  the  University  of 
London,  is  particularly  well  done.  Each  chapter 
is  followed  by  a short  bibiliography. 
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GUILD  OPTICIANS 

V.  C.  NORWOOD.  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Proiession  Patronage 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

The  Physicians  & Surgeons  Exchange 
965  Gas  & Electric  Bldg.  KE.  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Silver  State  Laundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 


This  volume,  in  general,  is  lacking  in  patho- 
logical description  as  well  as  surgical  technic. 
It  would  be  a valuable  asset  to  any  physician’s 
library  as  a handy  reference  system. 

JOSEPH  L.  GLASER. 


Fundamentals  of  Otolaryngology;  A Textbook  of 
Ear  Nose  and  Throat  Diseases;  By  Lawrence  R. 
Boies,  M.D.  Clinical  Professor  of  Otolarynology, 
Director  of  Division  of  Otolaryngology,  University 
of  Minnesota  Medical  School.  And  Associates: 
Charles  E.  Conner,  M.D,  Anderson  C.  Hilding,  M.D., 
Jerome  A.  Hilger,  M.D.,  John  J.  Hochfilzer,  M.D., 
Conrad  J.  Holmberg,  M.D.,  Kenneth  A.  Phelps, 
M.D.,  Robert  E.  Priest,  M.D.,  George  M.  Tangen, 
M.D.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1949. 

Lawrence  R.  Boies,  M.D.,  and  his  associates, 
have  made  a most  important  contribution  to 
otolaryngologic  literature  in  his  Fundamentals 
of  Otolaryngology. 

In  this  beautifully  and  copiously  illustrated 
text  of  443  pages,  in  which  many  of  the  most 
illustrative  diagrams,  drawings,  and  photographs 
in  the  literature  are  used,  the  entire  field  of 
otolaryngology  has  been  presented  in  a stream- 
lined manner,  containing  factual,  instead  of  the 
usual  theoretical  and  historical,  treatment  of  the 
subject.  Particularly  those  chapters  on  hearing 
loss,  tinnitus,  vertigo,  headaches,  and  nasal  al- 
lergy, have  been  dealt  with  in  a brief  but  com- 
prehensive manner. 

The  treatment  and  therapeutic  management  of 
ear,  nose,  and  throat  problems  is  also  dealt 
with  in  a most  modern  fashion,  bringing  up 
to  date  the  use  of  all  anti-biotics  and  other 
drugs  particularly  adaptable  to  this  field. 

This  book  is  heartily  recommended  to  the 
medical  student,  to  the  general  practitioner,  and 
to  the  practicing  specialist.  It  also  covers  the 
subjedt  in  such  a fashion  as  to  render  it  an 
invaluable  source  of  review  material  for  the 
specialist  who  is  studying  for  his  American 
Board  of  Otolaryngology  examination. 

MYERS  B.  DEEMS. 


Normal  Values  in  Clinical  Medicine:  By  F.  William 

Sunderman,  M.D.,  Ph.D.,  Professor  of  Experi- 
mental Medicine  and  Clinical  Pathology,  University 
of  Texas  Postgraduate  School  of  Medicine;  Chief 
of  The  Department  of  Clinical  Pathology,  and  Di- 
rector of  Clinical  Research,  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston,  Texas;  and 
Frederick  Boerner  V.M.D.,  late  Associate  Profes- 
sor of  Clinical  Bacteriology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  Assist- 
ant Professor  of  Bacteriology,  The  School  of  Medi- 
cine, University  of  Pennsylvania;  Bacteriologist, 

SHIRLEY -SAVOY  I 

HOTEL 

At  Your  Service 


New  Lincoln  Auditorium 
and 

Private  Dining  Room 

J.  Edgar  Smith,  President 

Ed  C.  Bennett,  Manager 

Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo.  TAbor  2151 
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The  Graduate  Hospital  of  Philadelphia;  Advanced 

Bacteriologist,  Pennsylvania  Department  of  Health. 

Illustrated.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1949. 

This  is  a brief  encyclopedia  of  biometrics  which 
represents  a tremendous  amount  of  investigative 
work  into  all  fields  of  biological  mensuration. 
The  most  striking  feature  of  this  book  is  the 
tremendous  range  of  fundamental  knowledge 
which  is  drawn  upon  in  order  to  present  in  a 
convenient  and  well  classified  form  a digest  of 
current  knowledge  concerning  biological  norms. 

Each  system  of  the  body  is  taken  up  in  turn 
and  the  mass  of  data  is  presented  in  a very 
attractive  and  readable  form.  Clinical  measure- 
ments of  all  types,  as  well  as  laboratory  values, 
are  presented  consecutively  with  heavy  reliance 
upon  charts,  tables,  graphs,  and  diagrams  of  all 
descriptions. 

In  addition  to  an  excellent  classification  and 
presentation  of  laboratory  tests  and  measure- 
ments, there  is  a good  deal  of  succinct  narrative 
information  dealing  with  various  anatomical, 
physiological,  bateriological  and  other  basic  con- 
siderations. Certain  well-established  biological 
concepts  are  re-examined  in  the  light  of  more 
recent  information  and,  where  the  facts  justify, 
new  concepts  are  briefly  presented  in  their 
places. 

With  the  increasing  dependence  upon  labora- 
tory data  and  specialized  diagnostic  procedures, 
the  clinician  has  felt  an  increasing  need  for 
more  familiarity  with  norms  in  order  to  intel- 
ligently interpret  the  information  made  avail- 
able to  him.  This  book  fulfills  this  need  beauti- 
fully in  that  it  avoids  excessive  wordiness  and 
preoccupation  with  technical  details  on  the  one 
hand,  and  a mere  presentation  of  barren  facts 
on  the  other. 

There  is  a brief  discussion  of  the  anatomical 
and  physiological  basis  of  each  determination 
and,  where  there  is  more  than  one  method, 
several  sets  of  values  are  presented.  The  authors 
have  used  italics  in  each  section  to  summarize 
and  briefly  set  forth  the  norm  values  for  each 
determination.  The  fact  that  highly  controversial 
subjects  are  handled  adeptly  and  without  con- 
fusion makes  for  much  easier  reading  and  en- 
hances the  value  of  the  book  to  one  who  is  in 
search  of  a quick  answer  to  a given  question. 

Five  additional  sections  at  the  end  of  the 
book  deal  with  statistical  methods,  food  values, 
drugs  and  their  doses,  isotopes  and  life  and 
actuarial  tables.  These  chapters  round  out  the 
material  and  are  presented  as  additional  refer- 
ence sources  where  information  in  these  fields 
is  desired. 

This  is  an  excellent  reference  work  which  well 
deserves  popularity  among  medical  men.  In  addi- 
tion to  basic  biological  information,  no  specialty 
has  been  omitted  in  the  range  of  information 
assembled  between  the  covers. 

MARTIN  M.  ALEXANDER. 


The  nurse  plays  a particularly  vital  role  in 
helping  the  patient  to  gain  psychological  ac- 
ceptance of  the  diagnosis  and  in  his  psychological 
and  emotional  preparation  for  hospitalization. 
Both  in  what  she  tells  the  patient  and  in  her 
attitude  toward  the  patient  as  a person,  the 
nurse  can  be  highly  instrumental  in  laying  the 
foundation  for  a successful  hospitalization  ex- 
perience for  the  tuberculous  patient.  Especially 
during  the  course  of  teaching  the  patient  pro- 
tective measures  for  himself  and  his  family,  the 
nurse  has  the  opportunity  of  strengthening  the 
patient’s  attitude  toward  hospitalization.-— Wil- 
liam B.  Tollen,  Ph.D.,  VA  Pamphlet  10-27,  Oct., 
1948. 


La  Casa  de  Las  Huertas : A guest 
house  for  people  who  need  quiet,  rest, 
good  food  and  nursing  supervision. 
Located  in  a small  village  in  the  foot- 
hills of  the  Sandias.  Climate  excel- 
lent. Altitude  6,ooo  feet.  Write  for 
information  about  accommodations, 
rates,  etc. 

Edna  McKinnon,  R.N.,  owner 

Placitas,  New  Mexico 


Bonita  Pharmacy 
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Prescription  Pharmacists 
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Ambulance 
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PHARMACY 

Denver’s  Finest  Prescription  Store 
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2300  East  Colfax  Avenue  at  York  Street 
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PHARMACY 
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Prompt  Free  Delivery  Service 

Our  Prescription  Stock  Is  Complete 
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Prompt  Delivery  Service 
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“Conveniently  Located  for  the  Doctor " 

22  Years  in  the  Heart  of  North  Denver 
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PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 
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We  Recommend 
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Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 
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Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store " 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
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23  Years  in  North  Denver 
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TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 
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Free  Deliveries 
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””  " 
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East  17th  Ave.  at  Grant  KE.  5987 
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WARNING! 

Your  X-Ray  Equipment  is  an  expensive  piece  of  intricate 
machinery  and  should  only  be  serviced  by  qualified  per- 
sons. Should  anyone  offer  to  tinker  with  it,  you  will 
probably  save  money  by  giving  him  your  watch  to  prac- 
tice on. 


We  have  available  qualified  servicemen  and  all  replace- 
ment parts. 

Day  Phone  Night  Phone 

KEystone  8106  KEystone  8106 

This  service  is  available  at  no  charge  anywhere  in  Ari- 
zona, Colorado  or  New  Mexico  in  return  for  your  X-Ray 
Supply  Business. 

BLAIR  X-RAY  SUPPLY 

20  East  Ninth  Avenue  Denver,  Colo. 

By:  Hugh  H.  Blair 
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&ne  cotit  cfl medication^  of  course,  is  but  one  item  in  the  total  cost  of 
illness,  the  greatest  expense  stemming  from  the  length  of  incapacitation 
and  consequent  loss  of  working  time.  One  distinct  advantage  of 
CHLOROMYCETIN  therapy  is  its  fundamental  economy— quick  clinical 
response,  reduced  morbidity,  shortened  convalescence  and  earlier  re- 
turn of  the  patient  to  his  job. 

SPadicu/aklu  ihamaiic  /iebu/fa  are  now  obtained  in  a disease  such 
as  typhoid  fever,  where  the  illness  formerly  ran  its  course  for  several 
weeks  because  of  lack  of  specific  therapy.  Lengthy  hospitalization,  spe- 
cial nursing  care,  the  supportive  measures  during  this  prolonged  period 
—all  have  contributed  to  increased  costs.  However,  CHLOROMYCETIN 
changes  this:  the  duration  of  illness  is  greatly  reduced,  defervescence 
occurring  within  2 to  3 days  after  treatment  is  begun.  With  control  of 
the  infection,  general  improvement  is  manifest  and  recovery  is  rapid. 

ST/ie  detpiee  of  efficacy  of  CHLOROMYCETIN  has  also  been  dem- 

onstrated in  a number  of  other  diseases  previously  unresponsive  or 

. 

poorly  responsive  to  treatment,  such  as  acute  undulant  fever,  urinary 
tract  infection,  bacillary  and  atypical  pneumonia,  typhus  fever,  Rocky 
Mountain  spotted  fever,  scrub  typhus,  and  granuloma  inguinale. 
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Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 


Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
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*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apt.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..Members Throughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


jor  March,  1950 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  01  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1950'  Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum,  Del  Norte. 

Constitutional  Secretary  (three  years):  George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years) : Samuel  P.  Newman,  Denver,  1950; 

Claude  D.  Bonham,  Boulder,  1951:  Cyrus  W.  And'rson,  Denver,  1952: 

E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 

Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 

Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4:  Lanning  E. 
Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
Fuller,  Salida,  1950:  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8:  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950.  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
William  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling. 
1951;  Keith  F.  Krausnick.  Lamar,  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951;. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary: 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman;  C.  F.  Hegner,  Denver; 

I.  E.  Hendryson,  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grant  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams.  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses’  Education:  L.  R.  Safarik,  Denver,  Chairman; 
John  R.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry  C-  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Education  (two  years):  E.  H.  Munro,  Grand  Junction,  1950; 
F.  0.  Robertson,  Denver,  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950:  Miss  Norma  Johannis,  Denver,  1950;  H.  T. 
Low,  Pueblo,  1950;  J.  D.  Bartholomew.  Boulder,  Chairman,  1951;  A.  C. 
Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver,  Chair- 
man; F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley, 
Denver. 

Scientific  Work:  Terry  J.  Cromer,  Denver,  Chairman;  William  B.  Condon, 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley.  Jr.,  Denver;  T.  E.  Best, 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  Hairy  C.  Bryan,  Colorado  Springs.  Chairman;  Gwendolyn 
E.  Taylor,  Colorado  Springs;  David  H.  Wiinterriitz,  Colorado  Springs;  Harry 
W.  Woodward,  Colorado  Springs;  Harry  II.  Lamberson,  Colorado  Springs. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison. 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver:  J.  B.  McNaught, 

Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
CS.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S.;  Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assoc.;  Ward  Darley,  Dir.  of  the  Univ.  of 

Colo.  Medical  Center. 

Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J 

Markley,  Denver;  T.  E.  Beyer,  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  <T.  K.  Mahan,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs ;Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 

Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBIiIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 

Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman. 
Greeley;  J.  P.  McGraw,  Pueblo. 

Sanitation:  H.  D.  Palmer.  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S.  W.  Downing.  Denver. 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman, 

L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver. 

Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 
R.  II.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  J.  M.  Lyon,  Denver. 

SPECIAL,  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman.  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 

Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  William  S.  Curtis,  Denver; 

M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committtee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden,  1952;  J.  H. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951,  all  of  Denver;  W.  H.  Halley,  1950;  C.  F. 
Hegner,  1950.,  both  of  Denver;  R.  F.  Bell,  1950,  Louviers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950;  J.  W.  Craighead,  Pueblo,  1950: 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco.  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month ) . 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 
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ESTINYL* 


(ethinyl  estradiol) 


The  desired  estrogenic  effects  can  be  expected  from  small  dosage  with 
Estinyl,®  Schering’s  ethinyl  estradiol,  the  most  potent  oral  estrogen 
available  for  clinical  use  today.  The  dose  is  small;  0.05  mg.  or  less  per 
day  usually  controls  menopausal  symptoms. 

Specificity  is  reflected  in  speedy  relief,  often  within  as  few  as  three  days;1 
in  marked  improvement  in  general  well-being;2  in  the  virtual  “absence 
of  side  reactions  if  minimal  effective  doses  are  administered”3;  and  in 
economy— less  than  five  cents  per  day. 

Estinyl  Tablets  are  available  in  0.05  and  0.02  mg.  strengths.  Bottles  of  100,  250  and 
1000  tablets.  Also  available  in  0.5  mg.  strength.  Bottles  of  30  and  100  tablets.  Estinyl 
Liquid  containing  0.03  mg.  per  4 cc.  Bottles  of  4 and  16  oz. 

(1)  Lyon,  R.  A.:  Am.  J.  Obst.  & Gynec.  47:  532,  1944.  (2)  Groper,  M.  J.,  and  Biskind,  G.  R. : J.  Clin. 
Endocrinol.  2:703,  1942.  (3)  Wiesbader,  H.,  and  Filler,  W. : Am.  J.  Obst.  & Gynec.  51: 75,  1946. 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  SUMMER,  1950 


OFFICERS,  1949-1950 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  eipires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Fails. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vies  President:  F.  L.  McPhail,  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway.  Billings. 

Relegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
•950;  Alternate,  Thomas  B.  Moore,  Kalispell.  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman:  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Gans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Alley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  Billings;  M.  0.  Bums,  Kalispell;  P.  E. 
Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor,  Great  FaUs;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee. 
Anaconda. 

Interprofessional  Relationship  Committee;  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  Kalispell;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St,  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman:  R.  E.  Benson. 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman:  Philip  Pallistcr,  Boulder;  W.  C.  Robinson.  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Fain. 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falk,  Chairman;  L.  A. 
Barrow,  Billings;  L.  W.  Brewer,  Missoula;  H.  B.  CampbeU,  Missoula; 

Q.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes. 
Billings;  R.  E Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow:  F.  I.  Terrill,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 

L.  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls:  J.  C.  Wolgamot,  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 

R E.  Brogan,  Billings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 

R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L,  Eck,  Lewistown;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie, 
Butte;  J.  S.  Gilson,  Great  Falls;  H.  W.  Gregg,  Butte;  Elizabeth  Grimm, 

Billings;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee;  Thos.  F.  Walker,  Great 
Falls,  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Waniata,  Great  Falls, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  Billings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  Kalispell;  T.  M.  Keenan, 
Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls.  Chairman; 

R.  B.  Beans,  Great  Falls;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  Falls;  W.  W.  McLaughlin,  Great  Falk; 
Mary  Martin,  Billings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 

P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committeee:  W.  S.  Wilder,  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  Billing*; 

M.  A.  Shillington.  Glendive. 


Collection 


°f 


IjOLU 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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COUNCIL  ON 
FOODS  AND 

^nutrition  J 


medic m ^ 


Ei^Sea 


DIETETIC  TUNA 

^ Packed  by  a Special  Procedure  from  selected  light  meat  tuna  for  use  in 
dietotherapy. 

DIETETIC  TUNA  is  a “ special  purpose  food”  low  in  sodium , fat  and  cholesterol. 
Rich  in  easily  digestible  protein  of  high  biological  value. 

Due  to  its  low  sodium  content, 

DIETETIC  TUNA  is  suitable  for 
use  in  the  compounding  of  low- 
sodium  diets  for  the  dietetic  man- 
agement of  hypertension,  or  other 
cardiorenal  diseases. 

Its  cholesterol  and  fat  content  are 
very  low  and  it  is,  therefore,  an  ex- 
cellent source  of  protein  in  the  diet- 
ary treatment  of  such  conditions  as 
diseases  of  the  liver,  arteriosclerosis 
or  other  vascular  diseases. 

he  chemical  composition  and  the  nutritive  properties  of  DIETETIC  TUNA  are  under  constant 
aboratory  supervision. 

Further  information  will  be  supplied  on  request 


DIETETIC  TUNA  is  a very  valu- 
able adjunct  to  restricted  diets  for 
WEIGHT  REDUCTION  and  in 
pregnancy.  It  supplies  a well  pro- 
portioned source  of  all  the  neces- 
sary amino  acids  without  increasing 
the  fat  and  carbohydrate  content  of 
the  diets. 

Because  of  its  high  protein  con- 
tent, its  use  is  recommended  also 
in  feeding  of  the  aged,  in  anemias, 
and  in  physical  rehabilitation. 


Termina 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LAS  CRUCES,  MAY  4,  5,  6,  1950 


OFFICERS— 1949-1950 

President:  J.  W.  Hannett,  Albuquerque. 

President-Elect:  L J.  Marshall.  Roswell. 

Vice  President:  Leland  S.  Evans,  Las  Cruces. 

Secretary-Treasure:  H.  L.  January,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (3  years) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A. : C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  VV.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola,  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve;  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Alhuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Berch- 
t'old,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M.  Mor- 
timer, Las  Vegas;  G.  S.  Morrison.  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Minear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton,  Tucumcari  William  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque,  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L J.  Whitaker, 
Doming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well: 0.  S.  Cramer.  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 
Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 
A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  ParnaJl,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors:  L.  G.  Rice,  Bernalillo  County;  Van  A.  Odle,  Chaves 
County;  Milton  Floersheim,  Colfax  County;  John  F.  Conway,  Curry  County; 
C.  P.  Bunch,  Eddy  County;  Frank  W.  Parker,  Jr.,  McKinley  County; 
LeGrand  Ward,  Santa  Fe  County;  W.  A.  Stark,  San  Miguel  County. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

EAst  7707 


City  Park  2), 


airy 


Cherry  Creek 
Drive — Denver 
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ONLY  K 0 R 0 M E X 


OFFERS  THE  DOCTOR  ALL  OF  THE  ITEMS  TO 
MEET  PATIENTS’  INDIVIDUAL  REQUIREMENTS 
WHERE  CONCEPTION  IS  CONTRA-INDICATED 


Co-incident  with  this  advertisement,  many  of  the  large  page  advertisements  in 
our  March  publications  will  illustrate  the  entire  Holland-Rantos  line  . . . complete  to 
the  physician’s  exacting  needs  . . . and  available  in  the  drugstore.  >->->-  For  a 
free  copy  of  a fully  illustrated  reprint  of  this  whole  line  write  to  Holland-Rantos. 


KOROMEX 

® 

“A  CHOICE  OF  PHYSICIANS” 


HOLLAND-RANTOS  COMPANY,  INC.,  145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 

MERLE  L YOUNGS  • PRESIDENT 


for  March,  1950 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1»4»-1950 
President:  Ccnrad  II.  Jenson,  Ogden. 

President-Elect.  V.  P.  White,  Salt  Lake  City. 

Past  President.  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Proyo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  II.  Tibbals,  Salt  Lake  City. 

Treasurer:  L J.  Paul,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  Vincent  L.  Rees.  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan:  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  MeQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B 
Castleton,  Chrirman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tannei,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City:  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City.  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  1950.  Edwin  D.  Zeman, 

Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951,  James  West- 

wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 

Logan;  1952,  Reed  Farnsworth.  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Sait  Lake  City:  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson.  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


II.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W H Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman,’ 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden:  1952,  Preston  Hughes 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skolfield, 
Salt  Lake  City;  W.  M.  Gorishek,  Standardville;  L.  K.  CuUimore,  Orem; 
Ray  H.  Barton.  Magna;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson.  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  Janies  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nielson.  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood.  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen.  Roosevelt;  T.  R.  Gledhill,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 

Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadhent,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burges, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O'Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman.  Provo;  Joseph 

Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 

Rasmusson,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton, . Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


hen  it  is  impossible  to  take 
ijour  product  to  the  customer, 
or  have  him  com<?  to  pour 
establishment, you  will  find  it 
both  impressive  and  profitable 
to  show  nour  product  bp 
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ej£)enuer  Oxygen  *3nc. 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN  MIXTURES 
AVIATORS'  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

NITROUS  OXIDE  ETHYLENE  CYCLOPROPANE 
HELIUM  OXYGEN  MIXTURE  PURE  HELIUM  100% 

Twenty-Four  Hour  Service 


(better  .5 lowers  at  t de aionabie  f-^t 


rices 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 
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activity  intermediate  between 
that  of  regular  insulin  and  that 
of  protamine  zinc  insulin.”1 

IN  1939,  Reiner,  Searle  and  Lang  described  a new 
“intermediate  acting”  insulin. 

IN  1943,  after  successful  clinical  testing,  the  new  sub- 
stance was  released  to  the  profession  as  ‘Wellcome’ 
brand  Globin  Insulin  with  Zinc  ‘B.W.  & Co.’ 


TODAY,  according  to  Rohr  and  Colwell.  "Fully  80% 
of  all  severe  diabetics  can  be  balanced  satisfactorily”2 
with  Globin  Insulin  ‘B.W.  & Co.’— or  with  a 2:1  mixture 
of  regular  insulin : protamine  zinc  insulin.  Reculy-to-use 
Globin  Insulin  ‘B.W  & Co.’  provides  the  desired  inter- 
mediate action  without  preliminary  mixing  in  vial  or 
syringe. 

In  10  cc.  vials,  l -40  and  U-80. 


1.  Rohr,  J.H.,  and  Colwell,  A.R.:  Arch.  Int. 
Med.  82:54,  1948. 

2.  ibid  Proc.  Am.  Diabetes  Assn.  8:37,  1948. 


'B.W.&CO.'— a mark  to  remember 


BURROUGHS  WELLCOME  & C0.(U.S.A.)  INC.  Tuckah.e7.NewY.rk 
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NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  7,  8,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Kock  Sprini 
Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A. : W.  A.  Bunten,  Cheyenne. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 


^Casper;  G.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle. 
,le ; DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 

' jbfc;  • 

; Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
Kay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J,  W. 
1953. 


Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rock 
Springs;  R.  II.  Reeve,  Casper. 


Bocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey. 
Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lowell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers.  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis:  H.  L.  Harvey,  Casper;  J.  S.  HelleweU,  Evans- 
ton; H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman. 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B,  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  SuUivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
Ceorge  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway.  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WUUam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody.;  David  M.  Flett,  Cheyenne;  A,  R.  Abbey,  Cheyenne. 

Council  on  National  Em:rgency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  Williams, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 
Rawlins;  District  3,  J.  S.  HelleweU,  Evanston;  District  4,  P.  M.  Schunk, 
Sheridan;  District  5,  J,  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle, 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 
Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,.  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950): 
DeMoss  TaUaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev,  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke's 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortenscn  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital.  Lam  ir. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  ChUdren’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Sister  M.  Alphonsus  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St  Luke's  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  CathoUc  Hos- 
pitals. Denver;  Herbert  A,  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro.  Chairman,  Children’*  Hospital,  lie; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznlck, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Marla  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 

Colorado  Hospital,  Canon  City. 

Public  Education;  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital. 
Denver;  Mr.  Torgersen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL,  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman. 
Catholic  Hospials,  Denver;  DeMoss  Taliaferro,  Children's  Hospital,  Denver; 
Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals.  Denver;  Roy  R.  Prangley.  St 
Luke's  Hospital,  Denver;  Owen  B.  Stubben,  Denver  Genera!  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Chldlren's  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  II. 
LLswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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Double  protection  for  the  peptic  ulcer  patient 


AMPHOJEL,  unique  “two-gels-in-one”  product, 
provides: 

• chemical  protection  by  reacting  with  gastric 
acid  to  reduce  acidity  to  noncorrosive  levels;  and 

• physical  protection  because  its  demulcent  gel 
content  acts  like  a “mineral  mucin,”  which  favors 
the  natural  healing  process. 

Bottles  of  12  fl.  oz.  at  all  drugstores. 
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AMPHOJEL' 


ALUMINUM  HYDROXIDE  GEL 
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Philadelphia  3,  Pa. 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree  — its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department, 

Ames  Company,  Inc.,  Elkhart,  Indiana. 


BILIARY  TRACT 
DISTURBANCES 


AMES  COMPANY, 

ELKHART,  JNDIANA 


Decholin 

brand  of  dehydrocholic  acid 

334  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
Decholin  Sodium  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

Decholin  and  Decholin  Sodium,  Trademarks  Reg.  U.S.  and  Canada 
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Tivo  Dorits  and  Two  Do’s 
oN  the  medical  sector  of  the  total  war 
against  predatory  bureaucracy,  expe- 
rience has  proven  that  the  medical  profes- 
sion must  observe  two  don’t’s  and  two  do’s 
in  order  to  battle  more  effectively. 

Don’t  attempt  to  be  theoretical,  philo- 
sophical, or  hypothetical  in  your  presenta- 
tion of  our  cause.  You  will  be  defeated  be- 
cause, on  paper,  compulsory  sickness  insur- 
ance is  simply  perfect  and  perfectly  simple. 

Don’t  ask  consideration  for  the  art  of 
medicine,  for  the  science  of  medicine,  for 
the  traditions  of  medicine,  for  the  status 
of  doctors  nor  of  the  doctor’s  pocketbook. 
If  you  do  you  will  be  accused  of  having  “a 
vested  interest  in  the  status  quo,”  and  in 
this  day,  when  communistic  propaganda 
dominates  the  thinking  of  so  many  people 
in  all  parts  of  the  world,  having  any  vested 
interest  and  favoring  any  status  quo  are 
about  the  worst  sins  you  can  commit! 

Do  rely  on  historical  fact,  human  expe- 
rience and  the  words  of  the  various  editions 
of  the  Wagner-Murray-Dingle  bills  them- 
selves. Facts  outfight  fiction. 

Do  remember  that  you  are  dedicated  to 
the  best  interests  of  the  patient.  Base 
every  argument  upon  whatever  is  in  the 
best  interests  of  the  patient.  Your  only  ex- 
cuse for  being  in  this  battle  is  that  you  are 
fighting  for  those  interests  of  the  patient. 

LAWRENCE  T.  BROWN,  M.D. 

* 4 * 

Anti-Histamine  Drugs  and  the 
Common  Cold * 

rjP:lME  seems  to  have  passed  when  most 
new  drugs  were  found  by  the  physician 
to  be  good,  bad,  or  indifferent  before  the 

“This  editorial  was  written  by  Dr.  Joyce  in  re- 
sponse to  the  Editor's  request. 


patient  ever  learned  of  their  existence.  Dur- 
ing the  past  decade  almost  every  physician 
has  been  confronted  with  patients  who  want 
to  know  the  value  of  this  or  that  new  drug 
which  has  been  praised  highly  in  the  daily 
press  or  a lay  magazine.  At  one  time  or  an- 
other, most  of  us  have  been  on  an  embar- 
rassing spot  for  lack  of  information  to 
answer  the  posed  query.  The  patient  is  not 
aware  that  the  rapidly  disseminated  news 
of  each  “discovery”  often  reaches  him  as 
fast  as  it  does  his  physician.  Unless  the 
subject  is  in  the  realm  of  the  physician’s 
chief  interest,  he  has  probably  not  read  the 
few  articles  about  the  drug  in  medical  jour- 
nals— much  less,  has  he  had  sufficient  per- 
sonal experience  upon  which  to  base  an 
opinion.  Many  of  us  are  chagrined  and  edi- 
torial comment  about  this  has  appeared  in 
other  journals. 

While  the  above  trends  have  been  worri- 
some, nothing  to  date  has  paralleled  the 
flagrant  advertising  promotion  of  claims  for 
the  antihistamine  drugs  as  cures  for  the 
common  cold.  Indeed,  a one-day  cure  would 
seem  to  have  been  found!  Very  few  author- 
itative papers  have  been  written  on  this 
subject.  The  original  article  by  Brewster 
has  been  misquoted  and  implication  is  left 
that  we  have  been  hiding  these  wonderful 
drugs  under  a basket.  Almost  all  of  the 
reputable  drug  houses  have  deplored  such 
promotion  tactics,  and  those  which  manu- 
facture or  distribute  antihistamine  drugs 
have  notified  us  that  their  products  are 
available  only  on  prescription.  While  they 
have  made  no  gross  claims  they,  in  self- 
defense,  are  distributing  to  physicians 
samples  and  brochures  of  their  antihista- 
mine drugs  especially  modified  for  the 
treatment  of  colds.  To  some,  this  may  seem 
to  confirm  the  exaggerated  claims  made 
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by  the  offending  advertisers.  A brief  word 
concerning  the  action  and  uses  of  the  anti- 
histaminics  might  help  orient  us. 

The  antihistamine  drugs  were  developed 
in  France  in  1938.  Because  of  the  war  little 
progress  was  made,  and  it  was  not  until 
1946  that  they  became  available  for  general 
use.  They  are  not  effective,  in  vitro,  against 
histamine  but  act  by  competitive  selection 
to  protect  tissue  cells  against  the  effects  of 
histamine  regardless  of  whether  the  hista- 
mine arises  from  an  endogenous  or  exo- 
genous source.  While  these  drugs  may  in- 
hibit smooth  muscle  contraction  induced  by 
histamine,  they  do  not  protect  the  smooth 
muscle  from  acetylcholine  or  barium.  They 
inhibit  edema  formation  resulting  from  the 
histamine-like  (H-substance)  material  lib- 
erated in  the  allergic  reaction  of  cellular 
antibody  and  antigen.  They  do  not  interfere 
in  any  way  with  the  antigen-antibody  un- 
ion. They  do  not  prevent  the  formation  of 
antibodies  following  antigen  injections. 
While  they  may  relieve  allergic  symptoms, 
their  degree  of  efficacy  is  related  to  the 
edema  type  of  allergic  response.  Thus,  the 
greatest  relief  occurs  in  urticaria,  next 
greatest  in  allergic  rhinitis,  to  a much  lesser 
extent  in  asthma,  and  none  whatever  in 
other  types  of  allergies  which  involve  the 
larger  elements  of  the  vascular  system. 

The  side  effects  were  found  to  be  useful 
in  some  cases.  Certain  antihistaminics  have 
been  used  to  ameliorate  the  muscular 
cramps  of  the  menses,  yet  another  of  them 
frequently  causes  urinary  retention.  The 
sedative  effects  of  some  are  pronounced, 
and  it  is  found  that  they  potentiate  the  ac- 
tion of  the  barbiturates.  It  has  been  recent- 
ly reported  that  one  antihistaminic  was 
beneficial  in  petit  mal,  while  another  actual- 
ly aggravated  such  conditions. 

Now  that  more  is  known  of  their  action, 
it  is  reasonable  to  expect  that  they  would 
be  useful  to  some  extent  in  any  inflamma- 
tory reaction  of  the  respiratory  tract.  There 
is  a liberation  of  histamine-like  substance 


in  the  nasal  tissues  in  a cold.  The  antihis- 
tamine drugs  would  be  expected  to  act  as  a 
decongestant,  as  it  were,  and  thus  make  a 
cold  less  bothersome  to  the  patient.  Experi- 
ence shows  that  some  colds  respond  well 
and  in  others  there  is  little,  if  any,  relief. 
Inasmuch  as  it  is  generally  felt  that  the 
common  cold  is  due  to  one  or  more  types 
of  virus,  it  would  not  be  expected  that  the 
antihistamine  drug  could  cure  a cold.  The 
writer  must  say,  however,  that  he  does  not 
know  whether  anyone  has  attempted  to 
prove  that  these  drugs  are  capable  of  neu- 
tralizing a virus. 

The  writer,  personally,  has  seen  no  se- 
rious side  effects  from  the  use  of  these 
drugs.  Careful  studies  have  shown  delayed 
reaction  times  and  other  related  disturb- 
ances in  normal  doses  in  individuals  who 
were  not  aware  that  they  were  disturbed. 
All  of  us  have  seen  patients  who  could  not 
tolerate  any  antihistaminic  in  normal  doses. 
A serious  side  effect  is  to  be  distinguished 
from  the  usual  intolerance  since  many 
“harmless  drugs”  could  produce  serious 
damage  if  the  dose  were  large  enough.  In 
the  case  of  antihistaminics  the  vicious  ad- 
vertising would  lead  the  laity  to  believe 
they  can  produce  no  harm.  With  perceptive 
and  reactive  acuity  diminished,  consider- 
able harm  could  result  from  these  drugs  in 
children  riding  bicycles  on  city  streets, 
carpenters  and  other  laborers,  people  driv- 
ing automobiles,  and  others. 

Under  adequate  control,  and  assuming  the 
physician  will  warn  his  patients  of  the 
usual  side  effects  of  these  drugs,  they  can  be 
useful  adjuncts  to  the  few  drugs  available 
to  treat  the  lowly  cold.  We  must  not  rebel 
against  the  manner  they  are  presented  to 
the  public  by  reactionary  condemnation  of 
the  drugs.  They  are  useful  and  should  be 
used  even  if  they  do  not  cure.  It  is  hoped 
that  satisfactory  control  can  be  regained, 
thus  limiting  their  use  to  prescription.  If 
this  is  the  miracle  drug,  the  millennium  has 
already  passed  us  by. 

FRANK  T.  JOYCE,  M.D. 
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Treatment  of  suppurative  lung  disease 
has  been  confused  until  the  last  five  or  six 
years.  Some  important  advances,  both 
medical  and  surgical,  have  occurred  during 
that  time  to  make  treatment  specific  and 
relatively  safe.  The  advances  have  been 
along  lines  of  specific  antibiotics  and  im- 
proved surgical  technic. 

This  article  deals  with  our  conception  of 
the  problem  of  suppurative  lung  disease  in 
the  light  of  recent  advances.  We  are  re- 
porting our  experience  in  lung  resection 
since  we  returned  from  military  service. 
During  that  period  the  advanced  methods 
of  treatment  have  been  available. 

Pathogenesis 

Our  conception  of  the  pathogenesis  of 
suppurative  lung  disease  is  based  on  the 
experimental  work  of  Tannenberg  and  Pin- 
ner.1 Clinical  application  of  their  experi- 
mental work  can  be  summarized  as  follows: 
A combination  of  partial  obstruction  plus 
infection  is  responsible  for  development  of 
suppurations  in  the  lung.  Obstruction  may 
precede  the  infection  as  in  case  of  foreign 
body  or  stenosis,  or  infection  may  precede 
the  obstruction  as  in  case  of  pneumonia  or 
atelectasis  when  plugs  of  tenacious  secre- 
tion prevent  free  drainage  through  the 
bronchus.  Futhermore,  infection  in  the 
lung  does  not  go  on  to  suppurative  lung 
disease  if  the  obstruction  is  relieved  early. 
Infection  which  remains  in  the  lung  two 
to  four  weeks  without  free  drainage  re- 
sults in  suppurative  lung  disease. 

From  the  above  summary  we  conclude 
that  it  is  important  to  recognize  pulmonary 
infections  or  obstructions  early  and  treat 
them  vigorously  with  antibiotics  and  bron- 

*Presented before  the  Ninth  Western  Colorado 
Springs  Clinics  at  Grand  Junction,  Colorado,  April, 
1949. 


choscopy  before  the  infection  progresses  to 
the  point  of  suppuration. 

Relationship  of  Bronchiectasis  to 
Lung  Abscess 

The  principles  underlying  development  of 
bronchiectasis  would  apply  in  most  cases  of 
lung  abscess.  We  agree  with  Samson8  that 
pulmonary  abscess  in  general  is  a disease 
of  aspiration  rather  than  an  embolic  disease. 
In  lung  abscess,  the  infection  is  peripheral 
in  location  and  smaller  bronchi  are  ob- 
structed so  that  adequate  drainage  through 
the  bronchus  is  difficult  to  obtain.  However, 
in  most  cases  of  lung  abscess  as  in  bron- 
chiectasis, the  two  main  factors  of  obstruc- 
tion and  infection  are  present.  The  similar 
pathogenesis  of  the  two  conditions  is  evi- 
denced by  the  fact  that  in  our  series  there 
were  many  cases  of  bronchiectasis  with  the 
same  etiology  as  other  cases  of  lung  abscess. 

In  many  of  our  cases  it  was  difficult  to 
decided  whether  the  suppurative  lung  dis- 
ease should  be  classified  as  bronchiectasis 
or  lung  abscess.  Neglected  cases  of  bron- 
chiectasis will  often  develop  lung  abscess 
and  even  putrid  empyema  (Fig.  1).  Con- 
versely, improperly  drained  lung  abscess 
will  result  in  residual  secondary  cavities 
and  bronchiectasis  of  varying  degree  and 
extent6.  Therefore  it  would  seem  logical  to 
consider  bronchiectasis  and  lung  abscess  to- 
gether under  the  heading  of  suppurative 
lung  disease. 

Infected  Lung  Cysts 

Lung  cysts  may  be  small  multiple  cysts 
which,  when  infected,  may  be  confused  with 
bronchiectasis,  or  the  cyst  may  be  a single 
cyst  which  is  only  recognized  clinically  in 
the  presence  of  infection  and  may  be  con- 
fused with  a lung  abscess.  Finally  the  huge 
infected  cysts  may  be  mistaken  for  empy- 
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Fig-.  1.  Bilateral  bronchiectasis  complicated  by  lung 
abscess  and  putrid  empyema. 


ema.  Infected  lung  cysts  must  therefore  be 
classified  with  suppurative  lung  diseases 
and  be  kept  in  mind  when  evaluating  any 
case  of  suppurative  lung  disease  (Fig.  2) . 

Treatment 

The  treatment  of  suppurative  lung  dis- 
ease can  be  divided  into  four  phases:  (1) 
prevention,  (2)  combatting  the  infection, 
(3)  establishing  drainage,  (4)  removal,  in 
irreversibly  damaged  lung  tissue. 

Prevention 

Prevention  serves  its  best  use  in  careful 
attention  to  details  in  managing  the  condi- 
tions which  may  lead  to  suppurative  lung 
disease.  For  example,  a child  with  whoop- 
ing cough  or  measles  should  be  carefully 
watched  for  evidence  of  complicating 
pneumonitis  which  may  lead  to  bronchiecta- 
sis. The  patient  who  is  to  undergo  a surgi- 
cal operation  should  be  carefully  examined 
for  evidence  of  poor  dental  hygiene.  Smith10 
has  shown  that  the  organisms  which  cause 
lung  abscess  are  found  in  abundance  around 
infected  teeth.  After  operation,  the  patient 
should  be  watched  for  indications  of  post- 
operative atelectasis  or,  more  properly,  ob- 
structive pneumonitis.  If  this  postoperative 


complication  is  corrected  early,  no  damage 
to  the  lung  will  result.  Foreign  bodies  in 
the  bronchi  should  be  recognized  and  re- 
moved at  once. 

Combatting  the  Infection 

Since  the  introduction  of  antibiotics,  the 
infection  associated  with  the  bronchial  ob- 
struction can  be  effectively  combatted.  How- 
ever, this  treatment  should  be  given  early, 
vigorously  and  accurately.  Smith10  has 
described  the  organisms  most  commonly 
found  in  the  pneumonitis  which  leads  to 
suppurative  lung  disease  and  has  recom- 
mended the  drugs  which  are  most  effective. 
He  feels  that  the  majority  of  pulmonary 
abscesses  result  from  the  aspiration  of  in- 
fected material  from  the  patient’s  own 
mouth  or  upper  respiratory  tract.  These 
aspiration  abscesses  he  divides  into  pyogenic 
and  fusospirochetal  types.  The  fusospiro- 
chetal type  of  infection  results  most  fre- 
quently in  a single  isolated  peripheral  ab- 
scess (Fig.  3) , while  the  pyogenic  organisms 
more  often  bring  about  multiple  small  ab- 
scesses (Fig.  4).  The  sulfanamides  are  ef- 
fective in  the  pyogenic  type  and  combined 


Fig.  2.  Broncho, gram  of  patient  with  large  lung  cyst 
which  was  removed  by  segmental  resection.  When 
lung  cysts  become  infected  they  may  simulate  lung 
abscess  or  empyema. 
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with  penicillin  afford  excellent  treatment. 
In  the  fusospirochetal  infections,  pencillin 
should  be  used  intensively  and  early,  with 
or  without  supplementary  arsenicals,  sul- 
fanamides, or  streptomycin.  Smith1"  has  em- 
phasized the  importance  of  bacteriologic 
examination  of  the  sputum  so  that  the  anti- 
biotics may  be  administered  specifically  and 
accurately  in  order  to  obtain  the  best  re- 
sults. 


Fig.  3A.  Acute  fusospirochetal  type  of  lur.g-  abscess. 
Note  the  abscess  is  single. 


Establishing  Drainage 

As  we  mentioned  before,  obstruction  to 
free  drainage  of  the  bronchi  always  ac- 
companies the  infection.  Therefore,  the 
other  phase  of  treatment  is  to  establish 
free  drainage.  The  obstruction  may  follow 
as  the  result  of  infection,  or  the  obstruction 
may  precede  the  infection,  but  obstruction 
is  always  present  and  must  be  dealt  with. 
Since  the  experimental  work  of  Tannenberg 
and  Pinner11  has  given  us  a rational  bssis 
for  the  time  necessary  to  cause  irreversible 
changes,  we  can  judge  how  urgent  it  is  to 
establish  free  drainage  within  one  to  two 
weeks.  Therefore,  these  suppurative  lung 
diseases  must  be  treated  vigorously  during 
the  early  stages. 

AVe  agree  with  Samson4  that  the  question 


of  the  type  of  organism  or  the  question  of 
bronchoscopy  versus  open  drainage  or  the 
question  of  whether  the  problem  is  medical 
or  surgical  are  all  more  or  less  beside  the 
point  when  it  comes  to  establishing  drain- 
age. It  is  true  that  pyogenic  obscesses  are 
more  liable  to  be  multiple  and  less  amen- 
able to  open  drainage  while  fusospirochetal 
or  putrid  infections  are  more  liable  to  be 
single  and  accessible  to  open  drainage.  How- 
ever, the  infection  is  rarely  a pure  type  of 
infection  in  either  case.  The  point  is  that 
free  drainage  must  be  established  and  es- 
tablished early.  If  this  drainage  can  be  es- 
tablished through  the  bronchus  by  the  use 
of  antibiotics  and  posturing  in  the  position 
which  will  allow  the  best  drainage,  so  much 
the  better.  In  some  cases  one  or  more 
bronchoscopies  will  establish  drainage 
through  the  bronchus  and  result  in  resolu- 
tion of  the  disease.  However,  time  is  the 
essence,  and  if  these  treatments,  in  the  case 
of  lung  abscess,  are  not  producing  clinical 
and  roentgenologic  results,  they  should  be 
abandoned  and  drainage  established  exter- 
nally. Specifically,  an  x-ray  should  be  taken 
once  a week  and  the  first  x-ray  that  does 
not  show  marked  and  definite  improve- 
ment should  be  evidence  that  the  treatment 


Fig.  3B.  Subsequent  x-rays  of  patient  shown  in  Fig. 
3A.  Patient  was  cured  by  bronchoscopy  and  pos- 
tural drainage  without  surgery. 
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is  inadequate.  X-ray  improvement  should 
be  confirmed  by  clinical  improvement. 

A patient  to  illustrate  this  treatment  is 
one  who  had  a large  abscess  as  shown  in  the 
first  x-ray  (Fig.  3) . He  was  given  adequate 
antibiotic  therapy  early.  After  one  bron- 
choscopy, he  drained  very  freely  through  the 
bronchus.  Subsequent  weekly  x-rays  showed 
progressive  improvement  and  he  improved 
clinically.  The  second  x-ray  shows  that 
complete  resolution  took  place  without  sur- 
gical interference. 

A,  large  percentage  of  cases  of  lung  ab- 
scess will  not  respond  to  the  above  treat- 
ment. These  cases  must  be  adequately 
drained  before  permanent  changes  such  as 
multiple  abscess,  fibrosis  and  bronchiectasis 
occur.  In  these  cases,  external  drainage 
should  be  done.  In  another  group  of  cases, 
it  is  obvious  that  permanent  changes  have 
occurred,  but  the  patient  is  too  ill  to  war- 
rant lung  resection.  These  cases  should  be 
drained  externally  with  the  full  knowledge 
that  further  surgery  will  be  necessary  just 
as  appendiceal  abscesses  are  drained  with 
the  knowledge  that  subsequent  appendec- 
tomy will  be  required.  In  still  other  cases, 
the  abscess  will  have  been  neglected  until 


Fig\  4.  Pyogenic  lung  abscess.  Note  extensive  lung 
involvement  with  multiple  abscesses.  Pneumo- 
nectomy was  necessary.  Patient  Is  now  well. 
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it  ruptures  into  the  pleura,  causing  a putrid 
empyema.  In  these  cases,  the  empyema 
should  be  drained  with  wide  open  drainage 
as  a surgical  emergency.  Definitive  surgery 
can  be  done  later.9 

Removal  of  Irreversibly  Damaged 
Lung  Tissue 

After  lung  abscess  has  advanced  to  the 
point  where  permanent  changes  such  as 
multiple  loculations,  bronchiectasis,  fibrosis, 
etc.,  have  occurred,  external  drainage  will 
at  best  be  palliative.  In  these  chronic  cases, 
if  the  condition  of  the  patient  warrants  it, 
the  diseased  lung  should  be  removed.  In 
some  cases,  after  external  drainage,  the 
patient  will  not  be  completely  well  because 
undrained  pockets  and  bronchiectatic  areas 
remain.  In  these  patients,  further  attempts 
at  drainage  will  not  be  successful;  therefore, 
removal  of  the  involved  lung  is  the  only 
meihod  of  effecting  a cure.  In  cases  where 
the  obstruction  cannot  be  relieved  as  in  the 
case  of  tumor,  unremovable  foreign  body, 
tuberculous  stenosis,  etc.,  the  diseased  lung 
including  the  obstructing  lesion  should  be 
removed. 

To  the  above  indications  for  resection 
should  be  added  patients  with  severe  hem- 
orrhage because  external  drainage  will  not 
relieve  hemorrhage  and  may  aggravate  it. 
Some  abscesses  are  not  accessible  for  exter- 
nal drainage  because  of  their  location  and 
should  be  resected.  Children  tolerate  lung 
resection  well  and  open  drainage  poorly. 
Lung  resection,  therefore,  is  to  be  preferred 
in  children.  Glover  and  Clagett4  in  listing 
eight  indications  for  pulmonary  resection  in 
lung  abscess  include  abscesses  in  children. 

In  bronchiectasis,  the  lesions  are  irreversi- 
ble when  the  diagnosis  is  established.  There- 
fore, removal  of  involved  lung  tissue  is  the 
only  method  of  curing  the  disease.  It  is 
important  that  accurate  diagnosis  of  the 
extent  of  the  disease  be  made  so  that  the 
amount  of  lung  tissue  to  be  removed  can  be 
estimated  before  surgery  is  undertaken. 
The  method  of  determining  the  amount  of 
involvement  is  to  map  out  the  bronchial 
tree  with  x-rays  taken  after  filling  the 
bronchial  tree  with  lipiodol.  In  making 
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bronchograms,  all  five  lobes  should  be  com- 
pletely filled. 

We  have  been  continuously  broadening 
our  indications  as  to  the  amount  of  lung 
tissue  which  can  be  safely  removed  and 
the  age  of  patients  suitable  for  surgery. 
Previously,  we  felt  that  older  people  were 
not  suitable  for  surgery  but  we  now  have  a 
64-year-old  in  our  series  who  withstood 
lobectomy  very  well.  Pneumonectomy  is 
well  tolerated  in  the  younger  age  groups 
but  we  do  not  believe  that  pneumonectomy 
should  be  undertaken  if  there  is  disease  on 
the  other  side. 

The  bilateral  cases  offer  the  most  difficult 
problem.  If  the  disease  is  extensive  on  one 
side  and  minimal  on  the  other  side,  removal 
of  the  diseased  lung  on  the  more  involved 
side,  provided  it  does  not  require  a total 
pneumonectomy,  will  usually  bring  about 
an  80  to  90  per  cent  improvement  in  the 
patient’s  condition.  However,  it  is  important 
that  all  of  the  diseased  lung  on  the  more 
involved  side  be  removed. 

In  some  of  the  extensively  involved  bilat- 
eral cases,  it  is  best  to  carry  them  along  on 
medical  management.  In  others,  bilateral 
operation  may  be  done1.  It  is  this  group  of 
patients  that  prompted  Overholt,  Woods 
and  Betts7  to  recommend  segmental  resec- 
tion. 

The  operation  of  segmental  resection  is 
based  on  the  anatomical  studies  of  Jackson 
and  Huber  and  others5,  who  showed  the 
lobes  are  actually  subdivided  into  segments 
which  are,  in  themselves,  anatomic  units 
with  their  own  blood  supply  and  their  own 
bronchus.  If  the  blood  supply  and  bronchus 
to  the  segment  are  dissected  out,  that  seg- 
ment can  be  removed  from  the  remainder 
of  the  lobe  and  uninvolved  lung  tissue  in 
the  rest  of  the  lobe  be  preserved. 

Removal  of  the  lingula  of  the  left  upper 
lobe  has  been  done  in  many  cases  since  the 
operation  was  first  suggested  by  Churchill 
and  Belsey2  in  1939.  Clagett  and  Deterling3 
have  described  an  excellent  technic  for 
segmental  resection  of  the  lingula.  Resec- 
tion of  the  lingula  has  been  very  successful. 
However,  the  lingula  is  in  reality  a separate 
lobe  corresponding  to  the  right  middle  lobe. 


It  is  doubtful  if  such  a complete  anatomical 
division  exists  in  the  other  segments.  Al- 
though we  have  performed  segmental  re- 
sections, we  feel  that  there  are  certain  in- 
herent disadvantages  to  the  operation. 

From  the  pathologic  standpoint,  chronic 
pneumonitis  associated  with  bronchiectasis 
extends  throughout  the  entire  lobe  and  can- 
not be  demonstrated  by  bronchograms.  This 
extension  of  inflammatory  changes  beyond 
the  obviously  involved  segment  is  even 
more  pronounced  in  case  of  lung  abscess. 
This  remaining  pneumonitis  would  seem  to 
predispose  to  future  bronchiectasis  in  the 
remaining  segment  and  impair  its  future 
function. 

From  a surgical  standpoint,  there  are  ob- 
jections to  segmental  resection.  In  separat- 
ing the  segments,  end  bronchioles  are  left 
open  thus  causing  air  leaks  which  result 
in  a high  percentage  of  bronchial  fistulae 
and  unexpanded  lungs.  The  incident  of 
empyema  is  greatly  increased,  being  23.7 
per  cent  of  the  series  of  Overholt,  Woods 
and  Betts7.  In  spite  of  antibiotics,  empyema 
is  a complication  which  adds  to  the  risk  of 
the  surgery  and  impairs  future  pulmonary 
function.  It  has  been  shown  repeatedly  that 
blood  supply  of  the  lung  is  not  constant  and 
is  characterized  by  frequent  occurrence  of 
anomalous  vessels.  In  segmental  resection, 
it  would  seem  logical  that  not  infrequently 
the  blood  supply  to  the  remaining  segment 
would  be  interefered  with  and  hemorrhagic 
infarction  and  necrosis  with  final  shrinkage 
of  the  remaining  segment  would  result. 

For  the  above  reasons  we  have  been  re- 
luctant to  do  segmental  resections  except  in 
dealing  with  the  lingula  of  the  left  upper 
lobe  until  further  experience  shows  that 
the  procedure  will  be  entirely  satisfactory. 
At  the  1949  meeting  of  the  American 
Association  for  Thoracic  Surgery,  Chamber- 
lin proposed  certain  technical  improvements 
in  segmental  resection  designed  to  alleviate 
some  of  the  above  objections  to  the 
operation. 

Pre-  and  Postoperative  Care 

Meticulous  attention  to  details  before  lung 
resection  during  operation  and  after  opera- 
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tion  can  make  a vast  amount  of  difference 
in  mortality  and  morbidity.  In  preparing 
a patient  with  suppurative  lung  disease  for 
lung  resection  a diligent  effort  should  be 
made  to  reduce  infection  in  the  lung.  By 
reducing  the  amount  of  infection,  danger  of 
spilling  of  the  infection  into  normal  lung 
during  operation  is  reduced  but,  more  im- 
portant, the  hilar  lymph  nodes  are  reduced 
in  size  and  make  the  technical  procedure 
much  safer.  Also  there  is  less  danger  of 
complicating  empyema  if  infection  is  at  a 
minimum  at  time  of  surgery.  In  order  to 
reduce  infection,  attention  should  be  given 
to  possible  sources  of  infection  such  as  teeth 
or  sinuses.  The  lung  should  be  drained  as 
well  as  possible.  This  is  accomplished  by 
postural  drainage  which  should  be  done 
every  three  or  four  hours  while  patient  is 
awake.  It  is  best  to  have  the  patient  lean 
over  the  edge  of  the  bed  with  his  head  on 
a pillow  on  the  floor  and  take  six  deep 
breaths  and  then  cough  six  times  and  re- 
peat the  procedure  until  he  is  not  able  to 
raise  any  more  sputum.  If  postural  drain- 
age is  not  sufficient  to  drain  the  lung, 
bronchoscopy  must  be  performed. 

The  infection  is  also  combatted  by  use  of 
antibiotics.  Pencillin  should  be  given  in 
dosages  of  about  300,000  units  daily  to  get 
rid  of  the  gram  positive  organisms.  How- 
ever, the  gram  negative  organisms  are  not 
affected  and  may  increase  in  number.  For 
that  reason  streptomycin  should  also  be 
given  in  one  gram  dosage  daily.  Aerosal 
penicillin  and  streptomycin  may  also  be 
used  in  addition  to  intramuscular  adminis- 
tration but  not  in  place  of  intramuscular 
use. 

The  state  of  the  patient’s  nutrition  should 
be  evaluated  and  treated.  After  operation 
the  body  reserve  of  protein  and  vitamins, 
particularly  vitamin  C,  is  rapidly  depleted. 
It  is  therefore  important  that  he  not  go  to 
operation  in  a depleted  state.  Vitamins  B 
and  C should  be  given  in  dosages  of  vitamin 
C one  gram  daily  and  50  milligrams  of 
thiamin,  50  milligrams  of  riboflavin,  and  500 
milligrams  of  nicotinic  acid. 

Blood  loss  at  operation  has  been  esti- 
mated at  between  three  and  four  pints.  This 
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amount  of  blood  should  be  replaced  during 
surgery.  Therefore,  preparation  should  be 
made  in  advance  for  available  blood.  The 
patient  should  be  typed  and  cross-matched, 
and  the  Rh  factor  of  patient  and  donors  de- 
termined in  advance. 

After  operation  is  completed,  immediate 
attention  should  be  given  to  possibility  of 
shock.  Blood  pressure  should  be  watched 
carefully;  oxygen  tent  should  be  used  and 
a free  airway  maintained.  In  lobectomy  it 
is  important  to  re-expand  the  remaining 
lobe  or  segment  of  lobe  as  soon  as  possible. 
This  prevents  atelectasis  and  danger  of 
postoperative  empyema.  To  expand  the 
lung  we  use  a method  of  maintaining  a 
constant  negative  pressure  as  illustrated  in 
Fig.  5.  The  drawing  shows  that  the  two 
tubes  which  were  placed  in  the  chest  cavity 
at  the  termination  of  the  operation  are 
joined  by  a Y connector  and  the  tubing 
from  the  Y connector  is  attached  to  a glass 
tube  which  goes  to  the  bottom  of  an  air- 
tight bottle  filled  with  sterile  water  to  a 
depth  of  15  to  20  cm.  (the  break  in  the  tube 
is  the  artist’s  method  of  showing  length; 
the  tube  is  continuous) . 


Fig.  5.  Diagram  of  apparatus  used  by  us  to  crate 
negative  pressure  in  the  chest  and  bring  about 
early  re-expansion  of  the  remaining  lobe  after 
lobectomy. 
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A second  glass  tube  goes  through  the 
rubber  stopper  into  the  sterile  water  for  a 
depth  of  15  to  20  cm.  The  end  of  this  tube 
is  open.  The  system  as  such  would  insure 
a negative  pressure,  but  in  order  to  main- 
tain a constant  negative  pressure  at  15  to 
20  cm.  of  water  a Steadman  pump  is  at- 
tached to  a short  glass  tube  which  goes  just 
through  the  rubber  stopper.  The  pump  will 
create  a vacuum  in  the  bottle.  When  this 
vacuum  exceeds  15  to  20  cm.  of  water 
pressure,  air  will  bubble  through  the  open 
tube  and  -thus  keep  the  negative  pressure 
equal  to  the  column  of  water  15  to  20  cm. 
deep.  If  much  blood  or  secretion  from  the 
chest  increases  the  amount  of  fluid  in  the 
bottle,  a trap  bottle  can  be  used  in  the 
system. 

Daily  x-rays  should  be  taken  and  when 
it  is  evident  that  the  lung  is  completely 
expanded  (generally  forty-eight  hours), 
tubes  should  be  removed. 

Vitamins  and  antibiotics  should  be  con- 
tinued postoperatively  and  the  patient  given 
an  adequate  diet. 

Careful  attention  should  be  given  to  signs 
of  developing  atelectasis.  The  patient  should 
be  made  to  cough  and  move  about.  If  atelsc- 
tasis  has  developed,  postoperative  bron- 
choscopy should  be  done. 

If  fluid  forms  in  the  chest  it  should  be 
aspirated  and  in  case  empyema  develops  it 
should  be  treated. 

Results 

By  careful  selection  of  cases  and  by  care- 
ful attention  to  pre-operative  preparation 
and  postoperative  care,  we  have  obtained 
good  results  in  the  series  of  patients  we  have 
resected  for  chronic  suppurative  lung  dis- 
ease. The  accompanying  table  shows  we 
have  done  104  resections  for  benign  sup- 
purative lung  disease.  In  ninety-six  cases, 
lobectomy  was  done  and  in  eight  cases  a 
total  pneumonectomy  was  done.  In  these 
104  cases,  there  was  no  mortality  and  the 
complications  were  not  of  a serious  nature 
and  in  all  cases  the  final  result  was  good. 

The  points  which  our  results  emphasize 
are  that  if  the  patients  with  suppurative 
lung  disease  are  carefully  followed  and 


vigorously  treated  from  the  inception  of  the 
disease,  the  serious  complications  can  be 
avoided.  Lung  resection  for  chronic  ir- 
reversible supporative  lung  disease  can  be 
done  with  very  low  morbidity  and  mor- 
tality if  the  patients  are  properly  prepared 
before  operation  and  meticulous  attention 
is  given  to  details  during  the  operation  and 
in  the  postoperative  period.  Therefore,  the 
most  conservative  course  seems  to  be  to  re- 
move the  diseased  lung  as  soon  as  it  is  ap- 
parent that  the  disease  has  progressed  to 
the  stage  where  it  is  irreversible. 


TYPES  OF  LUNG  RESECTIONS* 


Pneumonectomy  8 

Lobectomy  72 

Left  lower  22 

Right  lower  20 

Right  middle  10 

Right  upper  7 

Left  upper  6 

Right  middle  and  lower  5 

Right  middle  and  upper  2 

Segmental  Resection  24 

Left  lower  lobe  and  lingula  17 

Lingula  alone 4 

Left  basal  segments  2 

Left  apical  segment  1 

Total  104 


*Note:  Results  brought  up  to  date  as  o£  October 
15,  1949. 


Conclusions 

Suppurative  lung  disease  results  from  ob- 
struction to  the  free  drainage  of  the  bron- 
chus plus  infection.  If  this  obstruction  and 
infection  are  allowed  to  remain  for  a period 
of  weeks,  irreversible  damage  to  the  lung 
in  the  form  of  bronchiectasis  or  lung  abscess 
will  follow.  On  the  other  hand,  if  free 
drainage  and  vigorous  treatment  with  anti- 
biotics are  instituted  early,  the  inflamma- 
tory process  is  reversible  and  the  lung  will 
not  be  permanently  damaged.  When  irre- 
movable obstruction  exists,  or  permanent 
damage  has  occurred,  the  treatment  is  re- 
section of  the  diseased  portion  of  the  lung. 
As  shown  by  our  experience,  the  removal 
of  diseased  lung  tissue  is  no  more  hazardous 
than  removal  of  other  diseased  organs  and 
should  be  undertaken  as  soon  as  a definite 
diagnosis  has  been  established. 
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THE  MASQUERADE  OF  CUTANEOUS  MALIGNANCY* 

FRED  D.  WEIDMAN,  M.D. 

PHILADELPHIA 


At  masquerade  parties,  human  angels, 
goblins  and  devils  may  be  dressed  and  dis- 
guised interchangeably.  On  the  skin,  analo- 
gous masqueraders  hold  forth,  too,  but  of 
course  our  readers  are  not  interested  in  the 
angels.  We  are  after  the  goblins  and  devils. 
The  goblins  are  only  mischievous,  like  com- 
mon freckles  and  fibromas.  The  devils 
would  destroy  us,  as  does  cancer.  Let  us 
sit  on  the  side-lines  while  we  try  to  pene- 
trate the  disguise  first  of  the  goblins  and 
then  of  the  devils. 

As  the  head  of  a laboratory  of  dermato- 
logic research  for  years,  I am  happy  to  say 
that  of  the  large  number  of  biopsy  speci- 
mens which  have  been  submitted,  a notable 
proportion  was  sent  for  the  purpose  of 
eliminating  cancer.  This  bespeaks  a praise- 
worthy consciousness  on  the  part  of  physi- 
cians. Many  of  the  lesions  were  not  can- 
cerous; they  were  only  mischievous,  and 
inasmuch  as  the  goblins  are  the  lesser  evil, 
I will  dispose  of  them  first  and  briefly. 
They  are  benign  and  not  even  potentially 
malignant. 

Non-pigmented  Nevi  (simple  intrader- 
mal) : Our  records  will  show  that  non-pig- 
mented nevi  are  among  the  most  mischiev- 
ous. They  are  commonly  known  as  “white 
moles.”  This  is  readily  understandable  be- 
cause they  occur  commonly  upon  the  face 
and  are  somewhat  translucent,  hard,  and 

♦Presented  before  the  Third  Annual  Rocky  Moun- 
tain Cancer  Conference,  July,  1949,  in  Denver,  Colo- 
rado. The  lecture  was  accompanied  throughout  with 
lantern  slides.  From  the  Department  of  Dermatology 
and  Syphilology,  School  of  Medicine,  University  of 
Pennsylvania. 


nodular.  Like  many  basal  cell  cancers,  their 
rate  of  growth  is  slow,  and  when  the  pa- 
tient states  that  they  have  recently  en- 
larged, the  diagnosis  clinically  as  to  can- 
cer or  no  cancer  may  be  impossible.  Der- 
matologists of  the  first  water,  even,  are 
baffled.  Incidentally,  I have  found  that  the 
sudden  enlargement  of  a nevus  is  some- 
times explained  under  the  microscope  by 
the  development  of  a folliculitis  around  a 
hair  shaft  which  is  extending  through  the 
lesion.  Or  a tiny  sebaceous  cyst  may  de- 
velop similarly.  (Commonly  enough,  there 
is  an  intermixture  of  hairy  nevus  within 
an  intradermal  nevus.)  Evidently,  the  moral 
can  be  drawn  that  doubtful  lesions  like 
these  should  be  excised  in  toto  and  be  ex- 
amined microscopically. 

Sebaceous  glands  frequently  become  hy- 
pertrophied upon  the  foreheads  of  elderly 
people  in  a manner  that  is  almost  physio- 
logic. When  they  amount  to  nodules,  they 
can  simulate  basal  cell  cancer  and  have 
necessitated  microscopic  examination  rath- 
er frequently  in  the  experience  of  my  lab- 
oratory. 

Verruca  vulgaris  is  not  always  digitate. 
Occasionally,  the  surface  is  smooth  because 
the  keratinous  material  on  the  surface  oc- 
cupies the  intervillous  spaces  solidly  and 
does  not  extend  correspondingly  over  the 
tips  of  the  villosities. 

Seborrheic  keratoses:  Although  they 
practically  never  become  maligant,  these 
are  genuine  masqueraders  when  they  be- 
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come  secondarily  infected  and  ulcerated; 
this  can  raise  the  question  of  malignant 
melanoma.  Here  again,  only  the  histologic 
examination  may  settle  the  diagnosis.  Of 
course,  the  characteristic  and  unmodified 
seborrheic  keratosis  offers  no  problem  in 
diagnosis.  Their  superficiality,  extremely 
slow  growth,  and  the  abrupt  manner  in 
which  they  extend  upward  above  the  level 
of  the  skin  are  almost  diagnostic  in  them- 
selves, even  when  they  are  only  lightly 
pigmented.  That  is,  the  growth  processes 
extend  upward,  similar  to  verruca  vulgaris, 
and  not  downward  as  in  cancer. 

Dermatofibroma  (histiocytome,  sceleros- 
ing  angioma,  subepidermal  nodular  fibro- 
sis). This  hard  deeply  imbedded  lesion  is  a 
common  problem.  Fortunately,  it  occurs 
mostly  upon  the  torso  and  extremities,  and 
accordingly  it  is  only  when  it  occurs  upon 
the  face  that  there  is  likely  to  be  any  con- 
fusion. The  most  valuable  criterion  in  dif- 
ferential diagnosis  is  that  the  lesion  has 
been  present  for  a long  time,  perhaps  years, 
without  progressing. 

Molluscum  contagiosum.  Although  this  is 
commonly  a disease  of  children  or  young 
people,  it  occasionally  affects  adults.  Its 
favorite  location  on  the  face,  together 
with  the  translucence  and  slow  develop- 
ment, are  well  calculated  to  put  the  physi- 
cian in  suspense.  However,  an  awareness 
of  this  hazard  will  lead  the  physician  to 
scrutinize  the  summit  of  the  papule,  even 
calling  upon  the  assistance  of  the  loupe. 
In  molluscum  contagiosum,  a minute  um- 
bilication  is  commonly  discovered,  suggest- 
ing a comedo,  but  not  black.  The  lesion 
should  be  compressed  firmly  after  the  man- 
ner of  expressing  a comedo,  and  now  it  will 
be  found  that  a tough  gray  core  will  be 
extruded.  The  latter  is  not  soft,  however, 
and  is  tightly  attached  to  the  underlying 
parts.  If  the  physician  is  still  in  doubt,  the 
core  can  be  examined  in  10  per  cent  potas- 
sium hydroxide  solution  under  the  micro- 
scope for  the  pathognomonic  molluscum 
bodies,  the  descriptions  of  which  are  readily 
available  in  texts.  Incidentally,  the  his- 
tologic picture  is  also  pathognomonic. 

Granuloma  pyogenicum:  This  can  be  mis- 


taken for  an  angioma  or  for  a hemangio-sar- 
coma.  Indeed,  the  lesion  has  the  gross  morbid 
anatomy  of  such  tumors,  and  it  is  only  the 
related  circumstances  which  prevents  mis- 
take. Thus,  this  granulation  tissue-like  ‘‘tu- 
mor” projects  dome-like  or  pedunculated 
above  the  surface  of  the  skin  (or  mucous 
membrane),  grows  fairly  rapidly  over  a 
period  of  weeks  or  months  and  ulcerates. 
However,  it  is  usually  solitary,  and  when 
the  history  of  a preceding  laceration  is 
elicited,  the  experienced  dermatologist  usu- 
ally makes  the  diagnosis  promptly.  Micro- 
scopically, the  picture  is  almost  identical 
with  that  of  hemangioma.  The  sum  total  of 
these  considerations  is  that  a neoplasm  is 
mimicked  closely  indeed.  In  fact,  there  is 
only  one  saving  grace,  namely,  that  expe- 
rience has  shown  that  the  course  of  granu- 
loma pyogenicum  is  not  neoplastic.  Al- 
though it  recurs  if  not  completely  excised, 
it  does  not  invade  and  destroy  tissue  locally 
nor  metastasize. 

The  dermatoses  described  above  are  cited 
from  my  laboratory  records  of  histological- 
ly proved  cases,  and  which  have  come  un- 
der the  clinical  observation  of  skilled  der- 
matologists. They  are  not  isolated  cases  and 
must  be  significant  as  regularly  parading 
masqueraders. 

Paraffinoma  and  sesame  oil  tumors:  Less 
commonly,  paraffinomas  may  masquerade 
as  sarcoma,  and,  incidentally,  it  has  been 
recently  discovered  that  sesame  oil  can 
act  similarly  to  paraffin  oil.  The  impor- 
tance of  sesame  oil  is  pointed  up  by  the 
fact  that  it  is  presently  such  a common 
vehicle  for  parenteral  injections.  The  phy- 
sician should  become  suspicious  at  once 
when  a sarcoma-like  lesion  is  located  over 
the  deltoid  region  or  upon  the  buttocks 
and  should  inquire,  naturally,  as  to  previous 
injections.  Occasionally,  paraffin  oil  metas- 
tasizes from  the  deltoid  region  into  the 
axillary  lymph  nodes,  thus  reintroducing 
the  possibility  of  sarcoma.  A biopsy  settles 
the  diagnosis  at  once  because  the  picture  is 
pathognomonic. 

To  summarize  our  “goblin”  group,  be  it 
said  that  the  general  practitioner  can  take 
consolation  from  the  fact  that  benign  le- 
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sions  have  led  even  the  cutaneous  experts 
into  error  or  at  least  confusion.  This  empha- 
sizes once  again  the  stern  necessity  for  per- 
forming biopsies  or  for  submitting  the  le- 
sions to  the  laboratory  after  they  have  been 
excised.  Apart  from  motives  of  simple  hon- 
esty to  the  patient  and  professional  pride, 
there  remains  the  possibility  of  an  occa- 
sional legal  complication  which  speaks  for 
itself. 

Let  us  turn  next  to  the  devils  which  mas- 
querade as  non-cancerous  diseases.  They 
may  be  classified  into  two  parts.  Part  1 
comprises  the  precanceroses  and  other  der- 
matoses which  are  of  epithelial  nature  and 
are  potentially  cancerous  in  their  own  right. 
In  the  second  group,  there  falls  a motley 
assemblage  of  cancers  which  become  de- 
veloped secondarily  in  scars,  in  granulomas 
and  even  in  an  occasional  simple  degenera- 
tive process  (x-ray  cancer).  Time  will  not 
permit  a detailed  description  of  all  of  the 
members  of  these  groups;  they  number  at 
least  a score.  May  I repeat  here  the  prom- 
ise that  I made  earlier  that  I would  attempt 
to  cover  only  the  high  points. 

The  secondarily  developed  malignancies 
which  comprise  Part  2 will  be  disposed  of 
first  because  they  are  the  simplest.  Famil- 
iar to-  all  are  the  cancers  which  develop 
in  the  scars  of  burns.  They  have  been  re- 
ported also  in  the  scars  of  syphilis,  blasto- 
mycosis, lupus  vulgaris,  and  even  lupus  ery- 
thematosus. Right  here,  may  I caution  the 
physician  to  exercise  care  in  the  histologic 
examination.  Knowing  what  we  do  about 
the  close  mimicry  of  cancer  by  pseudoepi- 
theliomatous  hyperplasia,  I am  confident 
that  some  of  the  so-called  burn  cancers,  etc., 
have  been  diagnosed  erroneously  as  such. 
In  this  light,  unless  the  “cancerous”  infil- 
tration is  far-reaching,  or  is  extensively 
destructive  and  preferably  metastasizing, 
the  situation  is  indeed  questionable.  Here, 
I would  put  the  emphasis  upon  the  clinical 
circumstances  when  deciding  as  to  cancer 
or  no  cancer.  As  a phenomenon  that  is  de- 
veloped secondarily,  the  lymphosarcoma 
which  occasionally  develops  in  granuloma 
fungoides  should  be  cited  here,  but  this  is 
not  important  from  the  practical  standpoint 


because  the  course  and  prognosis  of  the  dis- 
ease are  similar  whether  sarcomatous  or 
not. 

This  brings  us  to  the  crux  of  this  presen- 
tation, namely,  the  cancerous  conditions 
which  may  be  overlooked — and  by  both  the 
laity  and  the  physician.  I am  happy  to  say 
that  I have  observed  a growing  conscious- 
ness on  the  part  of  the  laity  at  least  to  the 
extent  that  our  better  class  of  society  is 
learning  first  that  “freckles  and  pimples 
sometimes  turn  to  cancers,”  and  that  “they 
turn  to  cancer  when  one  grows  older.” 
There  is  still  urgent  need,  of  course,  for 
more  and  more  publicity  on  this  point,  just 
as  in  all  phases  of  cancer. 

To  you,  as  physicians,  I am  going  to  pre- 
sent the  subject  in  an  unorthodox  manner, 
and  will  not  complicate  matters  by  sub- 
dividing it  strictly  according  to  precancer- 
ous,  etc.  I will  arrange  the  topics  after  the 
fashion  of  a key,  beginning  with  the  sim- 
plest criterion,  namely,  the  morphology  of 
the  lesion,  and  thereafter  spread  into  the 
associated  features  as  they  are  indicated  for 
usefulness  in  diagnosis. 

1.  The  lesion  resembles  a freckle.  Of 
course,  the  commonplace  freckle  due  to 
sunlight  is  usually  readily  distinguished  by 
any  intelligent  person.  However,  the  lay- 
man who*  is  especially  intelligent  frequent- 
ly recognizes  some  such  freckles  are  differ- 
ent because  they  are  darker  than  the  oth- 
ers, are  somewhat  scaly  and  more  sharply 
outlined.  Occurring  upon  the  exposed  parts 
of  the  body,  whether  associated  with  the 
common  freckle  or  not,  these  special 
freckles  indicate  the  beginnings  of  a senile 
keratosis  and,  after  that,  squamous  cell  can- 
cer. They  are  exceedingly  common  in  dry, 
sunshiny  regions  where  the  light  is  highly 
actinic.  It  is  the  sandy  type  of  individual 
who  is  particularly  liable  to  this  precancer- 
osis,  not  necessarily  the  blonde.  Dr.  Hall1, 
of  Los  Angeles,  recently  pointed  this  up, 
emphasizing  the  “blue-eyed,  thin-skinned 
individuals,  regardless  of  original  hair  color, 
and  who  sunburned  repeatedly  and  are  un- 
able to  develop  a good  tan.”  These  pecu- 
liarities, he  added,  are  referable  to  “certain 
racial  stocks  in  which  this  particularly  sus- 
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ceptible  type  of  skin  is  hereditary.”  And, 
the  tendency  to  cancer  “is  really  a manifes- 
tation of  the  hereditary  transmission  of  the 
inability  to  tan,  which  appears  to  be  linked 
to  the  hereditary  transmission  of  blue  eyes.” 
The  Scotchman  is,  of  course,  the  racial  type 
which  illustrates  Dr.  Hall’s  thesis. 

A second  type  of  freckle,  denominated 
“lentigines”  by  the  dermatologist,  is  quite 
different.  The  pigment  is  still  superficial, 
as  in  ordinary  freckle,  but  (1)  some  of  the 
lesions  are  black,  (2)  the  lesions  are  dis- 
tributed regardless  of  exposure  to  sunlight, 
and  (3)  they  develop  early  in  life — even  in 
very  young  children.  They  are  nevi  in  fact 
and  can  develop  into  the  potentially  malig- 
nant (dermo-epidermal  or  junction)  kind  of 
nevus  which  in  turn  develops  into  malig- 
nant melanoma.  These  are  innocent  appear- 
ing lesions  indeed  which  are  masquerading 
on  human  skins. 

2.  The  lesion  resembles  a scar.  Sus- 
picions arise  that  all  is  not  well  when  a 
scar  or  morphea-like  lesion,  say  on  the  back, 
progressively  enlarges  and  when  there  is 
not  any  history  of  preceding  injury.  Under 
such  circumstances  the  margin  of  the  scar 
should  be  closely  scrutinized  to  identify  a 
thread-like,  almost  invisible  pearly  line  (in- 
filtration) . It  may  be  necessary  to  call  upon 
the  loupe  for  help.  I am  referring  here  to 
the  morphea-like  or  cicatrizing  epithelioma. 
This  is  a curio  in  the  story  of  cancer,  con- 
sidering the  fact  that  the  cancerous  disease 
regresses  in  the  center  of  the  lesion,  being 
replaced  by  scar  tissue.  The  lesion  pro- 
gresses slowly  over  a period  of  years  and 
has  the  significance  of  the  basal  cell  cancer 
that  it  is. 

3.  The  lesion  is  a cutaneous  horn.  Such 

horns  are  of  various  sizes,  but  even  the 

\ 

miniature  ones  have  significance;  even  those 
which  are  only  a few  millimeters  in  length. 
The  bases  are  commonly  infiltrated  by 
processes  which  are  of  the  order  of  a senile 
keratosis,  either  with  or  without  a conse- 
quent squamous  cell  cancer.  Actually,  they 
are  senile  keratoses  whose  summits  have 
been  covered  by  enormous  cones  of  kera- 
tinous material.  All  cutaneous  horns  should 

for  March,  1950 


be  removed  and  checked  histologically  in 
respect  to  cancer. 

4.  Freckles  plus  telangiectases  plus  atro- 
phy; Roentgen  dermatitis:  The  recognition 
of  the  development  of  cancer  in  such  lesions 
depends  upon  the  ability  to  identify  can- 
cerous infiltration.  Ulceration  is,  of  course, 
of  partciularly  serious  significance.  The 
diagnosis  of  the  nature  of  this  lesion  is  sel- 
dom difficult  because  the  history  is  so 
readily  forthcoming.  Of  course,  a histologic 
examination  settles  the  question. 

5.  The  lesion  is  a patch  of  more  or  less 
erythematous  infiltration  with  more  or  less 
scaling:  Under  this  heading,  several  can- 
cerous or  precancerous  dermatoses  fall, 
such  as  Bowen’s  disease,  Paget’s  disease  and 
arsenical  keratosis.  It  would  take  us  far 
afield  to  differentiate  the  members  of  this 
group  of  dermatoses,  involving  so  much  in 
the  way  of  history,  ulceration  or  non-ulcer- 
ation, rapidity  of  progress  and  histology. 
For  the  purposes  of  any  but  the  trained  der- 
matologist, may  I put  it  in  the  form  of  an 
axiom.  In  the  case  of  well-outlined,  slowly 
developing  infiltrations  which  are  located 
upon  the  trunk,  and  in  which  the  better 
known  dermatoses  have  been  excluded 
(syphilis,  lupus  vulgaris,  parapsoriasis,  etc.), 
the  possibility  of  Bowen’s  disease,  arseni- 
cal keratosis  and  to  a less  extent  Paget’s 
disease,  should  be  considered.  It  will  be 
necessary  to  consult  dermatologic  texts,  of 
course,  in  such  a complicated  situation.  For- 
tunately, the  histologic  appearance  is  dis- 
tinctive and  often  pathognomonic  in  this 
field. 

6.  The  lesion  is  obviously  leukoplakic: 
This  condition  is  so  familiar  to  all  that  I 
need  not  describe  it  in  detail.  I do  wish, 
though,  to  point  out  that  all  cases  do  not 
progress  to  cancerous  change.  Although  it 
is  true  that  irritation  of  one  or  other  kind 
predisposes  to  the  development  of  a cancer- 
ous form  of  leukoplakia,  there  is  some- 
thing fundamental  in  the  biology  of  the  tis- 
sues which  is  necessary  as  an  additional 
factor  before  cancer  develops,  if  at  all.  On 
this  basis,  there  is  a certain  school  of  der- 
matologists which  reserves  the  term  ‘leuko- 
keratosis”  for  those  cases  which  they  judge 
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to  be  benign  in  nature.  The  decision  be- 
tween the  two  forms  depends  upon  the  acu- 
men of  the  physician,  and  upon  training 
and  experience.  If  it  is  decided  that  the 
white  thickening  is  extremely  thin  and  su- 
perficial, and  unaccompanied  by  changes  be- 
low the  epithelium,  and  that  local  irritation 
(carious  teeth)  could  explain  it,  leukoker- 
atosis  is  the  preferable  diagnosis.  Converse- 
ly, any  evidence  of  undue  thickening  points 
toward  the  precancerous  type,  and  ulcer- 
ation is,  of  course,  an  almost  certain  sign 
of  malignancy.  Once  again,  microscopic  ex- 
amination is  invaluable  in  doubtful  cases. 

7.  The  lesion  is  a mole:  As  in  the  case  of 
the  freckles  and  lentigines,  the  problem  is 
one  of  differentiation  between  those  which 
are  potentially  malignant  (dermo-epidermal 
or  junction)  and  those  which  are  not  (in- 
tradermal).  It  is  a difficult  problem  which 
commonly  confuses  even  the  most  expert. 
In  this  paper,  I can  only  indicate  one  or 
two  sailent  points  in  respect  to  the  poten- 
tially malignant  type.  First  and  foremost, 
a slaty  or  blue-black  color  is  a particularly 
bad  omen.  Second,  the  lesion  may  appear 
as  an  irregularly  outlined  pigmented  patch 
which  is  quite  flat  at  some  places  and 
variously  thickened  at  others.  The  color 
tones  range  from  pale  brown  to  blue-black, 
in  both  the  flatter  and  the  infiltrated  por- 
tions. A lesion  such  as  this  may  exist  for 
years  before  malignancy,  namely,  malig- 
nant melanoma,  develops. 

The  onset  of  malignancy  is  signalled  when 
some  portion  of  the  lesion  proliferates.  This 
is  likely  to  proceed  rapidly  and  terminate  in 
ulceration.  The  proliferative  parts  need  not 
be  pigmented,  i.e.,  are  amelanotic,  and  such 
a circumstance  signifies  an  anaplasia  of  the 
cells  which  is  a bad  omen  indeed.  I need 
not  tell  you  of  the  early  metastasis  to  re- 
gional lymph  nodes,  and  the  multitudinous 
metastases  to  viscera  and  skin  through  the 
blood. 

These  lesions  always  arouse  turmoil  in 
respect  to  treatment.  Of  only  one  point  are 
we  certain,  namely,  that  if  one  of  these 
blue-black  lesions  occurs  upon  a position 
which  is  subject  to  irritation,  it  should  be 
excised  widely  at  once.  Under  no  circum- 
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stances  should  it  be  rubbed  or  even  pal- 
pated firmly  by  the  physician.  X-radiation 
and  radium  therapy  are  useless.  In  the  case 
of  lesions  which  are  not  subject  to  undue 
irritation,  each  case  must  be  judged  in- 
dividually; preferably,  the  opinion  of  a 
consultant  or  of  a tumor  board  in  a hospital 
should  be  secured.  If  excision  is  decided 
upon,  it  should  be  practiced  widely,  mean- 
ing a margin  of  an  inch  if  the  anatomic  cir- 
cumstances permit. 

The  physician  should  be  alert  to  the  sin- 
ister possibilities  of  reddish-brown  lesions 
in  the  nail  bed.  The  outlook  is  favorable 
in  the  presence  of  exquisite  pain,  because 
there  is  a possibility  of  glomus  tumor  (a 
benign  vascular  lesion).  Time  and  again, 
such  lesions  are  malignant  melanomas  in 
the  making  (melanotic  whitlow). 

8.  Miscellaneous  consideration:  An  ele- 
phantiasis of  the  ankles  is  sometimes  the 
outstanding  presenting  symptom  in  Kapo- 
si’s sarcoma.  When  definite  tumors  are 
present,  the  diagnosis  is  not  difficult,  but 
in  the  absence  of  such,  only  the  hemorrhage 
and  pigmentation  of  the  skin  may  save  the 
day  in  the  diagnosis.  In  short,  in  the  pres- 
ence of  hemorrhage  and  pigmentation  upon 
an  elephantiasic  foot,  Kaposi’s  sarcoma 
should  be  considered  in  the  differential 
diagnosis. 

A scleroderma-like  thickening  of  the  skin 
of  the  chest  sometimes  occurs  following  am- 
putation of  the  breast  for  cancer,  the  well- 
known  cancer  en  cuirasse.  The  presence  of 
an  erysipelatoid  flush  differentiates  from 
scleroderma. 

Xeroderma  pigmentosum  is  excessively 
rare,  congenital,  and  manifests  itself  in  its 
earliest  stages  as  a generalized  exfoliative 
dermatitis.  Multiple  cancers  of  either  basal 
or  prickle  cell  type  develop  invariably  upon 
a skin  which  resembles  a huge  x-ray  der- 
matitis. 

Finally  a message  to  the  general  pathol- 
ogist in  respect  to  pseudo-epitheliomatous 
hyperplasia.  It  would  appear  that  epider- 
mis has  a capacity  for  regeneration  and  for 
response  to  certain  other  stimulating  forces 
which  is  not  matched  comparably  by  most 
other  epithelial  surfaces.  In  any  event,  the 
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histology  of  squamous  cell  cancer  can  be 
mimicked  to  such  an  extent  that  the  errone- 
ous diagnosis  of  cancer  has  been  made  in 
such  simple  lesions  as  pyoderms;  however, 
chronic  ulcerative  and/or  suppurative  le- 
sions like  blastomycosis,  lupus  vulgaris  and 
late  syphiloderms  exhibit  it  most  often. 
Philpot2  has  recently  pointed  out  that 
granuloma  inguinale  masqueraded  as  can- 
cer in  one  of  his  patients.  The  pathologist 
must  be  wary  indeed  in  diagnosing  squa- 
mous cell  cancer  when  accompanied  by  ul- 
ceration and  suppuration  of  the  skin. 

The  motley  assemblage  of  masqueraders 
here  discussed  is  not  designed  to  impart  an 
education  in  dermatology  to  you.  It  has 
been  my  attempt  to  help  us  penetrate  the 
disguise  of  these  malicious  masqueraders 


on  the  skin,  or  if  not  that,  at  least  to  arouse 
your  suspicions  of  cancer  in  the  future 
when  you  meet  some  of  these  freckles  and 
moles,  et  al.  I have  indicated  simply  a scaf- 
folding into  which  you  may  build  the  rest 
of  the  structure  in  the  usual  medical  man- 
ner. While  you  are  filling  in  the  chinks 
and  crevices,  do  not  forget  that  in  the  case 
of  the  skin,  tissue  is  available  for  histologic 
examination  in  a way  that  is  almost  unique 
in  medical  practice.  The  comparatively 
simple  performance  of  a biopsy  may  fill  in 
such  a large  chink  that  the  others  will  au- 
tomatically disappear. 
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THE  TREATMENT  OF  CARCINOMA  OF  THE  URINARY  BLADDER 
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Cancer  of  the  bladder  remains  one  of  the 
most  difficult  of  all  cancers  in  its  refracto- 
riness to  treatment.  Despite  the  advances  of 
treatment  of  cancer  in  other  portions  of 
the  body,  the  five-year  cure  rate  for  uri- 
nary bladder  carcinoma  is  low;  and  the  pe- 
riod of  life  of  untreated  and  treated  carcin- 
oma is  little  different. 

One  would  believe  that  a carcinoma 
which  brings  the  patient  to  the  doctor  early, 
since  hematuria  is  an  early  and  frequent 
symptom  of  this  disease,  would  lend  itself 
to  curative  influences  more  readily  than 
other  “silent”  cancers.  Furthermore,  the 
lesion  is  recognized  by  relatively  simple 
means — i.e.,  cystoscopy  and  cystography — 
and  this  should  be  a factor  in  instituting 
early  curative  treatment.  But  such  is  not 
the  case.  Moreover,  the  problem  in  treat- 
ment is  not  only  extirpation  of  the  disease, 
but  also  a provision  for  diversion  of  the 
urinary  stream. 

Until  the  past  few  years  this  problem  has 
led  to  almost  insurmountable  difficulties 
and  the  urologist  has  been  inclined  to  place 
h's  reliance  upon  the  radiologist,  with  de- 
plorable results.  The  x-ray  and  radium 


therapy  which  has  been  given,  often  con- 
verting the  patient  with  a relatively  mild, 
occasionally  bleeding,  slow  growing  lesion 
causing  moderate  invalidism,  into  one  with 
a shrunken,  scarred  bladder  who  spends  most 
of  his  waking  hours  (and  there  are  few 
when  he  is  not  awake)  in  a futile  effort  to 
pass  a few  drops  of  scalding  urine.  For  ex- 
ample: 

G.  M.,  aged  66  years,  had  a diagnosis  of  grade 
IV  carcinoma  of  the  urinary  bladder.  He  was 
treated  elsewhere  by  cystoscopic  fulguration  and 
implantation  of  six  radon  seeds.  He  subsequent- 
ly received  high  voltage  x-ray  therapy  in  divid- 
ed courses,  a total  of  5,500  r being  given.  Re- 
sults: (1)  A “dead”  left  kidney.  (2)  Bladder  ca- 
pacity 5.0  c.c’s.  His  chief  complaint  was  lack 
of  sleep.  He  was  advised  to  have  a cystectomy 
which  was  consummated.  Pathologic  examina- 
tion of  the  tissue  revealed  no  evidence  of  car- 
cinoma. It  is  obvious  that  this  man  was  dying 
not  from  carcinoma  but  from  the  effects  of  its 
treatment,  that  is,  lack  of  sleep  incidental  to  his 
severe  frequency. 

Marshall1  in  his  study  of  the  results  of 
combined  x-ray  and  radium  therapy  at  Me- 
morial Hospital  gives  6 per  cent  five-year 
cures  in  bladder  cancer.  When  one  consid- 
ers the  potentialities  for  harm  and  the  in- 
validism resulting  therefrom  with  a rigid, 
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contracted  bladder  and  vesical  neck,  one 
must  say  that  “this  is  not  enough.” 

What  then  is  enough?  It  would  seem  that 
surgery  with  wide  excision  of  the  lesion 
and  diversion  of  the  urinary  stream,  if 
necessary,  would  offer  a close  approach  to 
the  ideal  therapy.  This  would  seem  even 
more  attractive  when  it  is  realized  that 
carcinoma  of  the  bladder  is  relatively  slow 
to  produce  distant  metastases.  Why  then 
has  the  profession  been  slow  to  adopt  the 
technics  for  cystectomy  and  uretero-sigmoid- 
ostomy  brilliantly  fostered  by  Coffey?  The 
technical  aspects  of  the  procedure,  while 
considerable,  are  not  insurmountable;  rath- 
er the  high  primary  operative  mortality 
and  the  excessive  postoperative  morbidity, 
especially  in  the  form  of  recurrent  pyelo- 
nephritis, have  been  too  extreme.  Until  re- 
cent years,  even  in  the  best  hands,  a 40  per 
cent  operative  mortality  was  to  be  expected 
while  the  incidence  of  pyelonephritis,  in- 
fected hydronephrosis  and  pyonephrosis 
was  so  frequent  as  to  be  almost  the  usual 
rather  than  the  exception. 

The  advent  of  the  newer  chemothera- 
peutic agents  and  antibiotics  have,  how- 
ever, altered  this  gloomy  prognosis  to  a con- 
siderable extent.  Most  important  has  been 
the  development  of  the  so-called  “intestinal 
antiseptics,”  sulfasuxidine  and  sulfathali- 
dine.  It  has  been  possible  with  their  use, 
together  with  proper  cleansing  of  the  bowel 
and  the  use  of  a non-residue  diet,  to  obtain 
an  empty  and  approximately  sterile  bowel 
before  surgery.  Additional  improvements 
in  operative  technic,  with  particular  care 
to  prevent  angulation  of  the  ureter  and  to 
preserve  its  blood  supply  together  with  re- 
troperitronealization  of  the  anastomosis, 
has  also  resulted  in  reducing  the  hazards 
of  the  procedure.  At  the  present  time  the 
best  figures  vary  from  5 to  12  per  cent  op- 
erative mortality  while  ensuing  complica- 
tions have  correspondingly  decreased.  An- 
other important  gain  has  been  in  the  de- 
crease of  hospital  time  necessary  for  ther- 
apy. Many  cases  are  now  completed  in  one 
stage  and  none  requires  more  than  two. 

Many  have  hesitated  in  applying  such  an 
extensive  surgical  process  to  elderly  pa- 
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tients.  Such  restraint  is  not  as  necessary 
if  proper  pre-operative  and  postoperative 
supportive  therapy,  transfusions,  oxygen, 
etc.,  are  combined  with  the  technical  im- 
provements already  noted. 

A 73-year-old  white  male  with  history  of  pain- 
less hematuria,  revealed  by  cystoscopy  a growth 
about  one  inch  in  diameter  in  right  side  of  the 
bladder  very  close  to  the  vesical  neck.  Biopsy 
revealed  carcinoma  of  the  bladder,  grade  II.  Cys- 
tectomy and  bilateral  uretero-sigmoidostomy 
was  carried  out  in  two  stages  following  the 
usual  preparations.  In  addition  penicillin  and 
streptomycin  were  given  in  large  doses  postop- 
eratively.  He  made  a complete,  though  some- 
what prolonged,  convalescence  and  now  has  re- 
sumed full  activity  nine  months  following  sur- 
gery. During  the  first  six  months  he  had  three 
attacks  of  left  pyelonephritis,  each  of  which 
responded  within  one  to  three  days  to  strep- 
tomycin. For  the  past  three  months  he  has  had 
no  complaints. 

Our  personal  experience  has  consisted  of 
eight  cases  the  past  three  years  with  one 
operative  death.  Of  the  seven  surviv- 
ing surgery,  all  are  living  one  month  to  two 
years.  All  are  not  cured,  of  course.  But  all 
are  reasonably  comfortable,  most  of  them 
completely  satisfied,  and  herein  lies  the 
most  cogent  argument  in  favor  of  surgical 
treatment.  It  gives  the  longest,  most  com- 
fortable period  of  life  to  these  suffering 
from  cancer  of  the  bladder.  It  does  not 
leave  them  with  contracted,  irritable  blad- 
ders. It  does  not  condemn  them  to  a life 
of  strangury  and  straining.  It  does  allow 
them  reasonable  activity  and  adequate 
sleep.  It  does  give  as  good  or  better  chance 
of  cure  as  radiation  therapy.  Unfortunately 
sufficient  data  has  not  accumulated  to  give 
accurate  prognostic  figures  as  to  five-year 
survival  rates  but  they  can  hardly  be  worse 
than  those  obtained  by  other  technics. 

More  conservative  surgery  has  been  rec- 
ommended for  tumors  occurring  in  the 
mobilizabile  portion  of  the  bladder,  i.e.,  in 
the  dome  and  in  the  wall  above  the  tri- 
gone and  away  from  the  vesical  neck.  Seg- 
mental or  partial  resection  of  the  bladder, 
removing  the  tumor  with  a wide  cuff  (V2 
to  %")  of  normal  mucosa*  has  been  fre- 
quently carried  out.  Others  have  even  rec- 
ommended partial  resection  in  cases  where 
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one  ureter  has  been  involved,  with  trans- 
plant of  that  ureter  to  the  bowel,  skin  or 
back  into  the  healthy  portion  of  the  bladder. 
Unfortunately  the  rate  of  recurrence  is 
high  and  too  many  patients  subsequently 
develop  an  inoperable  lesion  and  die  the 
excrutiating  death  we  are  trying  so  hard 
to  avoid.  It  still  maintains  a field  of  useful- 
ness in  properly  chosen  cases,  but  these  are 
quite  limited  in  number. 

Surgical  diathermy  or  fulguration  is  in 
essence  a manner  of  applying  intensive 
heat  to  tissues.  It  has  been  found  lacking 
in  the  treatment  of  malignancies  elsewhere 
in  the  body  and  seems  to  us  equally  defi- 
cient in  treating  overt  malignancy  of  the 
bladder.  It  is  useful  and  specifically  indi- 
cated for  benign  papilloma  and,  perhaps, 
very  early  papillary  carcinomata.  Where 
any  degree  of  invasion  has  occurred,  how- 
ever, its  role  probably  should  be  purely 
palliative. 

Palliative  surgical  procedures  are  also 
available  in  extensive  lesions  where  cys- 
tectomy is  impossible.  These  are  perma- 
nent cystostomy,  cutaneous  ureterostomy, 
and  uretero-sigmoidostomy: 

1.  Permanent  cystostomy  is  rarely  satis- 
factory. It  does  not  accomplish  the  main 
essential  for  relief,  i.e.,  diversion  of  the 
urine.  In  addition  it  introduces  an  addi- 
tional irritant  in  the  form  of  a drainage 
tube.  It  is  a care  to  the  patient  and  family. 
In  short,  it  should  rarely  be  resorted  to, 
save  in  cases  of  uncontrollable  hemorrhage 
or  other  emergency. 

2.  Cutaneous  ureterostomy  is  easy  to  per- 
form and  carries  a relatively  low  operative 
mortality.  It  does  accomplish  the  primary 
aim  of  diversion  of  the  urine.  It  is,  how- 
ever, a great  care  to  the  patient  and  a great 
psychological  burden  to  a great  many.  In 
addition,  contrary  to  popular  opinion,  it 
carries  a high  postoperative  incidence  of 
pyelonephritis  and  such  complications  as 
retraction  or  stenosis  of  the  ureteral  stump. 
It  is  a useful  procedure  in  cases  where  the 
ureters  are  too  dilated  to  allow  uretero-sig- 
moidostomy or  where  the  patient’s  general 


condition  prohibits  more  extensive  sur- 
gery. 

3.  Uretero-sigmoidostomy  is  the  proce- 
dure of  choice  whenever  feasible. 

While  formerly  only  normal  ureters  were 
considered  suitable  for  transplantation  to 
the  bowel  we  now  feel  we  may  successfully 
employ  ureters  whose  diameter  does  not  ex- 
ceed %-inch. 

It  is  worthy  of  note  that  there  are  sev- 
eral remarkable  cases  on  record  where  re- 
gression of  the  bladder  growth  has  followed 
simple  ureteral  diversion  of  the  urine.2 

Summary 

1.  Radiation  therapy  has  been  disappoint- 
ing in  the  treatment  of  carcinoma  of  the 
bladder.  The  rate  of  cure  has  been  low  and 
the  complications  of  treatment  have  fre- 
quently made  the  cure  worse  than  the  dis- 
ease. 

2.  Improvements  in  chemotherapy,  pre- 
operative care,  and  operative  technic  have 
made  cystectomy  and  uretero-sigmoidos- 
tomy operations  reasonably  safe  with  mini- 
mal complications. 

3.  Diversion  of  the  urinary  stream  in- 
sures the  patient  of  the  longest  period  of 
comfortable  life  of  any  of  the  forms  of 
treatment. 

Conclusion 

Surgical  treatment  of  most  cases  of  can- 
cer of  the  bladder  appears  to  be  the  pro- 
cedure of  choice  at  the  present  time. 
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that  is  second  to  none  in  our  state.  When  you 
send  inquiries,  tell  them  that  you  read  their 
advertisement  in  the  March  Journal. 
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EFFECTS  OF  ALTITUDE  ON  THE  HUMAN  BODY 

ROBERT  B.  PATTERSON,  M.D. 

LOVELAND,  COLORADO 


The  effects  of  altitude  on  the  human 
body  as  seen  in  the  Rocky  Mountain  region 
are  a greatly  confused  picture.  Daily,  those 
who  practice  in  the  magic  “mile  high”  re- 
gion hear  of  signs  and  symptoms  which  are 
attributed  to  the  effects  of  altitude.  Many 
medical  men,  both  in  this  region  and  in 
the  country  at  large,  place  a great  deal  of 
emphasis  upon  the  dire  effects  of  altitude 
upon  the  human  body.  Very  little  has  been 
written  in  this  region  on  the  subject  and 
so  many  secondary  factors  enter  in,  that 
I feel  sure  that  many  time-worn  conclu- 
sions are  not  scientifically  sound. 

A great  deal  of  our  misinformation  comes 
because  we  refer  to  aviation  medicine  for 
our  data.  Here  it  must  be  pointed  out  that 
aviators  and  those  traveling  by  air  are 
never  aloft  enough  to  become  acclimated. 
Inasmuch  as  acclimation  plays  a major  role 
in  the  consideration  of  conditions  arising 
from  altitude,  the  problems  of  the  aviator, 
and  of  the  population  living  in  areas  of 
marked  elevation,  are  entirely  different. 
To  keep  the  record  straight,  “altitude”  in 
the  Rocky  Mountain  region,  does  not  start 
below  7,000  feet. 

Basically,  the  problems  of  altitude  are 
problems  of  reduced  oxygen  tension.  Sec- 
ondary symptoms  of  lowered  barometric 
pressure  are  not  noted  in  the  altitudes  en- 
countered in  this  area.  The  average  unac- 
climated person  can  withstand  an  altitude 
of  18,000  feet  for  one-half  hour,  although 
he  may  show  signs  of  oxygen  want.  With 
our  maximum  altitude  of  14,000  feet  and 
some  degree  of  acclimation,  we  would  ex- 
pect to  run  into-  very  few  symptoms,  solely 
related  to  altitude,  among  healthy  indi- 
viduals. 

The  oxygen  deficiency,  which  causes  the 
symptoms  related  to  altitude  sickness,  de- 
velops in  the  following  manner.  The  act 
of  respiration  is  essentially  involuntary  and 
controlled  by  two  mechanisms.  By  far  the 
most  important  control  is  the  effect  of  the 
accumulation  of  carbon  dioxide  in  the 

194 


blood.  This  in  turn  stimulates  the  respira- 
tory center  in  the  medulla  oblongata.  In- 
asmuch as  the  rate  of  production  of  carbon 
dioxide  and  the  need  for  oxygen  by  the 
tissues  is  closely  parallel,  this  mechanism 
presents  no  problem  at  lower  altitudes.  In 
high  altitudes,  the  situation  is  different, 
since  oxygen  tension  in  the  blood  is  lowered 
without  a corresponding  increase  in  the 
carbon  dioxide  in  the  blood.  At  altitudes 
above  12,000  feet  the  oxygen  tension  falls 
low  enough  to  stimulate  the  carotid  body 
which  is  controlled  not  by  carbon  dioxide, 
but  by  the  presence,  directly,  of  anoxia.  An 
increase  of  the  respiration  rate  by  this 
means  causes  a “washing  out”  of  carbon 
dioxide  from  the  blood  which,  in  turn, 
causes  dizziness,  tingling  of  the  extremities, 
titanic  spasms,  and  finally  collapse. 

The  “washing  out”  or  decrease  of  carbon 
dioxide  in  the  blood  disturbs  the  normal 
hydrogen  ion  concentration  in  the  blood, 
with  a resultant  alkalosis.  A further  com- 
plicating factor  is  the  inhibition  of  the  nor- 
mal dissociation  of  oxygen  from  the  blood 
to  the  tissues  in  an  alkaline  state.  Here 
again  the  picture  is  confused  because  the 
work  above  recorded  was  done  on  complete- 
ly unacclimated  individuals. 

The  general  symptoms  of  altitude  or 
mountain  sickness  are  nausea,  headache, 
anorexia,  dizziness,  and  weakness.  Rate  of 
ascent  plays  a large  part  in  the  develop- 
ment of  the  above  symptoms  and  their  se- 
verity. In  one  year  of  practice  at  10,000 
feet  I was  never  able  to  satisfy  myself 
that  I had  seen  a condition  which  could 
accurately  be  called  altitude  sickness. 

It  has  been  conclusively  proved  that  many 
of  the  so-called  “collapse”  conditions  at- 
tributed to  altitude  are,  in  reality,  psy- 
chogenic in  origin.  The  inexperienced  and 
apprehensive  mountain  travelers  have  a 
tendency  to  hyper-ventilate,  causing  a de- 
crease in  the  carbon  dioxide  tension  and 
resulting  collapse.  This  mechanism  can  be 
controlled  voluntarily  by  education  and  ex- 
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penence  and  the  patient  remains  symptom- 
free,  as  demonstrated  by  experiments  in 
the  army. 

There  are  many  minor  responses  of  the 
body  to  increased  altitude,  which  are  of 
little  significance.  The  simple  physiological 
adjustments  of  the  body  to  altitude  in  the 
average  normal  individual  are  no  more 
significant  than  the  adjustment  to  any  other 
change  in  environment.  We  often  find  spe- 
cial emphasis  upon  these  symptoms,  such 
as  panting  and  increase  in  pulse,  which 
are  of  no  more  significance  than  the  lassi- 
tude and  increased  perspiration  noted  in 
adjusting  to  hot  and  humid  environment. 
Indulging  in  physical  indiscretions  in  either 
case  would  be  to  court  disaster.  The  brac- 
ing mountain  air  plus  the  challenge  of 
mountain  tops  have  a tendency  to  contrib- 
ute to  physical  excesses.  Moderation  and 
intelligence  in  the  physical  efforts  of  those 
who  are  not  in  good  physical  condition  is 
imperative.  Adequate  time  for  acclimation 
should  also  be  allowed. 

Special  effects  of  altitude  are: 

1.  Heart — a definite  increase  in  pulse  rate 
is  noted.  There  appears  to  be  no  demon- 
strable effect  on  the  heart  of  unacclimated 
individuals  up  to  5,000  feet,  at  which  time 
a depression  of  the  T wave  is  seen.  The 
administration  of  oxygen  appears  to  re- 
store the  E.K.G.  to  normal.  My  personal 
experience  leads  me  to  believe  that,  with 
proper  time  for  acclimation,  10,000  feet  is 
quite  safe. 

2.  Blood  pressure — Here  the  literature  ap- 
pears to  be  quite  confused.  One  of  the 
most  acceptable  studies,  conducted  by 
Anthony  J.  Allegretti,  and  published  by  the 
Medical  Bulletin  of  Veterans’  Administra- 
tion, would  seem  to  indicate  that  one  could 
expect  to  find  a slight  drop  in  blood  pres- 
sure with  increased  altitude. 

In  my  experience,  the  most  important 
effects  of  altitude  upon  the  body  have  not 
been  mentioned  in  the  literature.  The  first 
is  the  major  adjustment  of  the  mucous 
membranes  of  the  nose  and,  to  a lesser 
degree,  the  throat  and  bronchae  to  the  ex- 
treme dryness  in  the  air.  A great- deal  of 
the  crusting  and  distress  noted  can  be  re- 
lieved by  the  administration  of  mineral 


oil  in  the  nostrils,  especially  at  night,  and 
allowing  hard  candy  to  dissolve  slowly  in 
the  mouth.  The  second  major  cause  of 
distress  is  the  devastating  effect  of  the 
sun’s  rays.  In  the  rarified  air,  all  exposed 
skin  surfaces  and  the  eyes  should  be  care- 
fully protected.  The  presence  of  a syn- 
drome closely  resembling  “welder’s  flash” 
was  frequently  noticed,  especially  in  the 
presence  of  snow. 

The  major  problem  of  acclimation  to  al- 
titudes is  that  of  blood  chemistry.  The  ex- 
cellent work  of  Holdanee  done  on  the 
Pikes  Peak  Expedition  in  1927  has  stood 
the  test  of  time.  He  found  that  in  the 
process  of  acclimation  there  was  an  increase 
in  the  number  of  red  blood  cells  and  of 
the  hemoglobin  within  the  cells.  Contrary 
to  the  popular  impression,  this  is  accom- 
plished in  from  two  to  four  days  in  healthy 
individuals. 

The  symptoms  of  true  altitude  or  moun- 
tain sickness  are  due  to  oxygen  want.  Di- 
dect  oxygen  inhalation  will  relieve  the 
specific  symptoms  rapidly.  Psychogenic 
factors  seem  to  have  a great  deal  to  con- 
tribute to  the  condition  as  seen  in  the  Rocky 
Mountain  region,  so  that  firm  assurance  of 
rapid  recovery  with  oxygen  should  be 
stressed. 

Summary 

The  problems  of  altitude  as  seen  in  the 
Rocky  Mountain  region  and  those  of  avia- 
tion medicine  are  greatly  different.  Ac- 
climation which  takes  place  in  two  to  four 
days  of  mountain  life  greatly  modifies  the 
symptoms  o,f  mountain  sickness.  Greater 
stress  should  be  placed  on  care  of  the  skin 
and  eyes,  plus  protection  of  the  mucous 
membranes  of  the  nose  and  throat.  For 
those  indulging  in  physical  activities  in  the 
mountains  a good  physical  condition  and  a 
period  of  acclimation  are  imperative. 
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Case  Reports 


DICUMAROL  THERAPY  IN  A PATIENT 
WITH  MITRAL  STENOSIS  AND 
ARTERIAL  EMBOLI 

A.  RAVIN,  M.D. 

DENVER 

The  use  of  dicumarol  in  patients  with  mi- 
tral stenosis  who  throw  arterial  emboli  has 
been  reported  1 2.  Nevertheless,  the  follow- 
ing case  report  is  of  interest  because  of  the 
duration  of  the  dicumarol  therapy,  the  ef- 
fectiveness of  the  therapy,  and  the  manner 
in  which  the  patient  served  as  his  own  con- 
trol in  regard  to  the  therapy. 

CASE  REPORT 

The  patient  was  first  seen  in  April,  1944,  at 
the  age  of  29.  He  had  had  rheumatic  fever  at 
5 years  of  age  and  had  been  in  bed  for  six 
months.  He  was  left  with  some  heart  involve- 
ment, but  went  through  high  school  with  no 
limitation  on  his  activity.  At  the  university, 
he  was  limited  in  his  athletic  activities.  After 
leaving  the  university  he  had  an  office  job.  In 
1941,  he  had  a spell  of  rapid  heart  action  last- 
ing twenty-five  hours  with  sudden  onset  and 
offset.  For  three  months  following  this  initial 
attack  he  had  repeated  attacks  lasting  two  to 
eight  hours.  Then  they  became  less  frequent 
and  he  had  only  an  occasional  spell.  From  an 
electrocardiogram  these  spells  were  diagnosed 
as  being  auricular  flutter,  possibly  auricular  ta- 
chycardia. During  the  few  months  prior  to  his  first 
visit,  he  had  had  several  short  spells  of  rapid 
and  hard  heart  action.  With  the  spells  of  rapid 
heart  action  there  was  moderate  dyspnea, 
marked  palpitation,  and  a choking  sensation  in 
the  throat.  The  patient  had  had  moderate  short- 
ness of  breath  on  exertion  for  many  years.  It 
seemed  no  worse  in  the  last  year  or  two.  Oc- 
casionally on  exerting  in  cold  weather  and  walk- 
ing against  the  wind  he  had  a burning  sensa- 
tion in  his  throat.  Lips  and  fingernails  be- 
came blue  easily.  There  had  never  been  any 
edema.  A chronic  cough  had  been  present  for 
years  and  on  rare  occasions  he  had  brought  up 
some  blood-streaked  sputum.  Easy  fatigue  was 
an  important  complaint.  The  remainder  of  the 
history  was  not  pertinent. 

Patient  was  tall  and  thin  (110  pounds).  Exam- 
ination was  negative  except  for  the  cardiovas- 
cular system.  Blood  pressure  was  120  systolic 
and  60  diastolic.  Fluoroscopy  revealed  a marked 
right  ventricular  and  left  auricular  enlargement. 
The  first  sound  was  accentuated  at  the  apex. 
The  pulmonic  second  sound  was  moderately 
loud,  and  the  aortic  second  sound  was  faint. 
There  was  a moderately  loud,  high-pitched,  sys- 
tolic murmur  at  the  apex,  and  a medium- 
pitched,  faint,  systolic  murmur  in  the  aortic 
area  and  third  left  interspace.  Loud  rumbling 
mid-diastolic  and  presystolic  murmurs  were 
present  at  the  apex.  A faint,  high-pitched,  early 
diastolic  murmur  was  heard  in  the  third  left 


interspace  next  to  the  sternum.  The  electrocar- 
diogram showed  a right  axis  deviation,  notched 
P-waves  with  high  voltage  in  leads  II  and  III, 
a P-R  interval  of  0.22  seconds,  and  a high  R- 
wave  in  lead  CF2. 

The  diagnosis  at  the  time  was  inactive  rheu- 
matic heart  disease  with  mitral  and  aortic  in- 
volvement and  spells  of  paroxysmal  tachycardia. 
The  patient  was  placed  on  quinidine  gr.  3, 
three  times  a day,  with  some  improvement.  Be- 
cause of  some  increase  in  dyspnea  and  the  in- 
crease in  the  arrhythmia  with-  exertion,  he  was 
also  placed  on  digoxin.  He  continued  to  have 
frequent  premature  contractions  and  occasional 
short  periods  of  tachycardia.  On  February  22, 

1945,  he  coughed  up  a couple  ounces  of  blood. 

On  March  22,  1945,  he  began  fibrillating  at  a 

rate  of  about  110.  He  was  put  into  the  hospital 
where  he  remained  three  weeks,  during  which 
time  he  had  a cerebral  embolus,  followed  by  an 
embolus  to  the  right  kidney,  and  was  finally 
converted  to  regular  rhythm  by  the  use  of  42 
grains  of  quinidine  in  one  day.  Ten  days  fol- 
lowing his  return  home,  while  on  a regular 
rhythm,  he  had  an  embolus  to  the  left  kidney. 
He  gradually  improved  and  went  back  to  work 
in  a couple  of  months.  He  continued  to  take 
3 grains  of  quinidine  twice  a day  and  digoxin. 
He  had  only  an  occasional  cardiac  irregularity 
of  short  duration. 

On  January  10,  1946,  auricular  flutter  began. 
Patient  was  placed  in  the  hospital,  and  after 
five  weeks  of  futile  therapy,  was  discharged  on 
February  26,  1946,  still  fluttering.  While  in  the 
hospital  he  was  given  quinidine  in  a dosage  up 
to  63  grains  a day,  with  and  without  digitalis, 
with  no  avail.  An  electrocardiogram  taken  at 
home  on  March  3,  1946,  showed  that  the  flutter 
had  changed  to  fibrillation.  On  March  8,  1946, 
he  had  a severe  cerebral  embolus  and  was  again 
put  into  the  hospital.  The  same  day,  he  devel- 
oped abdominal  pain  and  urinary  evidence  of 
kidney  emboli.  On  March  11,  dicumarol  was 
started.  The  patient  gradually  improved  and 
was  discharged  from  the  hospital  on  March  27, 

1946.  At  this  time  the  heart  was  controlled  by 
digoxin,  and  on  a dosage  of  50  mg.  of  dicumarol 
a day,  the  prothrombin  time  remained  about 
twice  normal.  Five  days  after  leaving  the  hos- 
pital the  prothrombin  time  became  ten  times 
normal  and  the  patient  developed  leg  petechiae 
and  blood  in  the  urine.  He  was  taken  off 
dicumarol  and  in  a few  days  was  much  better. 
The  dicumarol  dosage  was  cut  to  50  mg.  five 
times  a week  and  then  to  50  mg.  every  other 
day.  On  this  dosage  the  prothrombin  time  re- 
mained about  twice  normal  and  no  arterial  em- 
boli occurred. 

On  October  12,  1946,  seven  months  after  start- 
ing dicumarol,  the  patient  asked  if  he  could 
stop  the  dicumarol,  and  he  was  permitted  to  do 
so.  Twelve  days  later,  on  October  26,  1946,  he 
again  had  a cerebral  embolus,  more  severe  than, 
any  he  had  had  previously.  Whereas  the  other 
cerebral  emboli  cleared  with  little  evident  resi- 
due, this  one  produced  left  hemiplegia.  A pro- 
thrombin time  taken  the  next  morning  was  re- 
ported, patient  22  seconds,  normal  20  seconds. 
Dicumarol  was  immediately  begun  again,  and 
continued  for  twenty-seven  months  until  the 
patient’s  death  from  congestive  failure  on  Feb- 
ruary 6,  1949.  During  that  time  the  patient  had 
no  other  episodes  of  arterial  embolism.  The  dos- 
age of  dicumarol  varied  between  25  mg.  every 
day  to  25  mg.  one  day  and  50  mg.  the  next  day. 
Prothrombin  determinations  were  done  every 
seven  to  twelve  days,  and  on  this  dosage 
the  patient’s  prothrombin  times  averaged  49 
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seconds,  with  the  controls  averaging  20  sec- 
onds. On  only  one  occasion  did  any  difficulty 
arise  from  dicumarol.  In  August,  1947,  an  epi- 
staxis  occurred  which  was  not  controlled  by  the 
usual  means  and  the  patient  was  given  some 
vitamin  K and  250  c.c.  of  whole  blood.  His 
prothrombin  time  at  the  time  was  61  seconds, 
with  normal,  20  seconds. 

At  autopsy,  the  heart  showed  severe  mitral 
stenosis,  tricuspid  stenosis,  and  arotic  insuffi- 
ciency. The  right  ventricle  was  markedly  hyper- 
trophied. The  atria  were  dilated  and  there  were 
some  small  thrombi  in  the  auricular  appendages. 
The  lungs  and  viscera  showed  marked  chronic 
passive  congestion.  The  liver  showed  moderate 
cardiac  cirrhosis.  The  surfaces  of  the  kidneys 
showed  numerous  deep,  old,  scarry  indentations. 
The  renal  parenchyma  underneath  the  scars  was 
greatly  shrunken.  In  the  brain  there  was  an 
old,  cherry-sized  cystic  softening  occupying  the 
lateral  and  basal  portions  of  the  right  frontal 
lobe  and  a somewhat  larger,  partly  cystic  soft- 
ened area  extending  over  most  of  the  right 
basal  ganglia. 

Discussion 

The  following  points  are  of  interest  in 
the  case: 

1.  The  onset  of  fibrillation  in  this  patient 
resulted,  within  a few  days,  in  frequent 
arterial  emboli.  These  occurred  in  such 
number  that  it  is  difficult  to  see  how  he 
could  have  lived  more  than  a few  weeks  or 
months  without  dicumarol  therapy. 

2.  No  arterial  emboli  occurred  while  the 
patient  was  under  dicumarol  therapy — a 
period  of  three  years. 

3.  The  only  embolus  during  the  three 
years  following  the  beginning  of  dicumrol 
therapy  was  when  the  drug  was  stopped  at 
the  patient’s  request  to  see  if  it  were  really 
protecting  him.  A large  cerebral  embolus 
occurred  twelve  days  after  the  drug  was 
stopped. 

4.  Prothrombin  time  determinations  were 
done  every  seven  to  twelve  days  and  might 
possibly  have  been  done  at  somewhat  longer 
intervals  with  safety.  Attempt  was  made 
to  keep  the  prothrombin  time  at  twice  the 
normal.  In  this  patient  it  required  from 
25  to  50  mg.  of  dicumarol  daily. 

5.  Only  two  episodes  of  dicumarol  over- 
dosage occurred  in  the  three  years.  Both 
were  mild  and  easily  controlled. 

Conclusion 

A patient  is  reported  who  was  protected 
over  a period  of  three  years  from  arterial 


emboli  by  dicumarol  therapy.  Ambulatory 
treatment  with  dicumarol  over  long  periods 
of  time  is  feasible. 
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TREATMENT  OF  MIGRAINE  WITH 
DRAMAMINE 

E.  BRENTAN,  M.D. 

ALBUQUERQUE,  N.  M. 

Dramamine  is  being  used  successfully  for 
treatment  of  migraine.  The  reason  that  this 
drug  was  used  by  me  is  that  it  has  been 
successfully  used  for  prevention  of  motion 
sickness,  particularly  sea-sickness.  The  ma- 
jor symptoms  of  sea-sickness  are  vertigo, 
nausea,  vomiting,  headaches;  in  many  in- 
stances the  outstanding  complaint  has  been 
headache.  There  is  essentially  no  difference 
in  the  symptomatology  of  migraine  and  mo- 
tion sickness.  It  was  an  easy  step  to  try 
Dramamine  for  treatment  of  migrainous 
symptoms. 

I have  successfully  treated  seven  patients 
with  it.  These  patients  filled  the  major 
criteria  for  diagnosis  of  migraine. 


DIAGNOSTIC  SYMPTOMS 

Patient  No. 


1 

2 

3 

4 

5 

6 

7 

1.  Headache  (intense) 

Unilateral  

. X 

X 

X 

X 

Bilateral  

X 

X 

X 

2.  Nausea  

. X 

X 

X 

X 

X 

X 

X 

3.  Vomiting  

. X 

X 

X 

X 

4.  Nervousness  

. X 

X 

X 

X 

X 

X 

X 

5.  Tremor  

X 

X 

6.  Prodromal  Symptoms 
Scotomata  

Irritability  

. X 

X 

X 

X 

X 

X 

X 

Nervousness  

. X 

X 

X 

7.  Periodicity, 

relation  to  menses.... 

..X 

X 

X 

' 6 

8.  Age  at  onset 

18? 

12 

.... 

6 

Cases  1 and  5 had  all  the  major  symp- 
toms of  migraine  and  these  two  cases  re- 
ceived the  major  benefits.  However,  the 
drug  did  not  abolish  tremor  during  the  at- 
tack. 
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By  using  Dramamine  at  the  onset  of 
prodromal  symptoms,  all  the  manifestations 
of  the  migrainous  headaches  were  able  to 
be  aborted  and  the  patients  were  able  to  re- 
sume normal  activities  almost  immediately. 
All  cases  had  been  treated  previously  with 
usual  medications  and  had  received  only 
slight,  if  any,  relief. 

The  indications  are  that  Dramamine  is  a 
useful  drug  in  treatment  of  migraine  head- 
aches and  it  should  be  used  and  observed  to 
see  whether  it  will  give  lasting  or  perma- 
nent relief  for  symptoms  of  migraine-  It 
also  adds  to  speculation  whether  there  is 
some  involvement  of  the  vestibular  appara- 
tus in  migraine. 


MUCINOUS  CARCINOMA  OF  THE 
APPENDIX* 

WITH  IMPLANTATION  METASTASES  TO 
THE  PERITONEUM 

W.  C.  BLACK,  M.D.,  H.  R.  McKEEN,  M.D.,  and 
S.  M.  P.  ASHE,  M.D. 

DENVER 

Primary  adenocarcinoma  of  the  appendix 
is  a very  rare  disease  as  shown  by  Wood- 
ruff and  McDonald1  who  reviewed  the  sur- 
gically removed  appendices  at  the  Mayo 
Clinic  between  the  years  1914  and  1938. 
These  amounted  to  approximately  43,000. 
Of  these  they  found  only  ten  in  which 
adenocarcinoma  was  present. 

CASE  REPORT 

Mr.  J.  R.,  a 45-year-old  white  man,  consulted 
one  of  us  (H.  R.  McK.)  in  February,  1947,  com- 
plaining of  vague  discomfort  in  the  right  lower 
abdominal  quadrant  relieved  by  bowel  move- 
ments. There  was  no  abdominal  tenderness  or 
rigidity  and  no  palpable  mass.  He  was  advised 
to  take  a smooth  diet  and  small  doses  of  min- 
eral oil.  However,  the  abdominal  discomfort 
continued  and  increased  in  extent  so  that  the 
left  lower  quadrant  was  involved.  He  continued 
his  work  as  a clerk  in  an  office  in  Denver  until 
February,  1948,  when  another  examination  re- 
vealed a greatly  enlarged  abdomen.  Examina- 
tions of  his  blood  and  urine  were  done  and 
the  results  were  within  normal  limits,  except 
for  the  erythrocyte  sedimentation  rate  which 
was  45  mm.  per  hour  ( Wester gren  method). 
He  was  admitted  to  St.  Luke’s  Hospital  on  Feb- 
ruary 15,  1948.  The  history  taken  then  added 
no  other  information.  Physical  examination  re- 
vealed a greatly  distended  abdomen  in  which  a 
fluid  wave  was  elicited.  Dullness  to  percussion 
was  present  in  the  suprapubic  area.  Except  for 
a few  pus  cells  found  in  the  urine,  admission 
blood  and  urine  examinations  were  not  unusual. 

•From  St.  Duke's  Hospital,  Denver. 
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Abdominal  Roentgen  ray  films  on  February  17 
and  on  March  2 showed  fluid  in  the  peritoneal 
cavity.  Impressions  of  enlarged  liver  and  spleen 
were  recorded.  Paracentesis  was  performed  on 
February  18  and  on  March  7.  The  first  resulted 
in  the  collection  of  approximately  eight  liters 
of  thin  blood-tinged  fluid.  About  half  that  was 
drained  on  the  second  occasion.  Microscopic 
examination  of  blocks  of  the  sediment  of  the 
first  specimen  revealed  only  erythrocytes,  gran- 
ulocytes, and  monocytes.  In  the  second  speci- 
men small  amounts  of  mucin  and  clumps  of 
unusual  vaculoated  cells  were  found. 

This  man  was  febrile  during  his  hospital  stay. 
He  had  afternoon  temperature  elevations  usually 
to  about  100.5°  F.  He  frequently  was  nauseated 
and  vomited  food  on  two  occasions.  He  received 
supportive  and  symptomatic  treatment  includ- 
ing diuretics.  On  the  26th  hospital  day,  while 
seated  in  a wheel  chair,  he  became  acutely  dysp- 
neic.  He  was  returned  to  bed  and  died  less 
than  ten  minutes  later. 

Postmortem  examination  was  performed  by 
Dr.  W.  C.  Black,  on  March  12.  The  pulmonary 
artery  and  its  right  main  branch  contained  a 
fresh  embolus  2.0  cm.  in  diameter  and  8.0  cm. 
in  length.  The  abdominal  cavity  contained  ap- 
proximately 2,000  c.c.  of  dark-colored,  clear 
fluid.  The  peritoneal  surfaces  were  covered  by 
nodular  masses  of  neoplastic  tissue  which  was 
grayish  white  and  gelatinous.  The  omentum 
was  completely  replaced  by  the  neoplasm.  The 
splenic  and  hepatic  capsules  were  covered  by 
masses  of  tumor  tissue.  The  pancreas  was  in- 
trinsically normal,  but  it  was  completely  em- 
bedded in  neoplasm.  The  stomach  bore  neo- 
plastic masses  along  its  greater  curvature  and 
nodular  masses  of  the  tissue  surrounded  the 
pylorus. 

None  of  these  growths  involved  the  inner  parts 
of  the  gastric  or  duodenal  walls;  all  were  limited 
to  the  serosa.  Tht  entire  small  intestine  showed 
neoplastic  lesions  studding  the  serosa,  the 
mesenteric  attachment  and  the  mesentery  prop- 
er. The  large  intestine  presented  similar  neo- 
plastic masses  on  the  cecum,  ascending,  trans- 
verse and  descending  segments  and  in  the  meso- 
colon. The  appendix  was  enlarged  to  2.5  cm.  in 
diameter  and  its  length  was  9.5  cm.  It  was  firm 


Fig.  1.  The  appendix  with  adherent  terminal  ileum. 
Abundant  mucoid  tissue  surrounds  the  organ. 
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Fig.  2.  A section  of  the  wall  of  the  appendix  show- 
ing numerous  large  mucus-filled  spaces.  The  lumen 
is  to  the  right.  X40. 


and  white  and  it  lay  securely  anchored  by 
abundant  tumor  tissue  to  the  terminal  ileum. 
(Fig.  1.)  Dissection  of  its  base  showed  a tubular 
out-pouching  of  the  surrounding  cecal  wall.  The 
latter  was  thickened  by  infiltration  of  gelatin- 
ous substance.  The  lumen  of  the  appendix  was 
obliterated  just  distal  to  its  attachment  to  the 
cecal  wall.  The  rest  of  the  organ  contained  a 
mass  of  white  gelatinous  material  in  its  lumen 
and  in  its  wall.  So  extensive  was  the  mural  in- 
filtration of  the  material  that  the  layers  either 
were  destroyed  or  obscured  by  it. 

The  mucous  membrane  of  the  small  intestine 
and  large  intestine,  except  for  the  appendiceal 
attachment  in  the  cecum,  was  intact.  The  right 
common  iliac  vein  contained  fragments  of  firm 
thrombus. 


Fig.  3.  A section  from  the  wall  of  the  ileum  show- 
ing neoplastic  cells  arranged  in  columns  and  oc- 
casionally in  alveoli.  X125. 


Microscopic  examination  of  the  embolus  from 
the  pulmonary  artery  proved  it  to  be  an  ante- 
mortem thrombus  as  shown  by  alternating  strata 
of  fibrin,  platelets  and  blood  cells.  The  sections 
of  the  appendix  (Fig.  2),  neighboring  cecum 
and  the  various  organs  of  the  peritoneal  cavity 
showed  great  masses  of  basophilic  intercellular 
material  arranged  in  chaotic  strands  and  cords 
in  which  many  “signet  ring”  type  cells  of  vary- 
ing characteristics  were  found  (Fig.  3).  Mitotic 
figures  and  multinucleation  were  present  in- 
frequently in  these  cells.  The  nuclei  showed 
great  differences  in  size  and  shape  and  large 
numbers  showed  hyperchromaticism.  In  some 
locations  abortive  gland  formation  by  these  cells 
was  present  (Fig.  4). 


Fig.  4.  Same  as  Fig.  3,  showing  two  cells  contain- 
ing mitotic  figures  below  and  to  the  right  of 
center.  X600. 


The  neoplastic  tissue  had  replaced  all  but 
thin  layers  of  the  muscularis  and  serosa  of  the 
appendix.  In  other  situations  it  had  penetrated 
the  peritoneum  from  without  inward  and  had 
split  the  capsular  or  muscular  coats  of  the  or- 
gans into  thin  laminae. 

The  immediate  cause  of  this  man’s  death  was 
pulmonary  embolism  by  a thrombus  from  the 
right  common  iliac  vein.  Probably  the  thrombo- 
sis was  brought  about  by  slowing  of  the  venous 
blood  stream  from  pressure  exerted  by  the 
ascitic  fluid. 

Discussion 

In  a more  recent  analysis  of  the  appen- 
dices examined  at  the  Mayo  Clinic,  Uih- 
lein  and  McDonald2,  divided  the  tumors  of 
the  organ  into  the  following  three  groups: 
1.  Carcinoids,  88.2  per  cent.  2.  Cystic  carcin- 
omas, 8.3  per  cent.  3,  Adenocarcinomas  of 
the  colonic  type,  3.5  per  cent.  The  present 
case  belongs  in  one  of  the  latter  two  groups 
for  these  may  give  rise  to  peritoneal  im- 
planatation  metastasis.  Waugh  and  Find- 
ley3, classified  all  appendiceal  tumors  into 
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two  groups:  Carcinoids,  90  per  cent  and 
adenocarcinomas,  10  per  cent.  Perhaps  this 
is  a more  workable  classification,  for  the 
cystic  carcinomas  described  by  Uihlein  and 
McDonald  probably  are  really  adenocarcin- 
omas which  are  less  differentiated  and  less 
distinct  structually  than  are  the  colonic 
type  adenocarcinomas. 

Perusal  of  the  recent  writings  on  appen- 
diceal tumors  complicated  by  peritoneal 
myxomatous  growth  reveals  considerable 
difference  of  opinion  both  stated  and  ini'* 
plied  as  to  whether  this  is  a malignant  or 
benign  process.  From  a clinical  standpoint 
it  certainly  is  a malignant  disease  for  it 
costs  the  patient  his  life.  However,  histologic 
and  cytologic  criteria  of  malignant  growth 
are  not  always  satisfied.  Masson  and 
Hamrick4,  and  Hall3,  report  cases  of  benign 
ruptured  mucocele  of  the  appendix  fol- 
lowed by  growth  of  mucus-secreting  epi- 
thelium on  the  peritoneum.  In  fact,  Gro- 
dinsky  and  Rubnitz6  reported  the  sponta- 
neous production  of  myxomatous  “growths” 
on  the  peritonea  of  rabbits  in  which  they 
caused  an  appendiceal  mucocele  to  form 
by  ligating  it  near  its  base.  A later  report 
by  Rubnitz  and  Hermann7,  discounted  the 
previous  experiments  by  showing  that  the 
peritoneal  lesions  in  their  animals  were 
only  inflammatory  reactions  to  the  presence 
of  irritating  mucus. 

The  similarity  between  the  peritonea] 
lesions  arising  from  a perforated  pseudomu- 
cinous cystadenoma  of  the  ovary  and  from 
a perforated  mucocele  of  the  appendix  lias 
been  known  ever  since  Fraenkel’s8  com- 
parison of  the  two  conditions  in  1901-  Foot9, 
and  Novak10,  both  wrote  of  the  marked  sim- 
ilarity of  the  epithelial  cells  of  the  pseudo- 
mucinous cystadenoma  of  the  ovary  and 
those  of  a benign  appendiceal  mucocele. 
The  impression  given  by  both  of  these  au- 
thors is  that  either  one  of  these  conditions 
may  be  complicated  by  pseudomyxoma  per- 
itonei wherein  active  mucus-secreting  epi- 
thelium may  be  implanted  upon  the  perito- 
neum. In  Ewing’s  book11,  however,  nothing 
is  said  of  the  ability  of  histologically  non- 
malignant  ovarian  or  appendiceal  tumors 
to  produce  implantation  peritoneal  met- 


astasis. Adenocarcinoma  of  the  ovary  or  of 
the  appendix  are  mentioned  as  being  the 
conditions  which  may  give  rise  to  the  con- 
dition called  pseudomyxoma  peritonei. 


Summary  and  Conclusion 

1.  A case  of  primary  mucinous  carcinoma 
of  the  appendix  with  peritoneal  metastasis 
is  presented. 

2.  A review  of  recent  publications  on  ap- 
pendiceal tumor  complicated  by  peritoneal 
myxomatous  growths  reveals  a difference 
of  opinion  as  to  whether  these  may,  or  may 
not,  represent  histologically  benign  met- 
astasis. Often  the  peritoneal  growth  is  re- 
ferred to  as  pseudomyxoma  peritonei. 

3.  We  conclude  that  the  term  pseudomyx- 
oma peritonei  should  be  applied  to  a con- 
dition in  which  mucus  from  a benign  ova- 
rian or  appendiceal  tumor  contaminates  the 
peritoneum  and  excites  an  inflammatory  re- 
action. The  term  should  not  be  applied  to 
actively  growing  peritoneal  implantation 
metastases  of  an  histologically  malignant 
tumor. 
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Estimation  of  the  therapeutic  effect  of  any 
drug  on  such  a disease  as  human  tuberculosis  is 
extremely  difficult.  This  is  especially  true  in 
view  of  the  chronicity  of  most  forms  of  the  dis- 
ease and  the  known  favorable  response  of  the 
disease  to  proper  diet,  collapse  therapy  and  rest 
in  the  absence  of  any  treatment  with  drugs. — 
Archie  H.  Baggenstoss,  M.D.,  William  H.  Feld- 
man, D.V.M.,  and  H.  Corwin  Hinshaw,  M.D., 
Am.  Rev.  Tuberc.,  Jan.,  1947. 
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Radiopaque  diagnostic  medium . . . 
Original  development  of  Searle  research 


now 

Iodochlorol®  ZZ 1L 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

Iodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

Iodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 
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COLORADO 

State  Medical  Society 

Directory  Corrections 

Several  unfortunate  errors  which  occurred  in 
the  Directory  Supplement  to  the  February  issue 
of  the  Journal  have  been  called  to  the  attention 
of  the  Editors.  They  are  listed  below  and  it  is 
suggested  that  readers  either  transfer  the  cor- 
rections to  the  appropriate  pages  of  the  Directory 
or  clip  the  material  out  of  this  issue  and  paste 
it  in  one  of  the  Directory’s  memorandum  pages. 

Colorado  Springs 

Dent,  Roy  F.,  Jr. — Specialty  symbol  should  be 
I*  instead  of  GP. 

Denver 

Bowers,  Abern  E. — Room  number  should  be  1013 
Republic  Bldg,  instead  of  304  Republic  Bldg. 
Friedman,  Gerald  H. — Telephone  number  should 
be  CHerry  8840  instead  of  CHerry  0887,  and 
specialty  symbol  should  be  S*  instead  of  Pd*. 


Component  Societies 

CLEAR  CREEK  VALLEY  MEDICAL  SOCIETY 

The  Clear  Creek  Valley  Medical  Society  has 
elected  Dr.  W.  Lloyd  Wright  of  Golden,  Presi- 
dent for  1950.;  while  Dr.  Morgan  Durham,  Idaho 
Springs,  and  Dr.  Louis  Howlett,  Golden,  were 
elected  Vice  President  and  Secretary-Treasurer, 
respectively,  for  a one-year  term.  Drs.  Douglas 
Collier,  Wheatridge,  and  C.  B.  McCrory,  Lake- 
wood,  were  chosen  to  serve  two-year  terms  as 
Delegate  and  Alternate  to  the  State  Society. 
The  Society  appointed  Dr.  Stephen  L.  Kallay 
of  Lakewood  CAP  Chairman,  and  Dr.  Wright  is 
also  acting  as  Publicity  Chairman. 

LOUIS  HOWLETT,  M.D.,  Secretary. 


FREMONT  COUNTY  MEDICAL  SOCIETY 

Dr.  J.  G.  Shoun,  Canon  City,  was  chosen  Pres- 
ident of  the  Fremont  County  Society  at  the  an- 
nual meeting  of  the  Society.  Drs.  S.  R.  Denzler 
and  G.  C.  Christie,  also  of  Canon  City,  were 
elected  Vice  President  and  Secretary-Treasurer. 
Dr.  Christie  was  also  appointed  Publicity  Chair- 
man for  the  current  year.  The  January  meet- 
ing was  a dinner  meeting  at  which  the  Society 
entertained  the  local  pharmacists.  After  din- 
ner the  movie,  “Story  of  Wendy  Hill,”  loaned 
by  the  State  Health  Department,  was  shown. 

G.  C.  CHRISTIE,  M.D.,  Secretary. 


HUERFANO  COUNTY  MEDICAL  SOCIETY 

At  its  annual  meeting  January  9,  the  Huer- 
fano County  Medical  Society  elected  the  follow- 
ing officers  for  the  current  year:  Drs.  P.  G. 
Mathews,  President;  N.  S.  Saliba,  Vice  Presi- 


dent, and  J.  M.  Lamme,  Jr.,  Secretary.  Drs.  J. 
M.  Lamme,  Sr.,  and  W.  S.  Chapman  were  chosen 
Delegate  and  Alternate,  respectively,  to  the  State 
Society.  The  Society  also  named  Dr.  Lamme, 
Jr.,  as  chairman  of  the  Publicity  Committee, 
and  Dr.  Saliba  was  appointed  to  the  Chairman- 
ship of  the  CAP  Committee. 


LARIMER  COUNTY  MEDICAL  SOCIETY 

The  Larimer  County  Medical  Society  at  its 
annual  meeting  chose  Dr.  J.  O.  Mall,  Estes  Park, 
to  serve  as  President  for  1950;  while  Drs. 
Charles  Carroll,  Fort  Collins,  and  R.  E.  Schmid, 
Loveland,  were  elected  to  the  offices  of  Vice 
President  and  Secretary.  Drs.  Jackson  Sadler 
and  R.  M.  Lee,  both  of  Fort  Collins,  were  elected 
to  two-year  terms  as  Delegate  and  Alternate, 
respectively,  to  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society:  Dr.  Blair  Adams, 
Fort  Collins,  and  Dr.  P.  E.  Tramp,  Loveland, 
will  complete  their  unexpired  terms  as  Dele- 
gate and  Alternate.  Dr.  Paul  Smith  was  ap- 
pointed to  the  Chairmanships  of  both  the  Pub- 
licity and  the  CAP  Committees. 

R.  E.  SCHMID,  M.D.,  Secretary. 


LAS  ANIMAS  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting,  held  January  12,  1950, 
the  Las  Animas  County  Medical  Society  held 
its  annual  election  of  officers,  at  which  time 
the  following  physicians  were  chosen  to  serve 
for  the  current  year:  Dr.  Lee  J.  Beuchat,  Presi- 
dent; Dr.  Earl  K.  Carmichael,  Vice  President; 
Dr.  James  E.  Donnelly,  Secretary-Treasurer. 
Drs.  Donnelly  and  Beuchat  were  named  Dele- 
gate and  Alternate,  respectively,  to  the  State 
Society  for  a two-year  term.  Dr.  Donnelly  was 
appointed  Chairman  of  the  Publicity  Committee; 
and  Dr.  Carmichael,  Chairman  of  the  CAP  Com- 
mittee for  the  current  year. 


NORTHEAST  COLORADO  MEDICAL  SOCIETY 

Dr.  Robert  J.  Ralston  of  Holyoke  was  chosen 
President  of  the  Northeast  Colorado  Medical 
Society  for  the  year  at  its  regular  meeting  held 
on  February  9,  1950,  at  Haxtun.  Drs.  Hershell  P. 
Linton,  Julesburg,  was  elected  Vice  President; 
and  Dr.  Kenneth  H.  Beebe,  Sterling,  was  named 
Secretary-Treasurer.  Drs.  Edgar  A.  Elliff  and 
John  E.  Naugle,  both  of  Sterling,  will  complete 
their  unexpired  two-year  terms  as  Dele- 
gate and  Alternate,  respectively,  to  the  House 
of  Delegates  of  the  Colorado  State  Medical  So- 
ciety. Dr.  T.  M.  Rogers  of  Sterling  was  appoint- 
ed to  the  Chairmanship  of  the  Publicity  Com- 
mittee; and  Dr.  Carl  J.  Manganero,  also  of  Ster- 
ling, was  named  Chairman  of  the  CAP  Commit- 
tee, each  to  serve  a one-year  term  of  office. 

Following  dinner  at  the  I.O.O.F.  Hall,  Drs. 
Hugh  A.  MacMillan,  Jr.,  and  Mark  S.  Donovan 
of  the  Arneill  Clinic,  Denver,  talked  on  “Surgi- 
cal Diseases  of  the  Lungs  and  Esophagus.”  Later 
there  was  a social  hour  at  the  home  of  Dr.  Vic- 
tor Davie.  A meeting  of  the  Northeast  Auxil- 
iary was  held  at  the  same  time  at  the  Davie 
residence. 

KENNETH  H.  BEEBE,  M.D.,  Secretary. 
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Not  just  milk  replacement  but  casein  replacement . . . 

Casein -and  also  lactalbumin-are  frequently  the  cause  of  hypersen- 
sitiveness to  cow’s  milk.  This  hypersensitiveness  can  be  manifested 
by  gastrointestinal  upsets  followed  in  time  by  eczema  of  a mild 
or  acute  nature.  In  such  cases  cow's  milk  of  all  types  must  be 
eliminated  from  the  diet.  Mull-Soy  is  the  near  equivalent  for  milk 
to  be  used  in  these  cases. 


Mull-Soy  diluted  with  equal  volume  of  water 


Average  whole  cow’s  milk 


A scientifically  sound  formula  for  avoidance 
of  casein  allergy 

Stable— vacuum  packed 

High  in  unsaturated  fatty  acids  essential 
for  growth 

Pleasant-tasting 

A homogenized  liquid,  not  a powder 
or  a hydrolysate 

For  hypoallergenic  diet  in  infants 
or  adults  look  to 

MULL-SOY 

The  Borden  Company, 

Prescription  Products  Division 

350  Madison  Avenue,  New  York  17  <||||| 

At  drugstores  in  I5V£  oz.  tins. 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  -Intensive  Course  in  Surgical  Technic,  Two  Weeks, 
starting  March  20,  April  17,  May  15.  Surgical  Technic,  Sur- 
gical Anatomy  and  Clinical  Surgery,  Four  Weeks,  starting 
March  6,  April  3,  May  1.  Basic  Principles  in  General  Surgery. 
Two  Weeks,  stalling  April  3.  Personal  Course  in  General 
Surgery,  Two  Weeks,  starting  April  1 7.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  April  10,  May  15.  Esophageal  Sur- 
gery, One  Week,  starting  June  5.  Breast  and  Thyroid  Surgery. 
One  Week,  starting  June  26.  Thoracic  Surgery,  One  Week, 
starting  June  12.  Gallbladder  Surgery,  Ten  Hours,  starting 
April  24.  Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  March  20,  June  12. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,,  starting  March  20. 
April  17.  Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
starting  April  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting  April  3, 
June  5. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting  April  3. 
Feisonal  Course  in  Cerebral  Palsy,  Two  Weeks,  starting  July  31. 
Personal  Course  in  Diagnosis  and  Treatment  of  Congenital 
Malformations  of  the  Heart,  Two  Weeks,  starting  June  5. 
MEDICINE — Intensive  General  Course,  Two  Weeks,  starting  April 
24.  Electrocardiography  and  Heart  Disease,  Two  Weeks,  start- 
ing July  17.  Hematology.  One  Week,  starting  May  8.  Gastro- 
Enterology.  Two  Weeks,  starting  May  15.  Liver  and  Biliary 
Diseases,  One  Week,  starting  June  5.  Gastroscopy,  Two  Weeks, 
starting  May  15,  June  12. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting  May  8. 

Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April  17. 
Cystoscopy,  Ten  Day  Practical  Course,  eveiy  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND  THE  SPECIALIES 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
ADDRESS:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


DL 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


SAN  JUAN  BASIN  MEDICAL  SOCIETY 

The  following  physicians  have  been  elected 
to  office  in  the  San  Juan  Basin  Medical  So- 
ciety for  1950:  Dr.  J.  G.  McKinley,  Durango, 
President;  Dr.  J.  M.  Clark,  Durango,  Secretary- 
Treasurer.  Dr.  John  Button  and  Dr.  C.  L.  Ma- 
son, both  of  Durango,  will  represent  the  Society 
to  the  House  of  Delegates  of  the  State  Society 
as  Delegate  and  Alternate,  respectively.  Dr.  Leo 
W.  Lloyd  of  Durango  was  appointed  Chairman 
of  the  CAP  Committee,  and  Dr.  A.  L.  Burnett 
will  continue  to  serve  as  Chairman  of  the  Pub- 
licity Committee. 

J.  W.  CLARK,  M.D.,  Secretary. 

WASHINGTON-  YUM  A COUNTY  MEDICAL 
SOCIETY 

Drs.  V.  E.  Wohlauer  and  P.  D.  Keller  of  Akron 
were  elected  President  and  Vice  President  of  the 
Washington-Yuma  County  Medical  Society  at  its 
annual  meeting,  and  Dr.  A.  T.  Waski  of  Yuma 
was  chosen  Secretary-Treasurer.  Drs.  L.  D.  Bu- 
chanan, Wray,  and  C.  J.  Bennett,  Yuma,  were 
elected  Delegate  and  Alternate,  respectively,  to 
the  State  Society.  Dr.  Keller  was  appointed  to 
the  chairmanships  of  both  the  Publicity  and  CAP 
Committees. 


WELD  COUNTY  MEDICAL  SOCIETY 

The  Weld  County  Medical  Society  has  elected 
the  following  officers  to  serve  during  the  cur- 
rent year:  Drs.  C.  W.  Sabin,  Windsor,  President; 
H.  E.  Haymond,  Greeley,  Vice  President  and 
President-elect;  and  F.  J.  Roukema,  Secretary- 
Treasurer.  Drs.  W.  A.  Schoen,  Greeley,  F.  D. 
Kuykendall,  Eaton,  and  N.  A.  Madler,  Greeley, 
will  act  as  delegates  to  the  Colorado  State  Medi- 
cal Society;  and  Drs.  S.  W.  Holley,  R.  T.  Porter, 
and  T.  D.  Peppers,  all  of  Greeley,  will  serve  as 
alternates.  Dr.  J.  H.  Darst  is  the  new  Chairman 
of  the  Publicity  Committee,  and  Dr.  Porter, 
Chairman  of  the  CAP  Committee. 


INTERNATIONAL  AND  FOURTH  AMERICAN 
CONGRESS  ON  OBSTETRICS 
AND  GYNECOLOGY 

The  International  and  Fourth  American  Con- 
gress on  Obstetrics  and  Gynecology  meets  in 
New  York  City,  May  14  to  19,  1950.  The  pro- 
gram will  consist  of  papers,  clinics,  motion  pic- 
tures, scientific  and  technical  exhibits.  For  the 
first  time  numerous  foreign  obstetricians  and 
gynecologists  have  been  invited  to  participate. 
Advance  registrations  are  solicited  for  $10.00. 
Blanks  may  be  obtained  from  Dr.  Warren  W. 
Tucker,  Chairman,  State  Membership  Commit- 
tee, International  and  Fourth  American  Congress 
on  Obstetrics  and  Gynecology,  1820  Gilpin  Street, 
Denver  6,  Colorado. 


Obituaries 

JAMES  RAE  ARNEILL,  SR. 

Dr.  James  Rae  Arneill,  Sr.,  one  of  Denver’s 
best-known  physicians  and  a national  authority 
on  urinalysis,  died  January  27,  1950,  while  vaca- 
tioning in  Winter  Park,  Florida. 

Doctor  Arneill  resided  at  741  Washington 
Street  and  maintained  a clinic  at  1765  Sherman 
Street. 

Born  in  De  Pere,  Wisconsin,  in  1869,  Doctor 
Arneill  received  his  B.S.  Degree  from  Lawrence 
University  in  Appleton,  Wisconsin,  and  then 
went  to  the  University  of  Michigan  where  he 
received  his  Medical  Degree  in  1894. 

Doctor  Arneill  taught  on  the  University  of 
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DOCTOR, 

WILL  YOU  MAKE 


THIS  NOSE  TEST? 

SEE  AT  ONCE  PHILIP  MORRIS 
ARE  LESS  IRRITATING 

It  is  one  thing  to  read  published  studies.*  Quite 
another  to  have  your  own  personal  experience 
provide  the  proof!  The  Philip  Morris  nose  test 
takes  but  a moment.  Won’t  you  try  it? 


Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  AND  NOW . . . 


. . . light  up  your  present  brand 


Do  exactly  the  same  thing  — DON’T 
INHALE.  Notice  that  bite,  that  sting? 
Quite  a difference  from  Philip  Morris! 


With  proof  so  conclusive,  would  it  not  be  good  practice 
to  suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 

. • *Proc.Soc.  Exp.  Biol,  and  Med.,  1934,32.241-245 \N.Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  11,  590-592; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

^"premiums 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75  00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 

85c  out  of  each  $1.00  gross  income  usee?  for 
members’  benefit  

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


Michigan  faculty  for  six  years  from  1897  to  1903. 
The  latter  part  of  1903  he  moved  to  Denver  and 
became  a professor  of  medicine  at  the  University 
of  Colorado  Medical  School.  He  published  a text 
on  Diagnosis  and  Urinalysis  in  1905.  He  was  a 
contributor  to  the  Reference  Handbook  of  Amer- 
ican Medical  Sciences,  and  in  1930  was  honored 
by  the  American  College  of  Physicians  by  being 
made  a member  of  its  board  of  regents. 

During  his  many  years  of  practice  in  Denver, 
Doctor  Arneill  had  been  one  of  the  most  highly 
respected  men  in  and  out  of  the  profession. 


FRED  H.  CARPENTER 

Dr.  Fred  H.  Carpenter,  well  known  Denver 
surgeon,  died  January  23,  1950,  after  a long  ill- 
ness. 

Born  in  Louisville,  Kentucky,  Doctor  Carpen- 
ter moved  with  his  parents  to  the  San  Luis  Val- 
ley. He  attended  Del  Norte  public  schools  and 
graduated  from  the  University  of  Colorado  Med- 
ical School  in  1909.  After  serving  his  internship 
he  practiced  medicine  in  Center,  Colorado,  and 
in  1912  opened  offices  in  Denver. 

Doctor  Carpenter  closed  his  office  in  June, 
1949,  after  37  years  of  practice  in  Denver,  in- 
terrupted only  by  his  service  as  an  Army  Ma- 
jor during  World  War  I. 

He  was  a member  of  the  Park  Hill  Masonic 
Lodge,  Colorado  Consistory  No.  1,  Denver 
Shrine,  American  Legion,  and  V.F.W.  Doctor 
Carpenter  also  was  affiliated  with  the  Denver 
and  State  Medical  Societies  and  had  held  offices 
in  them. 


Auxiliary 

PRESIDENT’S  MESSAGE 

The  Mid-Year  meetings  of  the  Auxiliary  are 
just  over  as  we  go  to  press.  The  attendance 
was  excellent.  Fair  weather  stayed  with  us. 
Only  two  of  the  fourteen  Counties  of  the  State 
were  not  represented.  We  hope  we  will  be  re- 
ceiving a report  from  them  through  the  mails. 
In  addition  to  your  splendid  cooperation  and  re- 
sponse there  was  such  a heart-warming  atmos- 
phere of  friendship,  interest  and  team-work. 
Under  such  conditions  work  becomes  pleasure. 
It  is  difficult  to  express.  my  sincere  pleasure. 
With  harmony  success  is  inevitable. 

Interspersed  with  real  business  and  work  there 
was  a generous  sprinkling  of  social  events.,  so 
necessary  for  good  living.  It  was  my  privilege 
to  have  fifty-two  members  of  the  Board,  County 
and  State  Past  Presidents,  as  well  as  members  of 
the  Advisory  Committee,  as  guests  for  tea.  The 
luncheon  following  the  Workshop  Conference 
will  long  be  remembered.  Likewise,  the  dinner- 
dance.  I am  deeply  indebted  to  many  of  you 
who  so  efficiently  and  beautifully  assumed  the 
responsibilities  of  detailed  arrangements. 

The  Work-Shop  Conference 

The  Conference  was  a new  adventure  on  our 
agenda.  It  gave  your  State  Chairmen  oppor- 
tunity to  offer  concrete  ideas  for  guidance  and 
direction.  We  hope  for  better  coordination  of 
objectives.  The  success  of  the  Conference  can 
be  measured  by  the  year’s  accomplishments  next 
fall.  There  have  been  many  requests  for  a repe- 
tition of  Conference  meetings. 

Auxiliary  Accomplishments 

1.  We  continue  in  growth — both  in  member- 
ship and  our  expanded  program  of  activities. 

2.  We  are  associating  ourselves  with  all  health 
organizations,  such  as  Tuberculosis  Association, 
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Concise 

Vitamin 

Facts 

From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
were  first  synthesized. 


These  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facts 
and  can  he  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Partial  Index  of  Contents 


Factors  that  produce  avitaminosis. 
Signs  and  symptoms  of  deficiency. 
Daily  requirements  and  dosages. 
Distribution  in  foods. 

Methods  of  administration. 

Clinical  use  in  specific  conditions; 


MERCK  & CO.,  INC. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 


MERCK  VITAMINS  are  available  under  the  labels 
of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 
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Cancer  Society,  Crippled  Children  Drive,  Child 
Welfare,  White  House  Conference  for  Children, 
State  Nurses  Association,  Red  Cross,  Community 
Chest,  Heart  Association,  etc. 

3.  We  are  now  a member  of  the  Colorado  State 
Health  Council.  Your  President  serves  on  the 
Executive  Committee  and  Mrs.  Harry  Gauss, 
your  President-Elect,  serves  on  the  Board  of 
Directors. 

4.  Many  County  Auxiliaries  are  sewing  for 
their  hospitals  and  making  cancer  patient  dress- 
ings and  supplies. 

5.  Mrs.  L.  E.  Daniels,  assisted  by  Mrs.  Louis 
Lee,  both  of  Denver,  have  done  an  outstanding 
job  as  exhibit  chairmen  for  the  Colorado  Cancer 
Society.  Thus  far  fifteen  exhibits  at  various 
conventions  have  been  displayed.  They  have 
distributed  over  19,000  pieces  of  literature. 

6.  We  have  awarded  nine  nurse  scholarships 
in  the  several  accredited  schools  of  nursing. 

7.  The  Health  Education  Committee  has  a list 
of  fifty  health  films  available  to  any  organiza- 
tion upon  request  for  programs.  These  films 
have  been  pre- viewed  and  carefully  selected. 
There  is  also  a supply  of  good  health  education 
literature  available. 

8.  Today’s  Health,  our  official  national  maga- 
zine, has  a subscription  list  of  over  250  in  our 
state  this  year.  Most  counties  sent  gift  sub- 
scriptions to  Junior  and  Senior  High  Schools  and 
Superintendents  of  Schools. 

9.  Several  counties  are  expanding  the  services 
of  their  established  “Loan  Closets.”  We  wish 
more  could  sponsor  a medical  loan  closet.  This 
is  a valuable  project  in  that  it  furnishes  equip- 
ment needed  for  the  care  of  the  sick  in  the 
home. 

10.  Denver  County  Auxiliary  under  the  leader- 
ship of  Mrs.  Kenneth  C.  Sawyer,  is  proving  itself 
a real  asset  to  its  community.  With  a member- 
ship of  425  and  a good  percentage  actively  en- 
gaged in  Auxiliary  work,  they  represent  an 
organization  of  achievements.  Among  other  serv- 
ices they  have  contributed  a total  of  $500.00  for 
various  health  education  and  philanthropic 
projects. 

It’s  Later  Than  You  Think 

The  twenty-seventh  annual  meeting  of  the 
Woman’s  Auxiliary  will  be  held  in  San  Francisco, 
California,  June  26  to  30,  1950.  Headquarters 
will  be  at  the  Hotel  Fairmont.  Hotel  reserva- 
tions will  be  handled  by  Dr.  William  H.  Rusiad, 
Convention  and  Tourist  Bureau,  Civic  Audito- 
rium, San  Francisco.  This  should  be  done  im- 
mediately. 

Anyone  going  to  Convention  will  please  notify 
your  State  President.  We  will  want  to  desig- 
nate several  members  as  official  delegates  to 
the  National  Convention. 

Have  you  paid  your  state  dues  to  the  State 
Treasurer,  Mrs.  J.  C.  Wiedmann?  Her  address 
is  4157  South  Elati,  Englewood,  Colo.  National 
deadline  is  March  31.  Remember,  National 
does  not  accept  delinquent  dues. 

Colorado  State  Medical  Society 

The  Auxiliary  is  enjoying  a close  liaison  with 
the  State  Medical  Society.  We  could  not  ask 
for  more  cooperation.  It  is  gratifying  to  know 
we  are  having  a year  of  accomplishments.  We 
want  to  continue  to  be  the  most  important  ally 
of  the  Society,  especially  in  helping  to  promote 
better  public  relations.  As  of  December,  a 
resume  of  the  minutes  of  the  meetings  of  the 
Public  Policy  Committee  is  now  sent  to  the  State 
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Hamblen.  E.  C. : Some  Aspects 
ol  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 

) 


''Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
piri  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  'Premarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.9’* 


Estrogenic 
Substances 
( water-soluble ) 
also  known  as 
Conjugated 
Estrogens 
( equine ). 


“Premarin”— a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapv 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  New  York 

500S 
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WANTADS 


MEDICAL,  LITERARY  RESEARCH  BUREAU 

Information,  bibliographies,  abstracts,  manuscripts 
prepared  from  old  and  current  medical  or  allied 
literature.  Translations  and  photostatic  copies 
provided.  Ample  reference  facilities.  Reynolds 
Hayden,  M.D.,  Director  (Captain,  Med.  Corps, 
U.S.N.,  Ret.),  5411  Potomac  Ave.,  N.W.,  Washing- 
ton 16,  D.  C. 


YOUNG  DOCTOR  looking  for  a place  to  locate  in 
Colorado.  Finishing  a two-year  general  practice 
residency  at  the  University  of  Colorado  Medical 
School.  Available  July  1,  1950.  Dwight  C'.  Dawson, 
DEJxter  8618. 


DICK  GILMORE 

20  Years  Same  Location 
Factory  Authorized 

Philco-Motorola,  Zenith  and  Delco 
Service 

Car  Radio  Specialisst 

1119  Lincoln  St.  Denver,  Colo. 

Phone  TAbor  5980 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD.  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Proiession  Patronage 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

The  Physicians  & Surgeons  Exchange 
965  Gas  & Electric  Bldg.  KE.  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


worn 


Your  Best 


BUY- 


'PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


Auxiliary  President.  We  are  privileged  generous 
space  in  the  Rocky  Mountain  Medical  Journal 
each  month.  During  the  mid-year  meetings,  of- 
ficers and  members  of  the  board,  by  invitation, 
attended  a pre-convention  policy  and  planning 
meeting  of  State  and  County  Medical  Society 
Presidents  and  Secretaries  and  CAP  Chairmen, 
it  served  as  an  orientation  meeting  for  the 
Auxiliary.  A better  understanding  of  the  So- 
ciety’s projects  and  legislative  program  is  help- 
ing us  to  coordinate  all  of  our  efforts  in  the 
counties. 

Do  You  Know  That: 

1.  Your  CSMS  is  recognized  Nationally  as  one 
of  the  outstanding  and  most  progressive  Medical 
Societies? 

2.  It  ranks  first  in  the  distribution  of  educa- 
tional literature? 

3.  The  purse-sized  blue  leaflet  “It’s  Your 
Pocketbook”  was  originated  by  your  Medical 
Society?  It  is  receiving  favorable  comments 
throughout  the  nation  and  many  other  States 
are  now  using  it  as  effective  literature  in  their 
Educational  Campaign  against  Compulsory 
.health  Insurance. 

4.  Your  CSMS  ranks  third  in  the  payment  of 
dues?  Colorado  doctors  responded — 92.2  per 
cent. 

5.  It  ranks  ninth  Nationally  and  first  west  of 
the  Mississippi  in  securing  endorsements  against 
Ewing’s  plan? 

6.  Twenty  of  the  twenty-six  County  Medical 
Societies  have  no  delinquencies  in  the  payment 
of  membership  dues? 

7.  The  CSMS  enjoys  a superior  rating  and  re- 
lationship with  the  A.M.A.?  A recent  Denver 
Post  article  with  daring  headlines  made  con- 
flicting impressions  on  the  public.  The  A.M.A. 
does  recognize  that  the  CSMS  is  earnestly  at- 
tempting to  find  a solution  for  better  medical 
care  for  everyone  without  Federal  controy.  The 
A.M.A.  is  now  studying  Colorado’s  proposal.  The 
CSMS  deserves  our  support.  It  is  another  step 
of  progress.  With  progress  there  necessarily 
must  come  new  ideas  and  changes.  So  long  as 
we  study  and  maintain  standards  that  do  not 
infringe  upon  the  freedoms  of  the  individual, 
we  will  meet  the  challenge  of  this  great  Nation. 
Let  us  all  be  alert  and  carefully  explain  these 
proposals  to  our  friends  who  may  be  questioning 
them. 

8.  The  CSMS  Board  of  Supervisors  and  its 
functions  has  had  National  interest  and  con- 
sideration. Did  you  read  the  article  “The  Medi- 
cal Grand  Jury  Plan”  in  the  February  issue  of 
the  Rocky  Mountain  Medical  Journal? 

Yours  for  continued  successes, 

MRS.  THEODORE  E.  HEINZ, 
President,  Woman’s  Auxiliary  to 
the  Colorado  State  Medical  So- 
ciety. 


As  Publicity  Chairman  I appreciate  the  fine 
cooperation  of  all  of  the  County  Auxiliaries.  We 
were  so  anxious  to  have  as  many  as  possible 
interested  in  attending  the  meetings  in  Denver. 

Several  of  you  have  already  sent  in  clippings 
from  your  local  newspapers.  All  are  gratefully 
received.  Keep  them  coming! 

We  hope  you  found  the  meetings  inspirational 
and  interesting.  The  entire  agenda  was  care- 
fully planned  for  your  benefit,  so  that  our  State 
Auxiliary  work  can  be  outstanding.  This  is  a 
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WANGENSTEEN 
SUCTION  SYSTEM 


by  PHELAN 


SOME  OF  ITS  USES 


Decompression  and  drainage  of  stomach  by 
connecting  to  nasal  tube. 

Gastrostomy  decompression  by  connecting  to 
gastrostomy  tube. 

Enterostomy  decompression  by  connecting  to 
enterostomy  tube. 

Aseptic  decompression  of  bowel. 

Withdrawal  of  blood  in  exchange  transfusions. 


DESCRIPTION  Height  26  inches,  diameter  15 
inches.  Weight  approximately  35  pounds.  . Mounted 
on  four  Bassick  casters. 

The  tank  is  hollow  with  a crowned  head  and  invert- 
ed bottom.  It  is  made  of  16  gauge  sleel  of  welded  and 
brazed  construction  throughout  and  finished  in  ham- 
mered aluminum  lacquer,  baked  for  durability. 

On  the  top  of  the  tank  is  a vacuum  gouge  reading 
in  inches  of  mercury,  a needle  valve,  a pump  handle 
and  a handle  for  moving  the  piece.  IV  tubing  connects 
the  tank  to  the  drainage  bottle. 

ADVANTAGES 

Silent  in  operation. 

Safe  for  patient — no  water  used — patient's  stom- 
ach cannot  be  flooded. 

Impossible  to  develop  positive  pressure  or  ex- 
cessive negative  pressure. 

Complete — requires  no  electrical  or  power  con- 
nections. 

A device  requiring  a minimum  of  attention — a 
time  saver. 

Easily  portable — requires  a minimum  of  space. 
Economical — saving  bottle  replacements,  etc. 
Explosion  proof. 

In  case  drainage  bottle  is  allowed  to  overflow, 
suction  to  the  patient  is  not  interrupted. 
Hundreds  of  these  units  in  use  and  not  one 
request  for  service  or  replacement  of  parts. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


For  Your  PaHents  . . . 

SUGAR  PLUMS  . . . tenderest  of  fruit-fla- 
vored Jelly  Candies,  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-tojuped  Party 
Packages. 

PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings.  U S Certified  Colors,  As- 
sorted flavors 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  reg  stry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-k  * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 
•/ 

ARGONAUT  HOTEL 


most  important  year  for  us.  Let  us  go  all  out 
to  achieve  our  goals! 

The  next  three  months  will  report  summaries 
of  the  various  county  reports.  You  will  find  them 
interesting.  Perhaps  you  will  want  to  adopt  some 
of  the  successful  ideas  in  your  own  counties. 

It  was  wonderful  seeing  so  many  of  you  in 
Denver. 

MRS.  RUSSELL  JOHN  EVANS, 
Publicity  Chairman,  Woman’s  Aux- 
iliary to  the  Colorado  State  Medi- 
cal Society. 

COLORADO 

Medical  School  Notes 

POSTGRADUATE  COURSE  IN  GENERAL 
MEDICINE  FOR  GENERAL  PRAC- 
TITIONERS 

A postgraduate  course  is  to  be  given  at  the 
University  of  Colorado  Medical  Center  on  March 
23,  24,  25,  1950.  This  course  in  general  medicine 
is  planned  for  general  practitioners  and  is  being 
sponsored  by  the  University  of  Colorado  Depart- 
ment of  Medicine  in  cooperation  with  the  Colo- 
rado Chapter  of  the  American  Academy  of 
General  Practice.  This  is  a two  and  one-half- 
day course  devoted  to  metabolic  diseases,  cardio- 
vascular and  peripheral  vascular  disorders  and 
the  antibiotics.  Special  attention  will  be  di- 
rected to  the  functions  of  the  adrenal  gland  and 
the  development  of  ACTH  and  Cortisone. 

The  course  is  open  to  all  physicians  who  are 
members  of  their  constituent  medical  societies. 
Credit  will  be  given  which  will  apply  to  the 
postgraduate  requirements  of  the  American 
Academy  of  General  Practice. 

The  registration  fee  is  five  dollars  ($5.00)  and 
tuition  will  be  fifteen  dollars  ($15.00).  All  ap- 
plications and  inquiries  should  be  sent  to  the  Di- 
rector of  Graduate  and  Postgraduate  Medical 
Education,  University  of  Colorado  Medical  Cen- 
ter, 4200  East  Ninth  Avenue,  Denver  7,  Colo. 

COLORADO 

State  Health  Department 

1949  MORTALITY  RATES  REFLECT  REVISED 
CERTIFICATION  AND  CLASSIFI- 
CATION PROCEDURES 

Both  the  National  Office  of  Vital  Statistics 
and  the  Records  and  Statistics  Section  of  the 
Colorado  State  Department  of  Public  Health 
classify  the  causes  of  death  according  to  the 
latest  revision  of  the  international  List  of 
Causes  of  Death  in  standard  use  in  the  particu- 
lar year.  For  the  years  1941  through  1948,  the 
Fifth  Revision  (1939)  was  used,  but  for  the 
deaths  accurring  in  1949  the  Sixth  Revision 
(1948)  was  adopted. 

Reclassification  of  the  causes  of  death  under 
the  Sixth  Revision  and  revision  of  the  medical 
certification  section  of  the  death  certificate  in 
1949  brought  some  sweeping  changes  in  the  dis- 
ease groupings  and  also  in  the  method  of  se- 
lecting the  cause  of  death  to  be  tabulated  when 
two  or  more  conditions  are  jointly  reported. 
Formerly  the  primary  cause  was  selected  accord- 
ing to  prescribed  rules  giving  precedence  to  one 
disease  over  another  because  of  the  character  of 
the  disease.  Under  the  Sixth  Revision,  however, 
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in  Mixed 
Bacterial 
Genitourinary 
Infections 


Aureomycin  is  now  rapidly  becoming  recognized  as 
a drug  of  choice  in  the  treatment  of  mixed  bacterial 
genitourinary  infections,  particularly  those  in  which 
Escherichia  coli  and  Aerobacter  aerogenes  play  a part. 
Intractability  of  a genitourinary  infection  is  an  espe- 
cial indication  for  aureomycin. 

Aureomycin  has  also  been  found  highly  effective 
for  the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and  virus-like 
infections  of  the  eye,  bacteroides  septicemia,  bouton- 
neuse  fever,  acute  brucellosis,  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  Gram-negative  infections  (includ- 
ing those  caused  by  the  coli-aerogenes  group),  granu- 
loma inguinale,  H.  influenzae  infections,  lymphogran- 
uloma venereum,  peritonitis,  primary  atypical  pneu- 
monia, psittacosis  (parrot  fever),  Q, fever,  rickettsial- 
pox, Rocky  Mountain  spotted  fever,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tularemia  and 
typhus. 


AU  R E O M VC  I N 


HYDROCHLORIDE  LEDERLE 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bott.es  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  b/  cddlr.j  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  a \iericav  Ctanamid  compavy  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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La  Casa  de  Las  Huertas : A guest 
house  for  people  who  need  quiet,  rest, 
good  food  and  nursing  supervision. 
Located  in  a small  village  in  the  foot- 
hills of  the  Sandias.  Climate  excel- 
lent. Altitude  6,000  feet.  Write  for 
information  about  accommodations, 
rates,  etc. 

Edna  McKinnon,  R.N.,  owner 

Placitas,  New  Mexico 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 


“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


W.  ZJ.  Rock, 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


the  “underlying  cause  of  death”  as  entered  by 
the  physician  on  the  new  form  of  death  certifi- 
cate is  accepted  as  the  cause  to  be  coded  and 
tabulated,  after  clarifying  any  obscurities  ]?y 
querying  the  physician. 

Because  of  these  innovations,  the  mortality 
statistics  for  specific  diseases  as  tabulated  for 
1949  under  the  Sixth  Revision  of  the  Interna- 
tional List  will  not  be  strictly  comparable  with 
those  for  1948  and  earlier  years.  In  other  words, 
the  changes  in  mortality  from  specific  causes 
as  indicated  by  the  tabulated  data  will  include 
not  only  the  actual  changes  in  mortality  from 
the  particular  diseases,  but  also  purely  statis- 
tical effects  of  revising  the  certification  and 
classification  procedures. 

As  a preliminary  aid  in  analyzing  the  1949 
statistics  in  relation  to  those  for  earlier  years, 
the  National  Office  during  1949  tabulated  a 10 
per  cent  sample  of  the  death  certificates  for  the 
United  States  according  to  both  the  Fifth  and 
Sixth  Revisions  of  the  International  List.  From 
these  tabulations,  comparability  ratios  were  com- 
puted to  indicate  for  the  various  causes  the 
part  of  the  observed  change  in  the  mortality 
figures  which  is  attributable  solely  to  revisions 
in  the  list  and  the  coding  procedure.  Although 
the  differences  assignable  to  these  statistical 
factors  are  very  slight  in  some  disease  cate- 
gories, they  are  large  in  others.  Illustrative 
ratios  are  presented  in  the  table. 

The  comparability  ratios  obtained  from  the 
10  per  cent  sample  and  final  ratios  which  will  be 
based  upon  the  complete  tabulations  for  1949 
will  be  valuable  tools  in  correctly  interpreting 
mortality  trends  for  periods  extending  from  the 
1940’s  into  the  1950’s. 

The  following  mortality  rates,  computed  on  an 
annual  basis,  were  obtained  from  10  per  cent 
samples  of  the  death  certificates  received  in  the 
National  Office  of  Vital  Statistics  in  the  first 
eight  months  of  1948  and  1949.  (Deaths  per 
100,000  estimated  population.) 
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Rheumatic  fever 


133.3 

135.7 

135.6 

1.00 

32.6 

28.7 

27.5 

0.96 

8.5 

7.9 

5.7 

0.72 

330.1 

323.3 

355.6 

1.10 

4.3 

2.9 

3.5 

1.20 

0.7 

0.5 

1.5 

2.85 

Source  Current  Mortality  Analysis,  Vol.  7,  No.  8, 
Dec.  12,  1949  (National  Office  of  Vital  Statistics), 
Table  4. 


♦Ratio  of  deaths  classified  by  Sixth  Revision  to 
deaths  classified  by  Fifth  Revision  of  International 
List. 


SNAKE  VENOM  IN  THE  TREATMENT  OF 
HIVES 

Occasionally  one  encounters  a case  of  hives 
which  is  resistant  to  all  forms  of  treatment.  Dr. 
Victor  L.  Cohen,  of  Buffalo,  N.  Y.,  has  reported 
to  The  American  College  of  Allergists  that  he 
has  used  snake  venom  empirically  in  eight  such 
cases  with  good  results.  Snake  venom  has  been 
used  as  a last  resort  in  certain  other  allergic 
states,  but  Dr.  Cohen  could  only  cite  one  other 
author  who  had  used  snake  venom  in  the  treat- 
ment of  hives.  In  this  instance,  the  venom  of 
another  type  of  snake  was  used. 
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for  a protein-rich  diet-I.V. 


When  the  patient  can’t  eat  protein  foods,  you  can  rebuild  and 
maintain  nitrogen  balance  intravenously  with  Aminosol. 

The  source  of  Aminosol,  animal  blood  fibrin,  is  one  of  the  highest 
biologic  value  proteins.  As  a hydrolysate,  Aminosol  contains 
all  the  essential  amino  acids  in  the  correct  pattern  for 
optimum  tissue  repletion. 

Clinical  usage  has  shown  Aminosol  may  safely  serve  as  the 
only  intake  of  amino  acids  (2000  cc.  daily  for  a 70-Kg.  man) 
or  as  a dietary  supplement  in  critical  or  prolonged  illnesses 
(1000  cc.  daily). 

Stable  for  two  years  or  more,  Aminosol  is  sterilized  by 
filtration  and  autoclaving.  Rigid  tests  prove  each  manufactured 
lot  pyrogen-  and  antigen-free.  It  is  available  in  250-cc.,  500-cc. 
and  1000-cc.  containers.  A sure  way  to  preserve  the  safety  of 
Aminosol  in  venoclysis  is  to  employ  sterile,  disposable  Venopak* 
equipment — which  has  a strip  of  gum  rubber  tubing  next  to  the 
needle  adapter  for  easy  injection  of  vitamin  B complex  or 
vitamin  C during  the  infusion.  For  detailed  literature  on  the 
Aminosol  line  of  Abbott’s  parenteral  solutions,  take  a moment  now 
to  drop  a card  to  Abbott  Laboratories,  North  Chicago,  Illinois. 

* Trade  Mark  for  Abbott's  Completely  Disposable  Venoclysis  Unit 


5%  Solution 
5%  with  Dextrose  5% 

5%  with  Dextrose  5%  and  Sodium  Chloride  0.3% 

(ABBOTT'S  MODIFIED  FIBRIN  HYDROLYSATE) 
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MEDICAL  CENTER 
PHARMACY 

Located  in  the  New  Medical  Building 
3701  East  Colfax  DExter  5467 

DENVER,  COLO. 

Prescriptions  and  Medical  Supplies 

Wm.  K.  VAN  SANT,  Mgr. 

Free  Delivery 


UTAH 

State  Medical  Association 


FIFTH  ANNUAL  MEETING,  OGDEN 
SURGICAL  SOCIETY 

The  Ogden  Surgical  Society,  with  the  coopera- 
tion of  the  Utah  State  Medical  Association,  is 
pleased  to  announce  the  Scientific  program  of 
the  Ogden  Surgical  Society  for  1950. 

Time:  April  24,  25,  and  26,  1950. 

Place:  Ogden,  Utah.  The  Scientific  Meetings 
will  be  held  at  the  Orpheum  Theater. 

Program:  The  following  doctors  have  been 
obtained  as  guest  speakers:  LeRoy  Charles  Ab- 
bott, San  Francisco,  California;  D.  L.  C.  Bing- 
ham, Kingston,  Ontario,  Canada;  Alfred  Bla- 
lock, Baltimore,  Maryland;  Guy  L.  Boy  den,  Port- 
land, Oregon;  George  E.  Burch,  New  Orleans, 
Louisiana;  John  Caffey,  New  York,  New  York; 
Michael  E.  DeBakey,  Houston,  Texas;  Claude  F. 
Dixon,  Rochester,  Minnesota;  Frank  H.  Lahey, 
Boston,  Massachusetts;  George  H.  Gardner,  Chi- 
cago, Illinois;  C.  B.  Huggins,  Chicago,  Illinois; 
Henry  Swan,  Denver,  Colorado. 

Entertainment:  There  will  be  a public  address 
at  the  Ogden  High  School,  Monday,  April  24, 
1950,  at  8:30  p.m.  Dr.  C.  B.  Huggins  will  be  the 
guest  speaker.  Tuesday  evening,  April  25,  an  in- 
formal party  for  all  who  have  registered,  and 
their  wives.  Social  events  will  be  arranged  each 
dav  for  all  of  the  ladies  in  attendance. 

Registration:  Make  hotel  reservations  at  once, 
through  chairman  of  the  registration  committee, 
Dr.  H.  C.  Strandquist,  801  Eccles  Building,  Ogden, 
Utah.  Please  state  if  your  wife  will  accompany 
you. 

This  Scientific  Meeting  will  reolace  the  annual 
1950  meeting  of  the  Utah  State  Medical  Associa- 
tion. We  urge  you  to  attend  this  outstanding 
meeting. 

V.  L.  WARD,  M.D., 
President,  Ogden  Surgical  Society. 

C.  H.  JENSON,  M.D., 
President,  Utah  State  Medical  Association. 


NEW  METHOD  FOR  SMALL  POX 
VACCINATION 

Ever  since  Jenner  introduced  inoculation  of 
the  mild  cow-pox  to  prevent  the  appearance  of 
the  severe  and  often  fatal  human  small-pox, 
the  vaccination  for  small-pox  has  been  done  by 
scratching  or  pricking  the  virus  into  the  skin 
of  the  patient  to  be  vaccinated.  J.  G.  Little, 
M.D.,  of  Cleburne,  Tex.,  has  offered  a new 
method  to  the  members  of  The  American  CoRege  - 
of  Allergists.  This  new  method  has  been  entirely 
safe  and  free  from  complications  and  gives  al- 
most 100  per  cent  takes. 

For  the  past  five  years,  Dr.  Little  has  been 
diluting  the  drop  of  virus  that  comes  in  the  or- 
dinary “vaccine  point”  up  to  one  cubic  centi- 
meter and  injecting  orm-Ufth  the  amount  into 
the  skin  of  the  patient.  Dr.  L'.ttle  was  confront- 
ed during  the  war  with  the  problem  of  making 
a very  limited  supply  of  vaccine  do  for  1,300 
Marsallese  natives  s~>.  “Ne-’essitv  was 

again  the  mother  of  invention.”  So  successful 
was  the  experiment  that  Dr.  Little  has  been 
using  this  method  on  children  ever  since.  In 
his  private  practice  he  makes  it  a rule  to  test 
the  immunity  that  his  vaccination  has  produced 
and  in  every  instance  the  tests  indicated  a high 
degree  of  immunity. 
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The  Fifth  Annual  Meetings 
The  Ogden  Surgical  Society 

The  Ogden  Surgical  Society,  with  the  cooperation  of  the  Utah 
State  Medical  Association,  is  pleased  to  announce  the  Scientific 
program  of  the  Ogden  Surgical  Society  for  1950. 


TIME:  April  24,  25,  and  26,  1950. 

PLACE:  Ogden,  Utah.  The  Scientific  Meetings  will  be  held  at 
the  Orpheum  Theatre. 


PROGRAM:  The  following  Doctors  have  been  obtained  as  guest 
speakers. 

LeRoy  Charles  Abbott,  San  Francisco,  California. 

D.  L.  C.  Bingham,  Kingston,  Ontario,  Canada. 

Alfred  Blalock,  Baltimore,  Maryland. 

Guy  L.  Boyden,  Portland,  Oregon. 

George  E.  Burch,  New  Orleans,  Louisiana. 

John  Caffey,  New  York,  New  York. 

Michael  E.  DeBakey,  Houston,  Texas. 

Claude  F.  Dixon,  Rochester,  Minnesota. 

Frank  H.  Lahey,  Boston,  Massachusetts. 

George  H.  Gardner,  Chicago,  Illinois. 

C.  B.  Huggins,  Chicago,  Illinois. 

Henry  Swan,  Denver,  Colorado. 

ENTERTAINMENT:  There  will  be  a public  address  at  the  Ogden  High 
School,  Monday,  April  24,  1950,  at  8:30  p.m.  Dr.  C.  B.  Huggins  will 
be  the  guest  speaker. 

Tuesday  evening,  April  25,  an  informal  party  for  all  who  have  registered, 
and  their  wives. 

Social  events  will  be  arranged  each  day  for  all  of  the  ladies  in  attendance. 

REGISTRATION:  Make  hotel  reservations  at  once,  through  chairman  of 
the  registration  committee,  Dr.  H.  C.  Stranquist,  801  Eccles  Building, 
Ogden,  Utah.  Please  state  if  your  wife  will  accompany  you. 

The  Scientific  Meeting  will  replace  the  annual  1950  meeting  of  the  Utah 
State  Medical  Association. 

We  urge  you  to  attend  this  outstanding  meeting. 

Sincerely  yours, 

V.  L.  WARD,  M.D., 

President,  Ogden  Surgical  Society 

C.  H.  JENSON,  M.D., 

President,  Utah  State  Medical  Association 
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NEW  MEXICO 

Medical  Society 


68TH  ANNUAL  MEETING,  NEW  MEXICO 
MEDICAL  SOCIETY 

The  68th  Annual  Meeting  of  the  New  Mexico 
Medical  “Society  will  be  held  May  4,  5,  and  6, 
1950,  in  Las  Cruces,  New  Mexico.  The  outstand- 
ing program  of  speakers  and  their  subjects  ar- 
ranged by  the  host,  Dona  Ana  County  Medical 
Society,  includes: 

Allen  J.  Enelow,  member  of  the  faculty  of  the 
Menninger  School  of  Psychiatry  and  member  of 
the  Psychiatric  Staff  of  Winter  Veterans  Admin- 
istration Hospital,  Topeka,  Kansas,  “Alcoholism: 
Problems  of  Treatment  and  Research;”  and  “A 
Psychiatic  Viewpoint  in  the  Practice  of  Medi- 
cine.” 

Russell  J.  Blattner,  M.D.,  Pediatrician  of  Bay- 
lor University  College  of  Medicine,  Houston, 
Texas,  on  “Diagnosis  and  Therapy  of  Virus  and 
Rickettsial  Infections;”  and  “Meningitis.” 

Willard  R.  Cooke,  M.D.,  Professor  of  Obstet- 
rics and  Gynecology,  University  of  Texas  Medi- 
cal Branch,  Galveston,  Texas,  “Moot  Issues  in 
Gynecology;”  and  “Dystocia.” 

Nathan  A.  Womack,  M.D.,  Department  of  Sur- 
gery, University  Hospitals,  Iowa  City,  Iowa,  on 
“Benign  Lesions  of  the  Breast;”  and  “Surgical 
Treatment  of  Peptic  Ulceration.” 

J.  S.  Speed,  M.D.,  Chief,  Campbell  Clinic,  Or- 
thopedist, Memphis,  Tennessee,  on  “Treatment 
of  Ruptured  Intervertebral  Discs;”  and  “Surgi- 
cal Treatment  of  Difficult  Nonunions  of  Long 
Bones  by  Means  of  Bone  Grafts.” 


Henry  M.  Winans,  M.D.,  Professor  of  Medicine 
at  the  Southwestern  Medical  Foundation,  Dallas, 
Texas,  on  “The  Significance  of  Pain;”  and  “Who 
Has  Heart  Disease?” 


NEW  MEXICO  MEDICAL  SOCIETY  TO  IN- 
VESTIGATE STATE  INSTITUTIONS 

The  New  Mexico  Medical  Society  was  recently 
granted  the  privilege  by  the  Governor  of  the 
State  to  investigate  the  health  facilities  and 
medical  care  and  treatment  of  persons  in  all 
State-supported  institutions. 

The  request  by  the  State  Medical  Society  to 
inspect  these  State  institutions  was  prompted  by 
criticisms  by  a physician  who  has  recently  been 
removed  from  the  hospital  staff  of  New  Mexico 
State  Hospital,  Las  Vegas.  This  physician  has 
made  charges  of  mistreatment  of  patients  and 
mismanagement  of  the  hospital. 

Dr.  J.  W.  Hannett,  President,  New  Mexico 
Medical  Society,  has  appointed  three  committees 
to  investigate  the  State  institutions,  as  follows: 

New  Mexico  State  Hospital,  Las  Vegas,  Dr. 
C.  H.  Gellenthien,  Valmora;  Los  Lunas  Mental 
Hospital,  Los  Lunas,  Dr.  A.  S.  Lathrop,  Santa  Fe; 
N.  M.  Intensive  Treatment  Center  Hospital,  Al- 
buquerque, Dr.  Alan  Jacobson,  Albuquerque. 

N.  M.  Boys’  Industrial  School,  Springer,  Dr. 
Eric  P.  Hausner,  Santa  Fe;  Girls’  Welfare  Home, 
Albuquerque,  Dr.  P.  G.  Cornish,  Albuquerque; 
N.  M.  State  Penitentiary,  Santa  Fe,  Dr.  H.  M. 
Mortimer,  Las  Vegas. 

State  Tuberculosis  Sanatorium,  Socorro,  Dr.  G. 
S.  Morrison,  Roswell;  State  School  for  the  Deaf, 
Santa  Fe,  Dr.  R.  E.  MacQuigg,  Albuquerque;  N. 
M.  State  School  for  the  Blind,  Alamogordo,  Dr. 
W.  L.  Minear,  Hot  Springs. 


1625  Simms  Street 
Denver  14,  Colo. 


OLSSEN’S 


DEAR  DOCTOR: 

We  know  that  you  want  the  best  for  your  aged  patients.  We 
sincerely  believe  we  have  the  most  Beautiful  Convalescent  Home 
in  the  Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most  modern  and 
sanitary  kitchen. 

Your  patients  will  get  excellent  care  under  the  best  of  condi- 
tions. We  have  had  years  of  experience  in  this  field  and  invite 
your  inspection  at  any  time.  We  are  proud  of  our  institution  and 
the  individual  care  given  our  patients.  Truly  an  exclusive  home 
for  the  aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Lakewood  Very  sincerely, 

1922  Dorothy  B.  Olssen 
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SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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A written  report  of  findings  and  recommenda- 
tions of  these  committees  will  be  submitted  to 
the  Governor  of  the  State,  to  the  various  Boards 
in  charge  of  the  institutions,  and  to  the  New 
Mexico  Medical  Society. 


N.  M.  M.  S.  CONFERENCE  OF  COUNTY  SO- 
CIETY PRESIDENTS  AND  SECRETARIES 

The  first  Conference  of  County  Society  Presi- 
dents and  Secretaries  of  the  N.  M.  M.  S.,  Feb- 
ruary 11,  in  Albuquerque,  was  attended  by  rep- 
resentatives from  fourteen  of  the  sixteen  County 
Societies.  Mutual  problems  and  plans  of  the 
the  State  and  County  Societies  were  discussed 
and  a greater  understanding  of  the  objectives 
of  the  Society  as  a whole  was  reached.  Four 
excellent  reports  were  given  by  the  following 
committees:  Basic  Science,  Rural  Health,  Legis- 
lative and  Public  Policy,  and  Public  Relations. 
Mr.  Dick  Graham,  Executive  Secretary  of  the 
Oklahoma  State  Medical  Association,  was  after- 
dinner  guest  speaker  on  the  topic  of  “Medical 
Public  Relations.”  Other  speakers  were  Mr. 
John  Simms,  Jr.,  Speaker  of  the  House  of  Repre- 
sentatives, on  “Effective  Lobbying,”  and  Mr. 
Keen  Rafferty,  Secretary-Treasurer,  New  Mex- 
ico Prpss  Association,  “You  and  Your  Local 
Editor.”  Jt  is  hoped  that  this  conference  will 
become  an  annual  event. 


Juberculosis  Abstracts 

Issued  Monthly  bv  the  National  Tuberculosis 
Association 

Vol.  XXIII  MARCH,  1950  No.  3 

Evidence  that  the  practice  of  X-raving  the  chests  of 
all  patients  admitted  to  general  hospitals  is  an  efficient 
means  of  discovering  unsusnec ted  cases  of  tuberculosis 
continues  to  accumulate.  The  procedure  not  only  aids 
the  physician  and  gives  the  patient  the  benefit  of  ear Jv 
diagnosis;  it  also  protects  hospital  personnel  and  ad- 
vances the  control  of  tuberculosis  in  the  community 


ROUTINE  CHEST  PHOTO-ROENTGENOG- 
RAPHY IN  BARONESS  ERLANGER 
HOSPITAL,  CHATTANOOGA, 

TENNESSEE 

Early  in  1946,  Baroness  Erlanger  Hospital  in  Chatta- 
nooga accepted  as  a permanent  loan  from  the  State  De- 
partment of  Public  Health  in  Tennessee  photo-roentgen 
equipment  for  the  purpose  of  doing  routine  chest  roent- 
genograms of  all  persons  admitted  to  the  hospital.  At 
that  time,  the  Chattanooga-Hamilton  County  Health  De- 
partment was  operating  a stationary  photo-fluorograph 
for  clinic  use  and  a mobile  unit  for  the  roentgenographic 
examination  of  person;  in  industry,  schools,  and  the 
community.  The  equipment  placed  at  the  general  hos- 
pital, therefore,  rounded  out  the  case-finding  program 
and  made  routine  chest  roentgenograms  for  the  discov- 
ery of  cases  of  tuberculosis  available  to  another  popula- 
tion group. 


Procedure 

The  stationary  35  mm.  photo-fluorograph  in  the  health 
department  clinic  is  used  to  examine  contacts  of  known 
cases  of  tuberculosis,  food-handlers,  teachers,  barbers  and 
beaut}'  operators,  persons  applying  for  employment  in 
certain  industries,  patients  referred  by  physicians,  per- 
sons desiring  roentgenograms  because  of  symptoms  or 
for  some  other  reason,  a few  students  referred  from 
schools,  and  a miscellaneous  group.  The  individuals  in- 
cluded in  this  survey  are  designated  the  Health  Depart- 
ment Clinic  Group. 

The  groups  surveyed  by  the  mobile  unit  are  classified 
as  community,  industrial,  or  school.  The  community 
group  includes  adults  living  in  residential  areas  of  Chat- 
tanooga and  Hamilton  County.  The  industrial  group 
consists  primarily  of  workers  employed  in  manufacturing 
plants.  In  the  school  group  are  students  15  years  of  age 
or  over.  The  three  subgroups  are  combined  as  the  Mo- 
bile Unit  Group. 

The  plan  to  obtain  chest  roentgenograms  routinely 
on  all  persons  admitted  to  the  Baroness  Erlanger  Hos- 
pital was  not  attempted  at  first.  Employees  and  any 
nonpaying  patients  (primarily  indigent),  a few  private 
patients,  and  persons  referred  from  the  emergency  room 
were  included  in  the  first  survey.  This  group  of  persons 
is  designated  the  Hospital  Group. 

Analyses  of  the  clinic  and  mobile  unit  groups  are  for 
the  year  1946,  and  that  for  the  hospital  group  is  for  the 
period  April  1 through  December  31,  1947.  This  report 
seems  indicated  because  of  the  relatively  high  percentage 
of  pulmonary  tuberculosis  discovered  in  the  group  ex- 
amined roentgenographically  on  admission  to  the  hos- 
pital.' 

Results  of  Photo-roentgen  Examination  From  Three 

Types  of  Surveys,  Chattanooga-Hamilton  County 
1946-1947 


Number  Cases 

Group  Examined  No.  Pet. 


Health  department  clinic,  1946 13,966  383  2.7 

Momile  unit,  1946  14,293  290  2.0 

Hospital  unit,  1947  j- 5,187  193  3.7 

All  surveys  33.446  866  2.6 


Discussion 

The  highest  percentage  of  cases  of  tuberculosis  (3.7) 
was  found  in  the  hospital  group,  but  this  should  not 
minimize  the  finding  that  2.0  and  2.7  per  cent  of  per- 
sons examined  in  the  mobile  unit  and  clinic  groups  had 
tuberculosis.*  Surveys  such  as  this  have  proved  their 
value  repeatedly  during  recent  years.  Routine  roentgeno- 
graphic examination  of  hospital  admissions,  however,  has 
not  received  the  attention  it  merits.  The  risk  to  the 
medical  student,  nurse,  or  hospital  employee  of  cases 
of  unrecognized  tuberculosis  in  the  hospital  population 
has  been  noted,  but  all  too  often  the  exceptional  oppor- 
tunity for  tuberculosis  case  finding  provided  by  the  hos- 
pitalpopulation  has  been  overlooked.  Unrecognized  tu- 
berculosis among  hospital  employees  and  patients  im- 
poses a responsibility  upon  the  hospital  that  is  difficult 
to  ignore.  It  is  interesting  to  compare  the  make-up  of  the 
hospital  survey  group  and  the  health  department  clinic 
group.  In  no  subgroup  of  the  mobile  unit  group  has  tuber- 
culosis been  found  to  be  higher  than  2.7  per  cent.  There  is 
no  outpatient  tuberculosis  clinic  at  Baroness  Erlanger  Hos- 
pital, and  patients  are  admitted  for  hospital  and  clinic 
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Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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WuiS  wn  dm^ouk? 

A FORMULA,  a couple  of  machines  and  a label? 

. . . That’s  about  it — for  Just  any  ampoule. 


But  the  careful  physician  won’t  settle  for  just 
any  product — ampoule  or  otherwise. 

When  he  prescribes,  he  wants  the  label  to 

signify — beyond  the  shadow  of  a doubt— 
a clean  manufacturing  record,  preferably 

one  stretching  back  a generation  or  more; 
unfailing  adherence  to  controls; 

a research  program  with  adequate  staff 
and  facilities;  and  for  final  confirmation,  a 

place  on  the  roster  of  Council  accepted  products. 


You  need  settle  for  nothing  less  when 
you  specify  medication  labeled 


THE  SMITH- DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
BRANCHES  AT  LOS  ANGELES  AND  DALLAS 

• 

MANUFACTURERS  OF  FINE 
PHARMACEUTICALS  SINCE  1908 


From  the 

Natural 

Source 


Special  Morning  Milk  is 
an  evaporated  milk  espec- 
ially developed  for  infant 
feeding.  It  is  fortified 
(from  the  natural  source) 
with  400  U.S.P.  units  vita- 
min D and  2000  U.S.P. 
units  vitamin  A per  re- 
constituted quart. 


Milk 


Lake,  Oregon 


Crater 
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THREE  AIDS  TO  DIAGNOSIS 


-for  urine-sugar  analysis 


(R) 


CLINITEST 

Reliable,  rapid  and  readily  used. 


— for  determining  occult  blood 

(R) 

HEMATEST 

Easy,  fast  and  accurate. 


-for  detecting  acetone  bodies 

(R) 

ACETEST 

Simple,  swift  and  safe  technic. 


(Clinitest,  Hematest,  Acetest;  trade- 
marks reg.  U.  S.  and  Canada.) 


These  "silent  partners"  eliminate  the  lengthy 
procedures  usually  required  in  performing  urine- 
sugar,  occult  blood  and  acetone  body  tests. 
Clinitest,  Hematest  and  Acetest  are  time-saving 
diagnostic  aids  to  every  physician. 

@ 

Stocks  and  information  available  from 


FIRE  CLAY 

orrvp<iru| ✓ 


EL  PASO,  TEXAS 
NEW  YORK,  N.  Y. 


DFC 


SALT  LAKE 
CITY,  UTAH 


DENVER,  COLO.,  U.  S.  A. 


services  for  complaints  other  than  tuberculosis.  Except 
for  diabetes,  tumor,  and  venereal  disease  clinics  (which 
might  be  expected  to  have  considerable  unrecognized 
tuberculosis),  there  was  no  special  subgroup  that  con- 
tributed to  the  high  percentage  (3.7)  of  persons  found 
with  tuberculosis  in  the  hospital  population.  On  the 
other  hand,  the  health  department  clinic  examined  such 
subgroups  as  contacts  (5.5  per  cent  with  tuberculosis), 
barbers  and  beauty  operators  (7.7  per  cent),  and  pa- 
tients referred  by  physicians  (9.3  per  cent),  in  all  of 
whom  cases  of  tuberculosis  are  discovered  frequently. 
This  makes  it  more  apparent  that  routine  chest  roent- 
genographic  examinations  of  patients  admitted  to  general 
hospitals  should  be  seriously  considered  as  a responsibility 
of  the  hospital  and  its  contribution  to  the  tuberculosis 
control  program. 

The  success  of  any  tuberculosis  case-finding  program 
depends  upon  the  finding  of  early  cases  of  the  disease. 
In  the  clinic  and  mobile  unit  groups  65  to  70  per  cent 
of  the  lesions  discovered  were  minimal  in  extent.  It  was 
surprising  to  find  that  among  the  hospital  population 
examined,  92  per  cent  of  the  lesions  discovered  were 
classified  as  minimal.  In  only  7 per  cent  of  the  patients 
were  the  lesions  moderately  advanced,  and  in  only  one 
per  cent  were  the  lesions  far  advanced.  Of  the  total 
number  of  cases  of  tuberculosis  discovered,  21  per  cent 
were  active  lesions  of  minimal  extent.  The  amount  of 
tuberculosis  found  among  young  adults  was  high  in  the 
hospital  group. 

With  the  advent  of  photo-fluorography  it  was  ex- 
pected that  many  general  hospitals  would  take  advantage 
of  this  economical  technic  and  adopt  chest  roentgeno- 
grams as  a routine  procedure.  This  has  not  occurred. 
While  mass  radiographic  procedures  are  taken  for  granted 
in  other  population  groups,  there  still  seems  to  be  some 
reluctance  to  use  routine  chest  roentgenography  on  gen- 
eral hospital  patients.  This  reluctance  is  difficult  to 
understand.  It  appears  that  this  one  population  group 
has  been  handed  to  those  seeking  out  unsuspected  cases 
of  tuberculosis  in  the  community  “on  a silver  platter.” 

Routine  Chest  Photo-roentgenography  in  Baroness  Er- 
1 anger  Hospital,  Chattanooga,  Tennessee,  Paul  M.  Gol ley, 
M.D.,  The  American  Review  of  Tuberculosis,  September 
1949. 

♦Editor's  note:  These  percentages  refer  to  rein- 
fection type  tuberculosis,  but  it  should  be  noted  that 
this  does  not  mean  that  all  cases  were  clinically  sig- 
nificant. 


New  Books  Received 

Brucellosis  (Undulant  Fever).  Clinical  and  Sub- 
clinical:  By  Harold  J.  Harris,  M.D.,  F.A.C.P.,  with 
the  assistance  of  Blanche  L.  Stevenson,  R.N. 
Foreword  by  Walter  M.  Simpson,  M.S.,  M.D., 

F.A.C.P.  With  111  illustrations,  12  in  full  color. 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  York.  Second  Edition, 
Revised  and  Enlarged.  Price,  $10.00. 


Primer  of  Allergy,  a Guidebook  for  Those  Who  Must 
Find  Their  Way  Through  the  Mazes  of  This. 
Strange  and  Tantalizing  State:  By  Warrant  T. 
Vaughan,  M.S.,  M.D.,  Richmond,  Virginia.  With 
Illustrations  by  John  P.  Tillery.  Third  edition. 
Revised  by  J.  Harvey  Black,  M.D.,  Dallas,  Texas. 
The  G.  V.  Mosby  Company,  St.  Louis,  1950. 
Price,  $3.00. 


Brain  and  Behaviour;  Induction  as  a Fundamental 
Mechanism  of  Neuro-Psychic  Activity,  an  Experi- 
mental and  Clinical  Study  With  Consideration  of 
Educational,  Mental-Hygienic  and  General  Socio- 
logical Implications:  By  N.  E.  Ischlondsky,  M.D., 
New  York.  With  46  Illustrations.  The  C.  V.  Mosby 
Company,  St.  Louis,  1949.  Price,  $7.00. 
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Quinidine  in  Disorders  of  the  Heart:  By  Ha,r i^y 
Gold,  M.D.,  Professor  of  Clinical  Pharmacology  at 
Cornell  University  Medical  College,  Attending-in- 
Charge  of  the  Cardiovascular  Research  Unit  at 
the  Beth  Israel  Hospital,  Attending  Cardiologist 
at  the  Hospital  for  Joint  Diseases,  Managing  Editor 
of  the  Cornell  Conferences  on  Therapy.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers.  Price,  $2.00. 


Book  Reviews 

>(di 

Tl|e  Doctor  Wears  Three  Faces:  By  Mary  Bard. 

; Three  faces  wears  the  doctor:  when  first  sought 
an  angel’s;  and  a god’s  the  cure  half  wrought; 
but  when,  the  cure  complete  he  seeks  his  fee. 
the  devil  looks  less  terrible  than  he. — Anonymous. 
J.  P.  Lippincott  Company,  Philadelphia  and  New 
York.  Price,  $3.00. 

Because  of  the  dash  and  verve  with  which  it 
is  written,  at  the  beginning  the  reader  is  re- 
minded of  the  style  of  Betty  MacDonald’s  The 
Plague  and  I.  But  as  the  reader  progresses 
through  what  is  really  a collection  of  thinly  re- 
lated informal  essays  there  is  a change  of  read- 
ing motive.  Interest  is  commanded  and  retained 
by  the  compelling  force  of  the  author’s  poig- 
nantly sympathetic  identification  of  herself  with 
the  lives  of  the  persons  about  her.  For  one  who 
was  an  advertising  woman,  she  is  astonishingly 
humble  in  her  observation  of  other  people.  The 
book  is  amusing,  entertaining  and  just  sufficient- 
ly similar  in  its  content  to  the  experiences  of 
any  other  doctor’s  wife  to  be  convincing  and 
just  different  enough  to  be  refreshing.  It  is 
good,  quick,  easy  reading  and  excellent  relaxa- 
tion for  doctor  and/or  doctor’s  spouse. 

MINDELL  W.  STEIN. 


Oral  and  Dental  Diagnosis,  With  Suggestions  fOj< 
Treatment:  By  Kurt  H.  Thoma,  D.M.D.,  F.D.S.R.C.S., 
Brackett  Professor  of  Oral  Pathology,  Harvard 
University,  Boston,  Mass.  With  Contributions  by 
Henry  Goldman,  D.M.D..  Head  of  the  Dental  De- 
partment, Beth  Israel  Hospital,  Boston,  and  Fred 
Trevor,  D.M.D.  Third  edition.  Cloth.  Price,  $9.50. 
Pp.  563,  with  776  illustrations.  W.  B.  Saunders 
Company,  218  W.  Washington  Sq.,  Philadelphia  5; 
7 Grape  St.,  Shaftesbury  Ave.,  London,  W.C.2,  1949. 

The  third  edition  of  Oral  and  Dental  Diagnosis 
is  a completely  rewritten  book  with  over  a 
hundred  new  illustrations  to  depict  more  ac- 
curately the  symptomatology  of  disease  and  the 
technics  of  examination.  The  objective  is  the 
same  as  that  which  motivated  the  original  writ- 
ing of  the  book;  to  present  for  each  disease  en- 
tity a clinically  complete  diagnostic  descrip- 
tion, with  technics  of  history  taking,  physical 
examination  and  laboratory  tests.  Data  is  also 
given  on  etiology,  pathologic  development  and 
historic  changes  in  relation  to  evident  symp- 
toms so  that  diagnosis  may  be  both  effective 
and  inclusive. 

The  new  materials  include  the  fluorides  for 
propylactic  treatment,  subgingival  curettage  in 
periodontal  disease,  gingivectomy  in  periodontal 
disease,  treatment  of  intrabony  pocket,  treat- 
ment of  glossodynia  and  treatment  of  fractures 
of  the  maxillae.  In  “Diagnosis  of  Fractures  of 
the  Teeth  and  Jaws,”  the  treatment  of  fractures 
of  the  teeth  and  jaws  seems  to  be  treated  too 
lightly.  Less  than  two  pages  are  devoted  to  the 
treatment  and  eight  illustrations.  Plastics  and 
palatal  splints  are  not  mentioned.  This  book  is  a 
must  for  every  dental  office  and  student  and  a 
worth  while  addition  for  the  physician — J. A.M.A . 


A DFC  Specialty 
Service 

To  Hospitals  & Doctors 

Modern  technics  demand  modern 
equipment.  Depend  on  The  Denver 
Fire  Clay  Company  for  the  best  ob- 
tainable in: 

• Operating  room  furniture — Blick- 
man 

• Operating  tables  and  O.B.  tables — 

American  Sterilizer 

• Surgical  lighting — American  Steri- 
lizer 

•Sterilizing  equipment  — American 
Sterilizer 

• Beds,  mattresses,  sick  room  furni- 
ture— Simmons 

• Parenteral  solutions  and  adminis- 
trating sets — Baxter 

• Solutions,  stains  and  reagents — 

Prepared  in  our  own  laboratory  for 
your  convenience 

• Clinical  laboratory  supplies,  equip- 
ment and  furniture 

To  insure  customer  satisfaction,  DFC 
has  8 specialists  to  serve  you  on  the 
equipment  listed  above.  With  factory 
training,  these  men  have  the  know- 
how essential  to  servicing  the  equip- 
ment. Thru  DFC  you  are  assured  of 
unequaled  service  in  the  Rocky  Moun- 
atin  Area. 

This  same  specialized  service  is  also 
yours  through  our  branches  in  Salt  Lake 
City  and  El  Paso. 

“The  place  where  a customer  must  be 
satisfied  before  an  order  is  considered 
complete.” 


DENVER  FIRECLAY 

(^orrvp^mq. - 

EL  PASO.  TEXAS  fniJfl  SALT  LAKE 

NEW  YORK.  NT  | Wrv|  CITY,  UTAH 

DENVER.  COLO..  U.  S.  A. 
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Advertisement 


From  where  I sit 
&u  Joe  Marsh 


Gabby  Enjoys  Going 


to  the  Dentist 


Psychosomatic  Medicine,  The  Clinical  Application  of 
Psychopathology  to  General  Medical  Problems:  By 

Edward  Weiss,  M.TX,  Professor  of  Clinical  Medi- 
cine, Temple  University  Medical  School,  Philadel- 
phia; and  O.  Spurgeon  English,  M.D.,  Professor  of 
Psychiatry,  Temple  University  Medical  School, 
Philadelphia.  Second  Edition.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1949. 

This  book  covers  a timely  field  which  should 
be  understood  by  every  doctor  of  medicine, 
whether  he  practices  a specialty  or  not.  The 
psychosomatic  origin  of  symptoms  has  come 
to  recognition  in  every  department.  The  authors 
have  attained  national  recognition  and  are  sin- 
gularly well  equipped  to  produce  this  valuable 
book.  It  is  easy  and  pleasurable  reading,  clari- 
fied by  ample  case  histories,  clearly  and  casual- 
ly described,  with  suitable  analysis  of  each.  Thus 
it  may  be  read  like  a novel.  We  enthusiastically 
recommend  it  to  every  student. 

DOUGLAS  W.  MACOMBER. 


One  of  my  molars  was  giving  me  a 
bad  time  Tuesday,  so  I slipped  over 
to  Doc  Jones,  hoping  to  catch  him 
free.  When  I arrived,  Gabby  Jackson 
was  sitting  there  reading  a magazine. 
I said  hello  to  Gabby  and  he  nodded. 

Doc  comes  out  and  says  I’m  next. 
“Wait  a minute,”  I says.  (My  tooth 
seemed  to  have  stopped  aching.) 
“How  about  Gabby — doesn’t  he  have 
an  appointment?”  Doc  smiles  and 
says,  “Gabby?  Why,  he’s  got  the  finest 
teeth  in  the  county.  He  just  comes  up 
here  and  reads  magazines  when  he’s 
in  town!” 

As  Doc  went  to  work  he  told  me 
he's  glad  to  have  Gabby  read  maga- 
zines . . . they  might  not  all  be  fresh 
off  the  newsstand,  but  if  Gabby — or 
anyone — wants  to  while  away  some 
time,  who  is  he  to  stand  in  his  way? 

From  where  I sit,  this  “live  and  let 
live”  spirit  helps  make  America  what 
it  is.  If  I prefer  a friendly  glass  of  beer 
with  my  supper  and  you  happen  to 
prefer  milk — who’s  to  say  one’s  right 
and  the  other  wrong? 


Copyright , 1950,  United  States  Brewers  Foundation 


ARMY  NEEDS  PUBLIC  HEALTH  OFFICERS 
FOR  JAPAN 

The  Department  of  the  Army  is  urgently  in 
need  of  public  health  officers  to  serve  in  a civil- 
ian capacity  with  the  occupation  forces  in  Japan. 
The  positions  involve  supervision  of  Japanese 
prefecture  (state)  health  departments  in  all 
phases  of  preventive  medicine,  and  offer  an  ex- 
cellent opportunity  for  broad  experience. 

Minimum  acceptable  qualifications  are  a de- 
gree in  medicine  plus  one  year  of  internship. 
Experience  in  public  health  is  desirable  but  is 
not  mandatory.  Salary  for  these  positions  is 
$6,235.20  per  year  plus  10  per  cent  post  differen- 
tial, with  quarters  provided  at  no  cost  to  the 
employee.  Individuals  selected  must  agree  to  re- 
main a minimum  of  two  years.  Transportation 
to  and  from  Japan  is  furnished,  and  dependents 
may  join  the  employee  in  from  six  to  eight 
months  after  his  arrival  in  Japan. 

Forms  for  application  may  be  obtained  from 
any  Class  A post  office. 


CERTAIN  “COLD”  WAVE  PRODUCTS,  COS- 
METICS ARE  GRANTED  A.M.A.  SEAL 
OF  ACCEPTANCE 

Certain  “cold”  wave  products  and  cosmetics 
of  two  companies  have  been  accepted  as  con- 
forming to  the  rules  of  the  Committee  on  Cos- 
metics of  the  American  Medical  Association,  ac- 
cording to  an  announcement  in  the  current 
-(September  10)  Journal  of  the  American  Medi- 
cal Association. 

This  is  the  first  “acceptance”  reported  since 
the  A.M.A.  recently  made  it  known  that  its  Seal 
of  Acceptance  would  be  issued  for  cosmetic 
preparations  meeting  scientific  standards.  Other 
products  are  under  test.  The  announcement  was 
made  by  Dr.  Austin  Smith,  Chicago,  secretary 
of  the  committee  and  also  secretary  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  A.M.A. 

The  Seal  of  Acceptance  was  issued  for  Rayve 
Creme  Waving  Lotion  and  Rayve  Neutralizer, 
two  “cold”  waving  ingredients  in  Rayve  Home 
Permanent,  a product  of  the  Pepsodent  Division, 
Lever  Brothers  Company,  and  for  hypo-aller- 
genic products  of  Marcelle  Cosmetics,  Inc. 


The  prevention  of  irregular  discharge  begins 
at  the  beginning  of  treatment.  And  treatment 
begins  at  diagnosis,  at  the  time  when  the  patient 
is  first  informed  that  he  has  tuberculosis. — 
William  B.  Tollen,  Ph.D.,  VA  Pamphlet  10-27, 
October,  1948. 
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NATURAL  GAS 
ELECTRICITY 

on  the  joh  24  hours  every  day 

flight  in  your  home  . . . the  twist  of  a valve  or  the  flick  of  a switch 
brings  the  conveniences  of  natural  gas  or  electricity  to  you. 

Often,  these  two  services  work  together  for  your  comfort  as  in  the 
natural  gas  heating  system  which  is  automatically  controlled  by  the  elec- 
trically operated  thermostat.  These  combination  low  cost  services  are  on 
the  job  24  hours  every  day. 

COMBIN ATION  SERVICES  . . . natural  gas  for  heat  and 
electricity  for  light  and  power  . . . continue  to  be  among  your 

BIGGEST  BARGAINS  IN  ENJOYABLE  LIVING 


Public  Service  Company  of  Colorado 


'Pec&i 'J 


TRUE  to  LIFE  DRAMAS  of  HEALTH 
and  YOUR  DOCTOR'S  WAR  AGAINST  DISEASE 


Modernize  your  office, 
rent  an  electric  water 
cooler  serviced 
with  Deep  Rock  Water 


In  the  interest  of  public  health,  the  Deep  Rock  Water 
Company,  bottlers  of  Denver’s  purest  water,  will  spon- 
sor a radio  program,  "Doctor’s  Orders,”  on  station  KLZ, 
Denver,  from  9:45  P.M.  to  10:00  P.M.  every  Sunday. 
Each  broadcast  consists  of  a human  interest  drama  and 
is  followed  by  a medical  interview,  an  authentic  state- 
ment of  fact  of  health  and  disease  in  language  any 
layman  can  comprehend. 

For  the  SAFEST,  PUREST  WATER . . . 

DEEP  ROCK  WATER 

DEEP  ROCK  WATER  COMPANY 


614  27th  Street 


TAbor  5121 
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STUDY  EFFECT  OF  HAY  FEVER  DRUGS 
IN  EPILEPSY 

Study  of  the  effect  of  two  widely  used  hay 
fever  drugs,  benadryl  and  pyribenzamine,  on 
epilepsy  shows  that  benadryl  decreases  the  fre- 
quency of  seizures  of  the  petit  mal  form  of  the 
disease,  according  to  a report  in  the  current 
(September  3)  Journel  of  the  American  Medical 
Association. 

Petit  mal  is  the  less  severe  type  of  epilepsy 
in  which  the  sufferer  is  dazed  for  a few  seconds 
at  a time. 

No  claim  is  made  by  Drs.  John  A.  Churchill 
and  George  D.  Gammon  of  the  University  of 
Pennsylvania,  Philadelphia,  who  reported  on  the 
drugs,  that  benadryl  can  be  used  as  a treatment 
for  petit  mal  at  present. 

The  study  shows  further  that  both  benadryl 
and  pyribenzamine  are  capable  of  inducing  more 
severe  seizures  in  patients  with  certain  brain 
lesions,  and  that  pyribenzamine  also  increases 
seizures  of  petit  mal  epilepsy. 


THE  USE  OF  ANTIHISTAMINICS  IN  THE 
TREATMENT  OF  MULTIPLE 
SCLEROSIS 

In  a paper  given  before  the  clinical  session  of 
the  annual  meeting  of  the  American  College  of 
Allergists,  Dr.  Hinton  D.  Jonez  reported  that  he 
had  obtained  excellent  results  in  the  treatment 
of  multiple  sclerosis  at  The  Multiple  Sclerosis 
Clinic  in  St.  Joseph’s  Hospital  at  Tacoma,  Wash. 
The  plan  followed  there  was  to  use  a combina- 
tion of  anti-histaminic  drug  in  the  form  of  Then- 


ylene  or  Benadryl  and  Rabellon,  which  is  the 
trade  name  for  a new  prescription  of  hyiscya- 
mine  hydrobromide,  atropine  sulfate,  and  sco- 
polamine hydrobromide. 

When  Reballon  was  used  alone,  the  improve- 
ment was  slow  and  slight;  when  the  anti-hista- 
minics  were  used  alone,  no  results  were  ob- 
tained. Doctor  Jonez  concluded  that  the  anti-his- 
taminic did  not  work  from  the  allergic  point  of 
view,  but  that  some  other  function  of  these 
drugs  aided  Reballon. 

With  the  interest  of  the  public  now  centered 
upon  the  dreaded  disease  and  upon  the  impor- 
tance of  finding  a cure,  these  findings  attracted 
much  interest  among  those  physicians  present 
although,  as  is  right,  most  of  them  feel  that 
more  evidence  and  research  will  confirm  what 
is  undoubtedly  a brilliant  piece  of  work  on  the 
part  of  Dr.  Jonez. 


ONE  DRUG  MAY  PRODUCE  ALLERGY  TO 
ANOTHER 

It  has  been  reported  that  one  coal  tar  drug 
may  make  the  patient  allergic  to  another  coal 
tar  drug.  Dr.  Glenn  Greenwood,  of  Los  Angeles, 
Calif.,  reported  an  actual  instance  of  this.  The 
patient,  who  had  a cold,  was  given  sulpha  and 
penicillin  as  a part  of  the  treatment.  Later, 
when  his  dentist  used  a local  anesthetic  to  pull 
his  tooth,  he  broke  out  with  a case  of  bold 
hives. 

There  are  many  of  the  commonly  used  drugs 
manufactured  from  coal  tar.  This  makes  self- 
medication  more  dangerous  today  than  it  ever 
was  before. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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LACTOGEN 


COMPanVViNC.,  new 


+ 


LACTOGEN 


WATER 


FORMULA 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


2 fl.  ozs 


1 level  tablespoon 
(40  Cals.) 


CLOSELY  APPROXIMATES 
BREAST  MILK 


c*,L*r? 


Advertised  to 

the  Medical  Profession  only. 


for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


inject 

COUNCIL  ACCEPTED 

intravenously , intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazol,  brand  of  pentamethyientetrazol,  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 
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HURRYING  HAY  FEVER  TREATMENTS 

In  an  experimental  series,  Dr.  A.  L.  Maietta, 
of  Boston,  reported  he  had  shortened  the  time 
necessary  to  effect  tolerance  to  the  ragweed 
pollen.  According  to  this  preliminary  report, 
not  only  was  the  time  shortened,  but  the  num- 
ber of  injections  reduced  to  eight  and  the  re- 
sults were  apparently  better.  Dr.  Maietta’s 
method  was  to  use  an  antihistaminic  before, 
after  and  with  the  injection.  It  was  emphasized 
by  several  members  of  the  college  that  this 
method  was  interesting  and  while  it  no  doubt 
cut  down  on  the  number  of  reactions  that  fol- 
lowed these  injections,  the  work  would  have 
to  be  confirmed  further  before  it  could  be  ac- 
cepted that  this  method  gave  better  results. 


HOUSE  DUST  AND  MOLDS  AS  THE  CAUSE 
OF  HAY  FEVER  AND  ASTHMA 

In  recent  years  many  cases  of  asthma  and  hay 
fever,  the  cause  of  which  could  not  be  deter- 
mined, have  been  proven  to  be  instances  of 
allergy  to  molds.  The  inefficient  methods  that 
are  used  today  to  control  the  accumulation  of 
house  dust  in  the  home  have  made  it  easy  for 
many  allergic  persons  to  become  sensitive  to 
house  dust. 

Under  a grant  from  The  American  College  of 
Allergists  Research  Fund,  Dr.  Morris  Scherago, 
Professor  of  Bacteriology  at  the  University  of 
Kentucky,  with  his  associates,  has  been  study- 
ing the  distribution  of  molds  out-of-doors,  in- 
doors, and  in  house  dust.  Drs.  Scherago,  Eliza- 


beth Wallace,  and  R.  H.  Weaver  have  reported 
their  studies  on  the  air  in  various  parts  of  the 
city  of  Lexington.  They  informed  the  members 
of  The  American  College  of  Allergists  how  they 
had  found  it  most  important  to  make  mold  sur- 
veys of  homes  of  those  patients  having  symp- 
toms of  hay  fever  and  asthma,  when  other  well- 
known  allergens  have  been  ruled  out  as  a cause 
of  trouble.  The  number  of  mold  spores  in  the 
air  was  lower  in  the  winter  than  in  the  summer, 
but  the  number  in  the  dust  of  the  house  was 
about  the  same  at  all  seasons  of  the  year. 


ALLERGY  AS  A CAUSE  OF  “ACUTE 
ABDOMEN” 

One  of  the  most  difficult  problems  that  faces 
a physician  is  to  recognize  the  acute  abdmen 
calling  for  immediate  surgery  as  different  from 
the  acute  abdomen  due  to  an  allergic  condition. 
The  symptoms  are  quite  simliar,  and  worst  of 
all,  the  allergic  person  can  be  attacked  by  acute 
appendicitis  or  gall  bladder  infection  just  as  the 
non-allergic  individual  can. 

Dr.  F.  B.  Schutzbank,  of  Tucson,  Ariz.,  de- 
scribed a series  of  such  cases  before  The  Ameri- 
can College  of  Allergists.  He  gave  the  fine 
points  of  diagnosis,  but  pointed  out  that  these 
are  for  expert  diagnosticians.  In  most  instances, 
Dr.  Schutzbank  said,  the  case  should  be  looked 
upon  as  a case  of  acute  abdomen”  and  its  aller- 
gic nature  considered  later.  In  other  words,  the 
allergic  point  of  view  should  apply  to  the  pre- 
vention and  not  to  the  immediate  treatment  of 
the  emergency. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


WESTERN  ELECTRIC 

HEARING  AIDS 

d) 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — -gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 
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There  is  a complete  line 
of  GF  metol  furniture  - 
desks,  table$,  chairs,  files 
and  shelving 


Kendrick-Bellamy  offer  the  popular  1600 
line  of  General  Fireproofing  Metal  Desks 

First  choice  of  American  business  and  professional  peo- 
ple; more  people  use  these  Metal  Desks  than  any  other 
desk  in  the  world. 

Top  is  smooth,  resilient  Velvoleum — ideal  writing  sur- 
face. Drawers  never  stick,  joints  never  loosen,  edges 
never  splinter.  Finished  in  lustrous  gray;  anodized  alu- 
minum trim,  with  eye  appeal  to  delight  you.  Resists 
fire,  moisture,  vermin,  time. 


Come  In,  Phone  KE.  0241  or  Write 


* 

Check  these  GF 
features  and  you'll 
see  why  this  No. 
1 600  line  is  the 
world's  largest  sell- 
ing line  of  desks: 


1.  Resilient  Velvoleum  top. 

2.  Decorative  aluminum 
molding. 

3.  Planned  for  professional 
offices. 

4.  Interchangeable  drawers. 

5.  Four-leg  construction. 

6.  Rugged  metal  construc- 
tion. 

7.  Handsome  in  appear- 
ance. 

8.  Low  in  lifetime  cost. 


1641  California  St., 
Denver  2,  Colo. 


CF  — FOREMOST  IN  METAL  BUSINESS  FURNITURE 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 
COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


We  Welcome  Your  Patronage 

ROBERTS  PHARMACY 

East  23rd  Ave.  at  Oneida  St. 
Phones:  EAst  7783-EAst  7784 

D.  Lyall  Roberts,  Prop. 

We  Pick  Up  and  Deliver  Prescriptions 
Prompt  Free  Delivery  Service 

Our  Prescription  Stock  Is  Complete 


22  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 
Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend 

Kincaid’s  Pharmacy 

JESS  L.  KINCAID,  Prop. 

Prescriptions,  Biologicals 
and  Fine  Cosmetics 

7024  W.  Colfax  Ave. 

Phone  Lakewood  436 
LAKEWOOD,  COLORADO 


We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor " 


We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 
Drugs  . . . Sundries 
Complete  Line  of  Cosmetics 
FREE  DELIVERY 
763  South  University  Boulevard 
Phone  RAce  2874  — Denver,  Colorado 


23  Years  in  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

(New  Location) 

5070  Federal  Boulevard  Denver,  Colorado 
Phone  GRand  9832 


Doyle's  Pharmacy 


*^Jke  particular  jL )rufpUt' 


East  17th  Ave.  at  Grant  KE.  5917 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

'A 

Telephone  FRemont  5391 

WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 

Lakewood  Colorado 

Phone  Lakewood  65 

^9t  4 lAJidt  to  at  /\JUei6i 

Downing  Street  Pharmacy 

WEISS  DRUG 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

PRESCRIPTION  SPECIALISTS 

901  Downing  St.  Denver,  Colo. 

A 

Phone  ALpine  4465 

Colfax  and  Elm  Denver,  Colorado 

Complete  Merchandise  Line 

Phone  EAst  1814 

Free  Delivery  on  Prescriptions 

We  Recommend 

East  Denver’s  Prescription  Drug  Store 

VAN'S  PHARMACY 

THOS.  A.  YANDERBDE 

Prescriptions,  Drags,  Cosmetics,  Magazines 

Bert  C.  Corgan,  Prop. 

Sundries  Excellent  Fountain  Service 

3401  FRANKLIN  STREET 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 

GRand  7944  Denver,  Colo. 

KEystone  7241 

HAVEN  PHARMACY 

OVERSTAKE’S  PHARMACY 

J.  L.  Panek,  Jr.;  Prop. 

Gail  E.  Overstake 

Prescription  Specialists 

PRESCRIPTION  DRUG  STORE 

DRUGS  — SUNDRIES  — 

DRUGS  AND  SUNDRIES 

COSMETICS  — CANDIES 

29th  and  Irving  St.  Phone  GLendale  5191 

We  Deliver 

We  Make  Free  Prescription  Deliveries 

1000  So.  Gaylord  — RAce  4401 

North  Denver’s  Largest  Rx  Stock 

PROFESSIONAL  MEN  RECOMMEND 

CALL  GRand  1321 

^ - , f 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 

V— — -zf 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

D.  MALCOLM  CAREY,  Pharmacist 

WOODMAN  PHARMACY 

Phone  AComa  3711 

4400  Tennyson  Street 

224  Sixteenth  Street  Denver,  Colorado 
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YOUR  ASTHMA  CAN  BE  YOUR  HEART 

It  is  sometimes  "very  difficult  to  differentiate 
between  the  symptoms  of  asthma  and  those  of 
heart  disease,  particularly  the  type  which  is 
likely  to  awaken  the  patient  during  the  night. 
The  symptoms  of  asthma  resemble  those  of  heart 
disease  as  well  in  the  older  age  group  where 
high  blood  pressure,  hardening  of  the  arteries, 
and  coronary  artery  disease  of  the  heart  are  so 
common,  Drs.  Maxwell  L.  Gelfand  and  Robert 
Widlitz,  of  New  York  City,  report. 

The  New  York  physicians  report  their  difficul- 
ty with  six  such  cases  and  how  they  discovered 
that  when  they  injected  mercurial  compound 
to  drive  the  water  out  of  the  tissues,  their  pa- 
tients promptly  lost  a good  deal  of  water  and, 
consequently,  several  pounds  of  weight,  and  their 
condition  definitely  improved.  This  proved  to 
these  physicians  that  they  were  dealing  with 
heart  disease  in  these  asthmatic,  elderly  men 
and  that  management  along  these  lines  brought 
considerable  relief,  making  it  possible  for  the 
patient  to  carry  on  his  treatment  at  home. 


COSMETICS  CAN  BE  DANGEROUS 

The  steadily  increasing  use  of  cosmetics  dur- 
ing the  past  ten  years  has  resulted  in  a corre- 
sponding increase  in  reports  of  skin  eruptions 
due  to  some  ingredient  in  a cosmetic  regularly 
used  by  the  patient.  For  more  than  twenty  years 
the  well-established  manufacturers  of  these 
items  have  been  concerned  with  this  problem 
and  have  spent  considerable  sums  of  money 
in  order  to  make  certain  that  no  one  would  be- 
come allergic  to  their  products  or  would  de- 
velop a skin  irritation  through  usage  of  the 
cosmetic. 


By  insisting  on  more  rigid  control  of  the 
manufacturing  process  and  a wiser  selection  of 
the  ingredients  to  be  used,  the  United  States 
Food  and  Drug  Administration  and  the  Ameri- 
can Medical  Association  have  been  directing 
the  less  responsible  producers  of  cosmetics  to 
give  similar  consideration  to  their  products  be- 
fore putting  them  on  the  market. 


Tuberculosis  patients  discharged  from  sanatoria 
face  the  future  with  various  life  expectancies. 
Their  subsequent  mortality  is  in  part  influenced, 
as  in  the  general  population,  by  sex,  race  and 
age.  The  fact  that  they  have  had  tuberculosis 
and  have  been  treated  for  it  may  also  affect 
their  length  of  life.  For  one  thing,  tuberculosis 
is  a disease  which  places  great  stress  upon  the 
family  involved.  It  sometimes  reduces  the  level 
of  living  to  such  a point  that  the  mortality  risk 
of  the  patient  returning  to  the  family  group 
may  be  increased,  since  higher  mortality  rates 
are  associated  with  lower  family  incomes.  Pre- 
mature efforts  on  the  part  of  the  patient  to  re- 
return to  gainful  employment  in  order  to  re- 
store the  standard  of  living  may  result  in  re- 
lapse and  death. — Agnes  W.  Brewster,  A.B.,  and 
Ralph  Carr  Fletcher,  M.A.,  Pub.  Health  Rep., 
June  3,  1949. 


A roentgenographically  normal  chest  in  a per- 
son over  40  does  not  eliminate  the  possibility  of 
pulmonary  tuberculosis  developing  in  the  future. 
Incipient  pulmonary  tuberculosis  in  persons  over 
40  may  be  much  more  common  than  is  generally 
supposed. — Aaron  D.  Chaves,  M.D.,  Am.  Rev. 
Tuberc.,  May,  1949. 


Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 


To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES  * 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”2 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Satidoz 

Pharmaceuticals 


division  of  sandoz  chemical  works,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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NEW  MACHINE  TO  STUDY  ASTHMA 

A new  machine  has  been  devised  by  D*r.  Har- 
old A.  Abramson,  of  New  York  City,  for  the 
study  of  asthma — especially  experimentally  in- 
duced asthma  and  the  various  vapors  that  are 
used  in  its  treatment.  This  machine  will  also 
make  it  possible,  the  inventor  pointed  out,  to 
compare  the  results  different  observers  get  with 
the  same  drug  when  used  as  an  inhalment  vapor 
(aerosol).  It  will  accurately  gauge  the  amount 
of  drug  delivered  to  the  patient’s  lungs  during 
the  treatment  and  secondly  it  will  place  the 
study  of  lung  function  on  an  acceptable  basis 
for  comparable  studies.  In  this  way,  it  will  be 
possible  to  duplicate  and  confirm  or  disprove 
the  work  of  others. 

In  commenting  upon  this  invention,  Dr.  Fred 
W.  Wittich,  of  Minneapolis,  said,  “This  device 
should  advance  our  knowledge  of  asthma,  its 
mechanism,  and  its  treatment.” 


BLOOD  CHANGES  IN  CONSTITUTIONAL 
REACTIONS 

For  a long  time  most  allergists  have  believed 
that  the  presence  of  an  increased  number  of 
the  white  blood  cells;  with  eosin  staining  gran- 
ules is  a sign  of  allergy.  Some  have  felt  that 
the  number  of  eosinophiles  were  roughly  pro- 
portional to  the  severity  of  the  allergy.  Certain 
physicians  have  used  these  facts  to  diagnose 
reactions  as  allergic  and  to  thus  identify  the 
offending  substances. 

Drs.  John  Mitchell  and  Jesse  Gamble,  of  Co- 
lumbus, Ohio,  studied  four  patients  who  were 
proved  sensitive  to  cottonseed.  These  individ- 
uals voluntarily  took  cottonseed  extract  in- 
jections graduated  in  dosage  until  they  began 


to  wheeze.  One  blood  count  after  another,  taken 
before,  after,  and  during  the  experiment,  were 
made  by  competent  technicians  to  insure  accu- 
racy. No  significant  change  in  the  number  of 
these  eosin-staining  cells  could  be  detected.  This 
is  another  bit  of  evidence  discrediting  some  of 
the  earlier  observations  about  the  diagnostic 
value  of  these  cells. 


A NEW  THEORY  ON  ALLERGY 

Dr.  Frank  A.  Nantz,  Cincinnati,  Ohio,  has 
proposed  a new  theory  to  explain  the  relation- 
ship of  allergy  to  bacteria  and  immunity  to  these 
same  bacteria.  This  new  theory  evolved  as  a 
result  of  the  investigations  on  allergy  to  bacteria 
carried  out  by  Dr.  Nantz  and  Dr.  Herman  Blatt, 
also  of  Cincinnati.  In  brief,  it  takes  into  consid- 
eration the  presence  of  anti-biotics  among  the 
bacteria  in  and  on  the  various  parts  of  the  hu- 
man body.  We  are  finding  out  how  the  various 
bacteria  fight  among  themselves  to  the  death 
for  supremacy  and  Dr.  Nantz  insists  that  these 
new  facts  must  be  taken  into  consideration 
when  we  try  to  explain  both  allergy  and  im- 
munity. 


A NEW  DRUG  FOR  SEVERE  ASTHMA 

A new  drug  was  reported  by  Dr.  Clarence 
Bernstein,  of  Orlando,  Fla.,  which  he  has  found 
to  be  most  successful  in  the  prompt  relief  of  the 
most,  severe  asthma  cases,  even  those  resistant 
to  the  usual  remedies.  Its  name  is  Dibenamine 
and  its  action  is  such  as  to  commend  it  to  break 
through  these  impossible  situations  often  en- 
countered with  the  more  severe  asthmatics 
where  none  of  the  other  remedies  will  work. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


i 

Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 
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Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  01  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1950.  Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum.  Del  Norte. 

Constitutional  Secretary  (three  years):  George  R.  Buck.  Denver,  1951. 
Treaturer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years) : Samuel  P.  Newman,  Denver,  1950; 
Claude  D.  Bonham,  Boulder,  1951;  Cyrus  W.  And'rson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 
Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 
Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4:  Lanning  E. 
Dikes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
FuUer,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8:  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray.  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
WlUiam  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling. 
1951;  Keith  F.  Krausnick.  Lamar,  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr,  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado,  Telephone  CHerry  5521. 

General  Counsel;  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman;  C.  F.  Hegncr.  Denver: 

I.  E.  Hendryson,  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grant  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams,  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses'  Education:  L.  R.  Safarik,  Denver,  Chairman; 
John  R.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry  C.  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Edueation  (two  years):  E.  H.  Munro,  Grand  Junction,  1950; 
F.  0.  Robertson,  Denver,  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950.;  Miss  Norma  Johannis,  Denver,  1950:  H.  T. 
Low,  Pueblo,  1950;  J.  D.  Bartholomew,  Boulder,  Chairman.  1951;  A.  C. 
Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver,  Chair- 
man: F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley. 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  William  B.  Condon. 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley,  Jr.,  Denver:  T.  E.  Best, 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Gwendolyn 
E.  Taylor,  Colorado  Springs;  David  H,  Wiintemitz,  Colorado  Springs;  Harry 
W.  Woodward,  Colorado  Springs;  Harry  H.  Lamberson,  Colorado  Springs. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard. 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel.  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman. 
George  F.  Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison. 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J,  B.  McNaught. 

Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  ColUns,  President. 
CS.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assoc.;  Ward  Darley,  Dir.  of  the  Univ.  of 

Colo.  Medical  Center. 

Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good. 

Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Mahan,  Grand  Junction;  V.  L. 

Bolton,  Colorado  Springs ;Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 

Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,  presided  over  by  James  8. 
Cullyford,  Denver,  as  General  Chairman. 

Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught. 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hlnzelman. 
Greeley;  J.  P.  McGraw,  Pueblo. 

Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S.  W.  Downing,  Denver. 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 
I,.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louvlers,  Chairman;  David  W.  Boyer. 

Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver;  George  W. 
Bancroft,  Colorado  Springs. 

Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  ChairmaD . 

Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver. 
R.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey. 
Denver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years):  D.  W.  Macomber. 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952:  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 

Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P 
Newman.  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver.  Chairmau;  0.  S. 
Philpott,  Denver,  Vice  Chairman:  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  William  S.  Curtis,  Denver, 
M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committtee,  three-year 
terms;  others,  one  year):  Executive:  Ligon  Price,  Hayden,  1952;  J.  H. 
Lamme.  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good. 
1951:  J.  S.  Botisiog,  1951,  all  of  Denver;  W.  H.  Halley,  1950;  C.  F. 
Iiegner,  1950,  both  of  Denver;  R.  F.  Bell,  1950,  Louvlers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950:  J.  W.  Craighead,  Pueblo,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco.  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R 
Safarik.  Denver,  1954;  (Alternate,  J.  R.  Evans.  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson.  Denver 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
Milliam  E.  Hay,  both  of  Denver. 
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whether  the  sneeze 

is  seasonal  or  perennial 

Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.1  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”2 


TRIMETON 

(brand  of  prophenpyridamine) 

Trimeton,  a potent,  well  tolerated  antihistamine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 

Bibliography:  1.  Loveless,  M.  H.,  and  Dworin,  M.:  J.  Am. 

M.  Women’s  A.  4:105,  1949.  2.  Schiller,  I.  W.,  and  Lowell, 

F.  C.:  New  England  J.  Med.  240: 215,  1949. 


CORPORATION  • BLOOMFIELD,  N.  J. 


MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  JULY  9-12,  1950 


OFFICERS,  1949-1D50 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhail,  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Belegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
'950;  Alternate,  Thomas  B.  Moore,  Kalispell.  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn.  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell:  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Cans,  Harlowton;  J.  P.  Ritchey.  Missoula;  J.  I.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley.  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh,  BiHings;  M.  0.  Burns,  Kalispell;  P.  E. 

Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 

MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman:  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee. 

Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  Kalispell;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman: 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 

Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings.  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson.  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhaU,  Great  Fall!. 

Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  HaU,  Great  Falls,  Chairman;  L.  A 

Barrow,  Billings;  L.  W.  Brewer.  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
Billings;  R.  E Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 

Jordan;  F.  ’J.  Friden,  Great  Falls;  D.  L.  Gillespie,  Butte;  E.  A.  Hagmann, 

Billings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 

Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  KUntner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  TerriU,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 

L.  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls;  J.  C.  Wolgamot,  Great  FaUs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan.  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 

Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 

R E.  Brogan,  Billings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown:  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie, 

Butte;  J.  S.  Gilson,  Great  Falls;  H.  W.  Gregg,  Butte;  Elizabeth  Grimm, 

Billings;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee;  Thos.  F.  Walker,  Great 
Falls,  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Waniata,  Great  Falls, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  Billings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  KalispeU;  T.  M.  Keenan, 
Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls,  Chairman; 
R.  B.  Beans,  Great  Falls;  J.  H.  Bridenbaugh,  BUlings;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  FaUs;  W.  W.  McLaughlin,  Great  Falls; 

Mary  Martin,  Billings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 

P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committeee:  W.  S.  Wilder,  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona.  Billings; 

M.  A.  Shillington,  Glendive. 


Collection 

of?  your 

Accounts 

All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  De 

Suite  524.  810  14th  St.  TAbor  2331 

ntal  Association 

Denver,  Colorado 
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NOW 


instant  lead  selection 
at  your  fingertips . . . 


with  CARDIOSCREBE’S  push  button  control 


GENERAL®  ELECTRIC 
X-RAY  CORPORATION 


Portability  — Compact,  and  en- 
tirely self-contained  in  blond 
mahogany  cabinet. 


No  darkroom  delay  — Results 
are  available  immediately  for 
interpretation  as  each  lead  is 
completed.  No  darkroom  space, 
equipment  or  supplies  required. 


Independent  time  marker  — A 

second,  completely  independent 
stylus  is  provided  for  indicat- 
ing time  and  lead  marks  on  the 
record  paper. 


High-Fidelity 

Heart 

Recordings 


The  General  Electric  direct -writing  Cardio- 
scribe,  with  its  push-button  control  is  destined 
to  extend  to  new  horizons  the  applications  of 
electrocardiography.  Of  particular  interest  is 
its  possible  application  in  those  situations 
where,  in  the  past,  it  has  been  felt  that 
electrocardiography  was  a too-involved  and 
technical  procedure  for  any  but  specialized 
applications. 

Look  what  you  get  with  the 
GE  Cardioscribe ! 

• 7 push-button  controls,  make  possible 
taking  17  separate  leads,  without  regard  to 
numerical  sequence! 

• Push-button  switches! 

• Ability  to  utilize  all  present  day  technics ! 
Ask  your  GE  representative  for  a demonstra- 
tion, or  write  direct  to. 


Denver  . . 1338  Glenarm  Street  • Salt  Lake  City  ...  8 East  Broadway  • Dallas  . . 1012  McKinney  Ave. 


for  April,  1950 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LAS  CRUCES,  MAY  4,  5,  6,  1950 


OFFICERS— 1949-1950 

President:  J.  W.  Hannett,  Albuquerque. 

President-Elect:  L J.  Marshall.  Roswell. 

Vice  President:  Leland  S.  Evans,  Las  Cruces. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Exeentlve  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Coanellors  (d  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Seienc9:  Raymond  L.  Young,  Santa  Fe,  Chairman;  W.  E.  Nissen, 
Albuquerque:  Walter  A.  Stark,  Las  Vegas. 

Roral  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola,  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve;  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelao,  Albuquerque,  Chairman;  V.  E.  Berefa- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Aceardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M.  Mor- 
timer, Las  Vegas;  G.  S.  Morrison,  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Minear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton,  Tucumcari  William  C.  White,  Los  Alamos;  W.  0.  Connor. 
Albuquerque,  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 
Doming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer,  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 

Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 

A.  Alexander,  Santa  Fe. 

Advisory  Conmittee  on  Insurance  Compensation;  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Parnall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson.  Albuquerque. 

Board  of  Supervisors:  L.  G.  Rice,  Bernalillo  County:  Van  A.  Odle,  Chaves 
County;  Milton  Floersheim,  Colfax  County;  John  F.  Conway,  Curry  County; 
C.  P.  Bunch,  Eddy  County;  Frank  W.  Parker,  Jr.,  McKinley  County; 

LeGrand  Ward,  Santa  Fe  County;  W.  A.  Stark,  San  Miguel  County. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComa  2611 


3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  "A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


'Phone 
EAst  7707 


C^ity  ^£)airy 


Cherry  Creek 
Drive — Denver 
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SQUIBB  INSULIN  PRODUCTS 

...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


for  April,  1950 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  194&-105O 
President:  Conrad  H.  Jenson,  Ogden. 

President-Elect.  V.  P.  White,  Salt  Lake  City. 

Past  President.  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  0.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Pangultch. 

Seeond  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L J.  Paul,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard.  Price. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chrirman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tannei,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City.  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson.  Roose- 
velt; 1951,  VV.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Sait  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson.  Salt  Lake  City;  1951,  John  Bowen,  Provo:  1951.  George 


II  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952.  Half* 

Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son. Ogden. 

Medical  Economies  Committee:  1950.  W.  T.  Ward.  Salt  Lake  City; 

1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton.  Chairman. 

Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes. 

Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  Jamee  Z. 
Davis,  Chairman.  Salt  Lake  City. 

Military  Afiairs  and  National  Emergency  Committee:  Charles  Woodruff. 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Maiel  Skoirield. 

Salt  Lake  City;  W.  M.  Gorishek,  Standardville;  L.  K.  Cullimore,  Orem, 

Ray  H.  Barton.  Magna;  D.  T.  Madsen.  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward.  Logan;  Leo  Benson.  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City:  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker. 

Salt  Lake  City:  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
X.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nielson.  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward.  Logan;  R.  V.  Larsen.  Roosevelt;  T.  R.  GiedhiU,  Richfield; 

Quinn  A.  Whiting.  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman.  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 

Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City:  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 

Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man. Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  K.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbeni,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger. 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess. 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O'Gorman. 

Ogden;  L.  C.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  Joseph 

Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 

Rasmusson,  , Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby. 

Chairman,  Salt.  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton.  Salt  Lake  City;  Leland  R.  Cowan.  Salt  Lake  City;  V.  L.  Ward, 

Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


^£)\\on  it  is  impossible  to  take 
your  product  to  the  customer, 
or  have  him  come  to  pour 
establishment, pou  will  find  it 
both  impressive  and  profitable 
to  show  pour  product  bp 
picture. 


CURTIN  bT.VDENVE.R,>2,CQLORADQ.7o^/rC 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


2b  enuer  C^)xigi^en  C^o.,  ^3nc . 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN  MIXTURES 
AVIATORS'  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

NITROUS  OXIDE  ETHYLENE  CYCLOPROPANE 
HELIUM  OXYGEN  MIXTURE  PURE  HELIUM  100% 

Twenty-Four  Hour  Service 


(Setter  ^J'lowerA  at  ISeaSonable  /''z 


rice  5 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Park  3loral  Co.  Store 


rv 


1643  Broadway 


Denver,  Colo. 
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30  day  wonder 


The  new-born  infant  is  truly  a "BO- day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99  % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


LI-BRARY  of  Tffgf 

college  of  physicians 

OF  PHILADELPHIA  * 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  7,  8,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  U.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  H.  Phelps,  Cheyenne:  H.  L.  Harvey,  Casper:  C.  W.  Jeffrey, 
Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander:  F.  H.  Haigler, 
Casper:  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lowell;  J.  R.  Newnara,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evans- 
ton; H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman. 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp.  Casper;  A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle. 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps.  Secretary 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay.  Laramie; 
C.  W.  Jeffrey,  Rawlins:  G.  W.  Koford,  Cheyenne;  K,  E.  Krueger,  Rock 
Springs;  R,  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack.  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman.  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon.  Chairman,  Sheridan;  C.  H.  Piatz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child!  Health  Committee;  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Ccdy. ; David  M.  Fiett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  II.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  Williams, 

Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 

Rawlins;  District  3.  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 

Sheridan:  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle. 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital.  Pueblo. 
Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950): 
DeMoss  TaHaferro,  Children's  Hospital.  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver:  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortenscn  (1951),  St  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Slater 
M.  Johanna,  Sacred  Heart  Hospital.  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholle  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital.  Pueblo. 

Membership:  Sister  M.  Alphonsus  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St  Luke's  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel.  M.D.  (1951),  Mount  Airy  Sanatorium.  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman.  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children!  Hospital,  tanr; 
Sister  M.  Hugnllna,  St.  Anthony  Hospital,  Denver:  Margaret  E.  Paetznisk, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Clockner  Sanatorium.  Colorado  Springs;  S.  Russ  Denzler,  M.D.. 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgersen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Deowr; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL.  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Frauds  Hospital,  Colorado  Spring*. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver:  Roy  R. 
Prangley,  St  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Ilospials,  Denver;  DeMoss  Taliaferro,  Children's  Hospital.  Denver; 
Herbert  A.  Black.  M.D.,  Parkview  Hospital.  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley.  St 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Chldlren’s  Hoe- 
pital,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver, 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter- Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


250 


Rocky  Mountain  Medical  Journal 


’*fS7lu“6s 


Unexcelled  in  the  treatment  of  marginal  ulcer 
PHOSPHALJEL  safely  buffers  gastric  acidity — 
with  no  danger  of  alkalosis  or  “acid  rebound.”  It 
lays  a protective  coating  over  the  inflamed  mucosa 
. . . provides  quick  relief  from  pain,  facilitates 
rapid  gains  in  strength  and  weight. 

Excellent  for  prophylaxis  against  seasonal  recur- 
rences, protection  against  marginal  ulcer  follow- 
ing surgery,  and  in  cases  complicated  by  diarrhea 
and  pancreatic  deficiency. 

PHOSPHALJEL  is  also  admirably  suited  to  intra- 
gastric  drip  therapy  of  refractory  or  bleeding  cases. 

Bottles  of  12  fl.  oz. 


ALUMINUM  PHOSPHATE  GEL 


Incorporated,  Philadelphia  3,  Pennsylvania 
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nutritional  science  agree 
that  much  depends  upon  the  diet  whether 
the  individual  will  be  biologically  old  at 
forty  or  biologically  young  at  sixty. 

To  extend  biologic  youthfulness  and 
vigor  into  later  years,  a good  nutritional 
state  based  on  an  adequate  diet  is  manda- 
tory at  all  times.  The  efficient  functioning 
of  many  physiologic  processes  is  involved 
in  maintaining  good  nutrition.  On  the 
other  hand,  only  the  adequate  diet  can  sus- 
tain these  processes.  To  assure  such  dietary 
adequacy  under  many  conditions  of 
physiologic  stress  encountered  in  day  to 
day  living,  a properly  organized  food  sup- 


plement often  assumes  vital  importance. 

The  multiple-nutrient  dietary  food  supple- 
ment  Ovaltine  in  milk  richly  provides  many 
nutritional  essentials  when  such  supple- 
mentation is  indicated.  It  provides  excel- 
lent amounts  of  vitamins  A and  D,  ascor- 
bic acid,  niacin,  riboflavin  and  thiamine; 
the  important  minerals  calcium,  iron  and 
phosphorus;  and  biologically  complete 
protein.  Its  satisfying  flavor  and  its  easy 
digestibility  make  it  widely  useful  in  both 
general  and  special  diets  whether  for  chil- 
dren, adults,  or  the  aged. 

The  wealth  of  nutrients  presented  by 
three  glassfuls  of  Ovaltine  in  milk  is 
shown  in  the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  a z.  of  Ovaltine  and  8 o z.  of  whole  milk,*  provide: 


CALORIES 676 

PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12  mg. 


*Based  on  average  reported  values  for  milk. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.5  mg. 


Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Wide  Significance 
Of  the  Rabies  Outbreak 

VGUR  Editors  are  deeply  concerned  by 
* the  complacence  they  find  among  Rocky 
Mountain  citizens  (including  some  profes- 
sional men),  who  fail  miserably  to  realize 
that  a current  epidemic  of  animal  rabies  in 
the  Denver  metropolitan  area  will  not  re- 
spect county  or  even  state  lines.  We  feel 
that  all  physicians  should  make  it  their 
number  one  project  this  month  to  insistent- 
ly advise  every  patient  and  acquaintance — 
and  especially  every  pet  owner — regarding 
the  urgency  of  immediate  action  to  include 
individual,  community,  county,  and  state 
control  procedures. 

The  “Denver  metropolitan  area”  customa- 
rily refers  to  Denver’s  combined  city  and 
county,  plus  the  three  surrounding  counties 
of  Adams,  Arapahoe,  and  Jefferson.  A few 
figures  will  serve  to  point  up  the  serious- 
ness of  the  current  rabies  problem;  here  are 
the  four-county  statistics  for  recent  years 
and  recent  months: 


Positively  diagnosed  cases: 


1944  0 

1945  0 

1946  5 

1947  . 11 

1948  2 

Jan.  to  Sept.,  1949 0 

Oct.,  1949  3 

Nov.,  1949  5 

Dec.,  1949  7 

Jan.,  1950  11 

Feb.,  1950  30 

March  1 to  18,  1950 14 


All  of  these  cases  were  in  domestic  dogs 
except  two  of  the  recent  1950  cases  diag- 
nosed in  cats. 


Think  it  over:  fifteen  cases  in  the  last 
three  months  of  1949;  fifty-five  cases  in  the 
first  two  and  a half  months  of  1950.  And 
think  over,  too,  the  fact  that  although  ad- 
ministration of  the  Pasteur  treatment  is  not 
officially  reportable  under  present  regula- 
tions, twenty-four  persons  in  Denver  propex' 
and  thirty-three  in  the  immediately  adjoin- 
ing counties  have  been  reported  to  the  Colo- 
rado Health  Department  as  undergoing  the 
treatment  in  recent  weeks  following  bites 
by  rabid  dogs.  If  the  true  total  were  known, 
it  would  be  considerably  greater. 

The  following  editorial  summary  of  the 
rabies  problem  was  written  at  the  request 
of  your  Editors  by  Ernest  S.  Tierkel,  D.V.M., 
who  is  Rabies  Control  Consultant  of  the 
United  States  Public  Health  Service’s  Com- 
municable Disease  Center  at  Atlanta,  Ga. 
Dr.  Tierkel  is  temporarily  in  Denver  advising 
state  and  local  health  officials  and  profes- 
sional organizations  regarding  the  current 
epidemic. 


The  recent  serious  outbreak  of  animal 
rabies  in  the  four-county  area  comprising 
metropolitan  Denver  has  done  much  to  open 
the  eyes  of  our  professional  and  lay  col- 
leagues to  the  inherent  dangers  of  this 
scourge  spreading  through  the  Rocky  Moun- 
tain Region.  Outside  of  this  recent  expe- 
rience in  Colorado  and  the  occurrence  of 
sporadic  cases  in  New  Mexico,  the  Rocky 
Mountain  region  has  long  been  essentially 
rabies  free. 

The  ravaging  effects  of  rabies  on  health, 
agricultural  economy  and  wildlife  conser- 
vation in  the  United  States  are  a niatter  of 
sordid  record.  The  inevitable  termination 
of  the  disease  is  agonizing  death,  the  un- 
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pleasant  and  expensive  series  of  vaccina- 
tions indicated  after  exposure  is  established, 
and  finally  the  realization  that  these  vacci- 
nations are  not  always  given  without  dan- 
ger, have  been  the  sources  of  a conglomer- 
ate headache  for  the  practicing  physicians 
and  health  officers  of  the  country. 

Careful  examination  of  the  epidemiology 
of  rabies  reveals  that  it  is  ubiquitous  in 
geographical  distribution.  Climate  and  sea- 
son have  no  influence  on  its  occurrence.  It 
is  present  in  the  Arctic  regions  of  Alaska 
and  Canada  as  well  as  the  tropical  countries 
of  the  old  and  new  world.  It  is  well  known 
that  many  physicians  and  health  officials 
in  the  Rocky  Mountain  Region  have  been 
lulled  into  a false  sense  of  complacency  be- 
cause of  the  terrain  and  climate  in  this  re- 
gion. The  outbreak  in  the  Mile  High  City 
this  winter  is  an  excellent  example  of  the 
ubiquity  of  the  disease.  Control  procedures 
and  subsequent  quarantine  regulations  have 
eliminated  the  disease  from  Great  Britain, 
Norway,  Sweden  and  Denmark.  Many  areas 
in  the  United  States  have  likewise  been  suc- 
cessful in  stamping  it  out.  It  is  our  desire 
to  muster  the  forces  in  the  remainder  of 
the  country  for  an  all-out  fight  against 
rabies.  The  Rocky  Mountain  Region  is  in 
an  excellent  position  to  be  rid  of  this  in- 
sidious scourge. 

Physicians  and  public  health  authorities 
have  noted  an  increasing  number  of  post- 
vaccinal complications  following  human 
anti-rabies  vaccine  treatments.  Laboratory 
research  is  attacking  this  serious  problem 
by  directing  its  efforts  along  two  lines.  First 
is  an  attempt  at  the  development  of  an  ef- 
fective hyperimmune  rabies  serum.  The 
second  is  the  possible  refinement  of  brain 
and  nerve  tissue  rabies  vaccines  by  remov- 
ing the  so-called  encephalitogenic  factors 
by  biochemical  methods.  The  status  of  both 
of  these  activities  is  still  experimental. 

We  have  become  convinced  that  the  most 
sensible  approach  is  to  attack  the  rabies 
problem  at  its  roots;  that  is,  by  controlling 
and  eventually  eliminating  the  disease  in 


the  animal  population.  Unlike  the  manage- 
ment of  many  animal  bite  cases,  rabies  con- 
trol methods  are  not  in  the  realm  of  the 
enigmatic.  Laboratory  research  and  field 
demonstrations  have  proved  that  the  dis- 
ease can  be  eradicated  from  a given  area 
by  carefully  planned  and  well  executed  pro- 
grams. 

It  is  now  an  established  premise  that  co- 
ordination of  control  activities  is  the  key- 
note of  a successful  state-wide  program. 
Experience  has  shown  that  this  can  best  be 
achieved  if  such  a program  is  administered 
by  a qualified  public  health  veterinarian  at 
the  state  level.  He  can  coordinate  efforts 
toward  local  control  by  encouraging  ac- 
curate reporting,  alerting  counties  on  the 
presence  of  rabies  in  neighboring  areas,  im- 
proving methods  for  shipment  of  specimens 
to  diagnostic  laboratories,  making  canine 
vaccine  available  where  needed,  surveying 
facilities  for  the  collection  and  impounding 
of  stray  dogs,  preparing  and  distributing 
educational  material  throughout  the  state, 
and  by  frequent  visits  can  advise  and  con- 
sult with  local  control  authorities  on  cur- 
rent policies  and  methodology  of  control 
practices.  Through  state  professional  so- 
cieties he  can  serve  to  strengthen  the  inter- 
est of  the  private  practicing  veterinarians 
and  physicians  of  the  state  and  enlist  the 
active  support  of  practitioners  in  local  con- 
trol programs.  Furthermore,  he  can  serve 
as  a liaison  officer  between  the  state  diag- 
nostic laboratory  and  local  health  units. 

It  is  suggested  that  all  local  rabies  control 
programs  include  three  broad  measures. 
The  first  is  impounding  and  destruction  of 
all  stray  and  ownerless  dogs.  This  requires 
the  operation  of  a local  pound  or  humane 
shelter  where  stray  dogs  may  be  kept  for 
a specified  number  of  days  and,  if  un- 
claimed at  the  end  of  that  period,  humanely 
destroyed.  Strays  should  be  collected  by 
teams  of  dog  wardens  and  assistants  using 
trucks  with  proper  enclosures.  The  second 
is  annual  anti-rabies  vaccination  of  all  dogs. 
The  importance  of  canine  vaccination  in  an 
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efficient  control  program  is  now  a firmly- 
established  fact  and  needs  only  a well-co- 
ordinated educational  campaign  to  bring 
this  fact  to  the  public.  The  third  is  regis- 
tration or  licensing  of  all  dogs.  Licensing 
of  all  dogs  in  a community  is  an  important 
adjunct  of  a successful  control  program.  If 
properly  enforced,  it  serves  to  defray  the 
expenses  for  the  over-all  control  program, 
assures  a reasonably  accurate  dog  census, 
rids  the  area  of  ownerless  strays,  and 
places  the  responsibility  of  dog  control  ac- 
tivities squarely  on  the  dog  owner. 

Another  suggestion  is  that  dog  inocula- 
tion clinics  be  operated  by  veterinarians 
duly  authorized  by  the  health  department. 
The  clinics  can  be  held  at  strategic  points 
throughout  the  city  and  county  over  a one 
or  two-week  period.  It  has  been  found  that 
the  effective  control  of  rabies  depends  on 
swift  reduction  of  susceptible  animals  and 
this  can  be  achieved  by  getting  as  many 
dogs  as  possible  immunized  in  the  shortest 
possible  period  of  time.  Temporary  neigh- 
borhood clinics  have  the  added  advantage 
of  making  it  more  convenient  for  people 
to  get  their  dogs  vaccinated. 

ERNEST  S.  TIERKEL,  D.V.M. 

* * >4 

Cost  of 
Veterans’  Care 


pVABULOUS  expenditures  incidental  to 
war  don’t  end  when  the  shooting  stops, 
nor  did  they  just  begin  when  the  shooting 
started.  Uncle  Sam  has  always  been  nur- 
turing a crop  of  veterans,  the  crop  from 
each  war  reaching  its  termination  within 
approximately  a century.  Thus  respective 
crops  overlap  one  another  and  the  tremen- 
dous financial  burden  on  taxpayers  contin- 
ues unabated. 


The  number  of  hospitalized  veterans  is 
increasing,  as  published  statistics  have 
shown.  A recent  local  study  shows  that  two 
out  of  three  patients  at  the  V.  A.  Hospital 
at  Fort  Logan  are  treated  for  non-service- 


connected  disability.  Construction  on  six- 
ty-two hospitals  is  now  in  progress.  It  will 
not  serve  our  purpose  here  to  comment 
upon  the  incalculable  sums  of  money  re- 
quired to  build  and  maintain  these  institu- 
tions. 

Any  conscientious  taxpayer  has  the  right 
to  ask  why  his  government  is  obliged  to 
provide  hospitalization  with  medical  and 
surgical  care  throughout  the  lifetime  of  a 
man  because  he  answered  a call  to  duty 
when  his  country  shot  it  out  with  enemies. 
The  taxpayer  might  go  on  to  inquire  why 
the  man  is  entitled  to  government-subsi- 
dized education.  Plenty  of  evidence  indi- 
cates that  many  first  class  laborers  and 
tradesmen  have  thereby  been  made  into 
second  class  so-called  white  collar  em- 
ployees. Thousands  of  men  have  become 
“professional  veterans”  courting  their  ill- 
nesses and  even  choosing  the  hospitals  for 
seasonal  and  other  flimsy  reasons,  in  which 
they  shall  be  treated.  This  element  will  not 
admit  good  health  if  and  when  it  does  exist 
and  they  are  lost  forever  as  useful  mem- 
bers of  society. 

Occasionally  there  is  evidence  of  economy 
in  management  of  government-subsidized 
enterprises,  but  it  occurs  in  strange  places. 
For  example,  available  funds  for  consulta- 
tion visits  to  certain  military  hospitals  for 
veterans’  medical  and  surgical  consultants 
have  been  cut  in  two.  The  consultants  are 
thoroughly  qualified  men  in  their  respec- 
tive specialties  and  they  have  taken  an  im- 
portant part  in  the  army’s  training  pro- 
gram and  service  to  its  patients.  Most  of 
these  doctors  have  fulfilled  their  duties  as 
consultants  through  a sense  of  patriotism 
and  desire  to  raise  standards  of  military 
medicine;  financial  considerations,  for  ob- 
vious reasons,  are  secondary.  These  men 
will  gladly  do  their  bit  to  effect  legitimate 
economy — if  it  is  consistent.  But  they  also 
see  hospitalization  prolonged  beyond  nor- 
mal requirements  and  realize  that  the  pa- 
tient-day costs  taxpayers  about  twenty  dol- 
lars, they  see  non-service  connected  injuries 
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and  illnesses  treated,  professional  veterans 
refusing  to  admit  they  are  improved  or  re- 
lieved, and  some  surgical  procedures  that 
are  wholly  elective.  Furthermore,  money 
from  taxpayers’  pockets  ends  up  in  duck 
ponds,  special  trees  and  landscaping,  and 
other  fetishes  of  someone  who  has  a hand 
on  purse  strings  of  government  funds. 

We  could  comment  at  length  upon  Con- 
gressmen who  introduce  bills  to  give  cash 
bonuses  to  veterans,  to  take  care  of  their 
families,  to  put  them  all  on  pensions.  No 
one  begrudges  any  veteran  care  and  com- 
pensation for  injury  or  illness  incurred 
while  he  served  his  country,  but  we  hate 
to  'see  him  softened  and  dependent  because 
he  controls  one  or  more  votes. 

Any  large  group  of  individuals — be  they 
farmers,  miners,  veterans  — unwittingly 
throw  nooses  around  their  own  necks.  They 
give  way  to  the  elements  of  a welfare  state 
in  the  belief  that  they  will  gain.  Actually 
everybody  loses,  including  members  of  the 
groups  whose  votes  are  sought.  They  catch 
a bear  and  can’t  let  it  go  and  the  men  they 
sent  to  Congress  tax-spend,  tax-spend,  tax- 
spend  their  country  into  insolvency.  We 
hope  America  still  has  time  to  wake  up  and 
save  itself. 

* * ^ 

Voices  to  Be  Heard 

ANE  of  the  outstanding  talks  given  before 
” the  Fifteenth  Annual  Midwinter  Post- 
graduate Clinics  of  the  Colorado  State  Med- 
ical Society  in  February  was  by  Dr.  John 
W.  Cline  of  San  Francisco.  His  title  was 
“The  Current  Status  of  the  Campaign  to 
Socialize  American  Medicine.”  Previously 
in  the  program  Dr.  Cline  had  shown  his 
audience  that  he  is  a distinguished  surgeon; 
during  his  talk  on  socialization  of  medicine, 
he  proved  that  he  is  a distinguished  ora- 
tor. He  commented  upon  Harry  Truman’s 
campaign  for  re-election,  when  the  Presi- 
dent included  socialized  medicine  in  his 
personal  platform.  At  that  time  the  free- 
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dom  of  the  American  people  and  American 
medicine  was  jeopardized.  Since  that  time, 
the  Administration  has  attempted  to  place 
the  “yoke  of  socialism”  upon  us.  We  are 
familiar  with  the  profession’s  acceptance  of 
the  challenge  and  its  gratifying  effects  thus 
far.  We  have  moved  from  the  passive  to  the 
active  role  and  have  met  aggression  with 
aggression  to  stop  the  entering  wedge  of 
socialism.  Dr.  Cline’s  address  was  a master- 
piece of  analysis,  clear  thinking,  and  cour- 
age. 

But,  his  audience  knew  what  is  right;  it 
was  aware  of  Britain’s  plight;  it  knew  what 
he  should  do  to  preserve  the  impetus  of  in- 
dividual initiative  and  the  American  way 
of  life!  He,  in  a certain  sense,  was  talking 
to  the  wrong  audience.  This  talk,  and 
thousands  more  of  like  quality,  should  be 
heard  by  every  American  citizen — not  once, 
but  many  times.  When  we  have  such  talent 
within  our  own  ranks,  it  should  be  used  to 
the  greatest  possible  extent  until  our  fight 
is  won. 

All  of  us  have  seen  the  recent  Secretary’s 
Letter  from  George  Lull  at  the  A.M.A. 
wherein  he  tells  of  unbelievable  data  un- 
covered in  Ohio  from  records  of  the  county 
board  of  elections.  From  11  to  34  per  cent 
of  physicians  and  their  wives,  members  of 
service  clubs,  druggists,  teachers,  bankers, 
ministers  and  grocers — among  the  rest — did 
not  vote;  some  6 to  29  per  cent  of  these 
groups  were  not  even  registered.  These  are 
the  people  to  whom  we  must  talk.  “Elec- 
tions are  still  won  by  votes,  strange  as 
that  may  seem  to  some  people.” 

Obviously  between  now  and  the  next  elec- 
tion, our  biggest  job  is  to  see  that  our  cause 
is  heard  by  these  groups.  They  must  be 
made  to  think,  and  they  must  vote.  Let  us 
bark  up  the  right  tree,  where  voices  will 
be  heard  and  action  follow.  No  group  ever 
had  a more  profound  obligation  to  the 
American  people  than  we,  the  doctors  of 
America,  who  must  help  them  untie  the 
noose  of  socialism  before  its  knot  is  further 
tightened. 
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The  surgical  management  of  mediastinal 
tumors  is  by  no  means  as  formidable  a 
procedure  as  it  was  even  as  short  a period 
as  ten  years  ago.  The  better  understand- 
ing of  cardiopulmonary  physiology,  the 
greater  use  of  blood  transfusions  and  chem- 
otherapeutic agents,  and  greatly  improved 
operative  technics  are  largely  responsible 
for  the  more  satisfactory  results.  Their 
contribution  has  been  so  far  reaching  that 
many  of  these  tumors  can  now  be  surgi- 
cally resected  with  ease;  whereas,  in  the 
not  too  distant  past,  they  might  have  been 
considered  inoperable  and  surgery  not  even 
attempted.  On  the  other  hand  improve- 
ment of  our  diagnostic  methods  has  not 
kept  pace  with  the  therapeutic,  and  the 
proper  diagnosis  still  remains  a difficult 
problem.  The  tumors  are  of  unique  types 
not  only  because  the  mediastinum  contains 
a great  /variety  of  normal  tissue,  but  also 
because  it  is  a location  where  aberrant 
embryological  developments  are  common. 
Appreciation  of  these  facts  alone  is  insuf- 
ficient in  the  consideration  of  any  specific 
diagnostic  problem  of  the  mediastinum.  Of 
the  greatest  importance  is  the  recognition 
of  certain  characteristics  that  the  more 
common  of  these  tumors  exhibit  which  aid 
in  establishing  a proper  preoperative  diag- 
nosis. It  is  the  responsibility  of  the  physi- 
cian, or  the  surgeon,  or  both,  to  arrive  at 
a decision  concerning  operability  from  the 
more  or  less  simple  diagnostic  studies,  the 
most  important  of  which  are  the  chest 
x-rays. 

These  new  growths  may  be  asymptomatic 
and  be  found  only  on  survey  chest  films. 
If  symptoms  do  occur,  they  usually  are  of 
two  kinds,  general  and  local.  By  general 
symptoms  we  mean  the  common  symptoms 

‘From  the  Department  of  Surgery  (Oncology), 
University  of  Utah  College  of  Medicine,  Salt  Lake 
City,  Utah. 

tNow  at  the  University  of  Indiana  Medical  Center, 
Indianapolis,  Indiana. 


of  chest  disease:  pain  in  the  chest,  cough, 
respiratory  difficulty  and  cyanosis.  The 
pain  may  be  a deep,  boring,  indefinite  dis- 
comfort or  it  may  be  sharply  localized,  par- 
ticularly if  the  tumor  is  invading  the  chest 
wall.  The  cough  is  of  the  irritative  type. 
It  is  caused  by  pressure  or  invasion  of  the 
trachea  or  bronchi  and  is  usually  produc- 
tive of  only  small  amounts  of  mucoid 
sputum  although  when  a cystic  structure 
erodes  into  a bronchus,  the  sputum  may 
be  copious  in  amount  and  contain  hair, 
tumor  fragments  or  other  material  valuable 
for  diagnosis.  The  degree  of  respiratory 
difficulty  and  cyanosis  suffered  by  the  pa- 
tient is  probably  more  dependent  upon  the 
rate  of  tumor  growth,  causing  rapid  medias- 
tinal compression,  than  the  size  of  the  tu- 
mor itself.  Illustrative  of  this  is  the  pa- 
tient who  complains  of  rapidly  increasing 
respiratory  difficulty  who  is  found  to  have 
a relatively  small,  yet  highly  anaplastic 
lymphogenous  tumor. 

In  contrast  to  these  general  manifesta- 
tions of  chest  disease  are  the  local  symp- 
toms which  are  local  largely  in  the  sense 
that  they  may  help  to  localize  the  tumor. 
Occasionally,  as  in  the  case  of  a Horner’s 
syndrome,  they  may  also  indicate  the  type, 
namely  a neurogenic  tumor.  There  may  be 
a visible  swelling,  either  pulsating  or  not, 
in  the  chest  wall  or  in  the  suprasternal 
notch.  Dysphagia  from  pressure  on  and 
distortion  of  the  esophagus  sometimes  is 
present.  Hoarseness  from  pressure  on  the 
recurrent  laryngeal  nerve,  and  a paralyzed 
diaphragm  from  involvement  of  the  phrenic 
nerve  are  not  uncommon.  Moreover,  spinal 
cord  symptoms  may  arise  from  a medias- 
tinal tumor  invading  the  spinal  canal. 

In  addition  to  the  data  obtained  from  the 
history  and  physical  examination,  inval- 
uable information  can  be  secured  from 
x-rays  of  the  chest  with  the  patient  pos- 
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tured  in  various  positions.  Mentioning  the 
importance  of  lateral  and  oblique  projec- 
tions in  addition  to  the  conventional  pos- 
tero-anterior  film  may  seem  superfluous 
yet  we  continue  to  be  appalled  at  the 
frequency  with  which  diagnostic  data  are 
read  into  a single  chest  film.  Fluoroscopy 
of  the  chest  may  show  pulsation  of  the 
tumor,  indicating  an  aneurysm,  or  upward 
movement  of  the  tumor  with  swallowing 
as  occasionally  occurs  with  a bronchogenic 
cyst.  Bronchoscopy  and  esophagoscopy  are 
highly  important,  not  only  because  of  the 
possibility  of  obtaining  a direct  tissue 
biopsy  or  bronchial  washings  for  pathologi- 
cal study,  but  also  to  demonstrate  extrinsic 
pressure  on  the  bronchi  or  esophagus.  An- 
giocardiography should  be  done  in  the  in- 
stances where  an  aneurysm  can  not  be  ex- 
cluded. Thoracoscopy  and  aspiration  biopsy 
are  of  little  if  any  value.  Neither  can  be 
depended  upon  to  yield  information  as  to 
the  resectability  of  the  tumor  although  the 
latter  may  furnish  the  surgeon  with  the 
diagnosis.  In  spite  of  this  apparent  value, 
aspiration  biopsy  is  mentioned  only  to  be 
condemned  since  the  author  believes  that 
its  dangers,  as  far  as  mediastinal  lesions  are 
concerned,  far  surpass,  its  value. 

In  many  instances  even  after  every  avail- 
able diagnostic  agent  has  been  employed, 
the  surgeon  will  be  confronted  with  a situa- 
tion where  the  presence  of  a tumor  and 
its  location  in  the  mediastinum  has  been 
established,  but  its  pathological  nature  has 
not,  and  the  question  of  operability  and 
resectability  still  remains.  The  probable 
benignity  or  malignancy  of  the  tumor 
should  not  influence  his  decision  since  oc- 
casionally benign  tumors  are  not  resectable 
and  malignant  tumors  are.  Malignant,  non- 
resectable  lesions  tend  to  have  had  a short, 
rapidly  progressive  history,  to  show  hazy 
margins  on  the  x-ray  film  or  to  extend 
toward  both  pleural  cavities.  On  the  other 
hand  benign  tumors  may  have  caused  no 
complaints  whatsoever,  having  been  found 
on  routine  physical  examinations  or  with  an 
x-ray  survey,  or  complaints  for  a consider- 
able period  of  time.  They  tend  to  show 
definite,  discrete  margins  on  the  x-ray  film 
and  grow  only  towards  one  pleural  cavity. 


Without  question  the  surgeon  should  err 
on  the  side  of  radicalism  rather  than  con- 
servatism since  in  many  instances  there 
simply  is  no  other  way  to  determine  the 
resectability  of  a tumor  without  an  explora- 
tory thoracotomy.  It  is  admitted  that  some 
benign  tumors  after  having  reached  a cer- 
tain size  cease  growing  or  grow  so  slowly 
that  their  growth  can  not  be  demonstrated 
in  the  x-ray  film.  Others  undergo  a slow 
but  continuous  enlargement,  and  still  others 
after  a period  of  quiescence  may  grow 
again,  suggesting  that  this  new  period  of 
activity  may  indicate  malignant  degenera- 
tion of  a previously  benign  tumor.  The 
lack  of  symptoms  is  sometimes  used  as  an 
argument  against  surgery,  but  Heuer  and 
Andrus1  have  emphasized  that  tumors  can 
be  expected  to  provoke  symptoms  sooner  or 
later,  either  from  progressive  enlargement 
or  malignant  degeneration,  and  have  ad- 
mirably demonstrated  the  fallacies  of  pro- 
crastination. 

Surgery 

It  is  not  the  object  of  this  paper  to  dis- 
cuss the  technical  aspects  of  the  surgical 
treatment,  but  the  various  approaches  to 
the  mediastinum  should  be  mentioned.  In 
the  author’s  opinion  there  are  three  that 
are  worthy  of  consideration. 

Anterior  Sternum-splitting:  In  this  ap- 
proach an  inverted  “T”  incision  is  made 
from  the  suprasternal  notch  interiorly  to  a 
point  opposite  a desired  intercostal  space, 
and  then  a horizontal  incision  is  made 
through  the  sternum  to  each  corresponding 
intercostal  bundle.  It  furnishes  excellent 
exposure  for  removal  of  a substernal  thy- 
roid, a thymic  tumor  or  other  anterior 
mediastinal  tumors.  Care  must  be  taken 
not  to  tear  the  internal  mammary  vessels 
in  spreading  the  divided  sternum.  Post- 
operative discomfort  is  apt  to  be  great,  and 
patients  may  complain  of  mobility  in  this 
region  in  the  early  postoperative  period, 
but  the  healing  is  eventually  solid. 

Anterior  Thoracic  Approach,  With  or 
Without  Rib  Resection:  This  is  a desirable 
incision  for  pericardial  cysts  or  teratoid  tu- 
mors of  the  anterior  mediastinum  which 
are  usually  not  midline  tumors.  It  is  best 
to  make  a curvilinear,  submammary  inci- 
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sion,  to  resect  a long  segment  of  the  fourth 
rib  and  to  divide  the  third  or  fifth  costal 
cartilages  if  necessary  for  a more  adequate 
exposure;  but  it  is  also  possible  to  enter 
the  pleural  space  by  incising  the  intercostal 
bundle  rather  than  resecting  a rib  and  di- 
viding the  costal  cartilages  superiorly  and 
interiorly  to  obtain  exposure.  This  incision 
causes  a minimum  amount  of  postoperative 
discomfort. 

Postero-lateral  Incision:  With  this  ap- 
proach, an  incision  is  made  from  a posterior 
point  medial  to  the  scapula  around  the 
scapula  to  the  anterior  axillary  line  or 
farther.  It  is  desirable  to  enter  the  pleural 
cavity  through  a rib  bed,  and  the  surgeon 
by  this  inclusion  has  considerable  freedom 
of  choice  as  to  which  rib  to  remove  and 
as  to  which  ribs  to  divide  if  necessary  for 
more  adequate  exposure.  It  is  the  indi- 
cated approach  for  all  posterior  mediastinal 
tumors  and  the  desirable  one  for  all  large 
and  all  mid-mediastinal  growths.  It  does 
not  suffer  the  limitations  of  exposure  that 
do  the  two  previously  described  incisions 
and  has  advantages  over  them  that  are 
comparable  to  the  advantages  of  a long 
laparotomy  incision  over  a McBurney  in- 
cision. 

Teratoid  Tumors 

The  commonest  mediastinal  tumors  that 
are  amenable  to  surgery  are  the  group  des- 
ignated as  dermoids  or  teratomas.  Har- 
rington2, in  order  to  simplify  the  nomen- 
clature, has  used  the  phrase,  “teratoid  tu- 
mors,” to  include  the  epidermoid  cysts,  aris- 
ing from  the  ectoderm  alone;  the  der- 
moids, arising  from  ectoderm  and  meso- 
derm; and  the  teratomas,  arising  from  ecto- 
derm, entoderm  and  mesoderm.  They  are 
congenital  and  are  thought  to  arise  either 
from  cell  rests  or  from  misplacements  of 
cells  derived  from  the  third  and  fourth 
branchial  arches  that  have  been  drawn  into 
the  thorax  by  the  descent  of  the  diaphragm, 
great  vessels  and  heart.  They  may  be  cystic 
or  solid.  They  have  a slow  rate  of  growth 
since  only  about  5 per  cent  are  found  in 
children  under  the  age  of  twelve.  Symp- 
toms rarely  begin  before  the  age  of  puberty, 
but  approximately  70  per  cent  of  the  pa- 
tients will  be  seen  before  the  age  of  thirty. 


The  most  common  symptoms  are  cough, 
dyspnea  and  chest  pain.  The  most  common 
complication  is  rupture  of  the  cyst  into  a 
bronchus  in  which  case  hair,  sebaceous  ma- 
terial of  an  oily,  greasy  consistency,  and 
fat  droplets  may  be  seen  in  the  sputum, 
thus  definitely  establishing  the  diagnosis. 
If  this  complication  occurs,  infection  of  the 
cyst  invariably  follows,  provoking  sudden 
and  rapid  enlargement  with  severe  symp- 
toms, thickening  of  the  wall  and  inflam- 
matory adhesions.  Malignant  degeneration 
occurs  in  approximately  12  per  cent  of  the 
cases. 

Characteristically  these  tumors  are  lo- 
cated in  the  anterior  mediastinum,  1 per 
cent  having  been  reported  as  located  in 
other  mediastinal  areas.  X-rays  and  fluoros- 
copy will  demonstrate  them  as  discrete, 
spherical,  non-pulsating  shadows,  extend- 
ing out  into  the  lung  fields;  and  if  teeth 
or  bone  can  be  demonstrated,  the  diagnosis 
is  clear.  The  walls  of  the  cysts  will  also 
occasionally  contain  calcium. 

The  proper  treatment,  of  course,  is  sur- 
gical removal,  although  this  may  seem  de- 
batable in  the  asymptomatic  cases.  How- 
ever, they  so  consistently  cause  symptoms 
eventually,  and  the  complications,  such  as 
rupture  into  a bronchus,  increase  the  dif- 
ficulties of  surgical  removal  so  markedly 
that  it  is  best  to  undertake  excision  in  all 
patients  with  the  possible  exception  of  the 
elderly  person  without  symptoms. 

In  Laipply’s3  report  of  a series  of  245 
collected  cases  of  epidermoid  cysts,  der- 
moid and  teratomas  it  was  noted  that 
ninety-one  did  not  have  histological  verifi- 
cation of  the  clinical  diagnosis.  In  view  of 
our  knowledge  of  mediastinal  disease  that 
has  accumulated  since  many  of  these  re- 
ports were  originally  published,  it  is  likely 
that  some  of  them  now  would  be  classified 
as  other  types  of  cysts,  particularly  as 
bronchogenic  cysts.  Furthermore,  in  the 
light  of  the  safety  of  modern  thoracic  sur- 
gery, the  poor  results  that  have  occurred 
in  the  past  from  such  incomplete  proced- 
ures as  aspiration,  simple  drainage,  mar- 
supialization and  partial  resection  would 
not  occur  today  since  complete  removal 
would  be  employed  more  frequently.  In 
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Heuer  and  Andrus’  report  there  were  eight 
deaths  in  the  group  of  seventy-six  cases  on 
whom  total  excision  was  done,  and  all  of 
the  patients  who  survived  the  operation 
were  cured. 

Neurogenic  Tumors 

Probably  the  second  most  common  medi- 
astinal tumor  suitable  for  surgical  treat- 
ment is  the  neurogenic  tumors.  They  arise 
from  the  somatic  and  autonomic  systems  as 
well  as  the  ganglia  in  the  paravertebral 
ganglionic  chain  and  in  the  cardiac  and 
pulmonary  plexuses.  The  connective  tissue 
components  of  these  structures  should  also 
be  included  in  a survey  of  their  embroyo- 
logical  development. 

From  the  pathological  point  of  view  the 
most  common  tumors  in  this  group  are  the 
ganglioneuromas,  the  neurinomas,  arising 
from  the  sheath  of  Schwann,  and  the  neuro- 
fibromas4 5.  In  the  embryo,  the  autonomic 
ganglia  are  derived  from  the  medullary 
epithelium  by  way  of  the  neural  crest  cells 
which  migrate  outward  to  the  sites  of  fu- 
ture ganglia  where  they  receive  fibers  from 
the  spinal  cord  and  in  turn  send  out  fibers 
to  the  structures  which  they  supply.  Dur- 
ing the  process  of  migration  these  cells 
undergo  a series  of  changes  from  the  un- 
differentiated cell  at  the  start  through  the 
cell  types  called  the  sympathicoblasts  and 
neuroblasts  to  the  adult  sympathetic  gang- 
lion cell.  It  is  said  that  the  distance  these 
cells  migrate  is  so  great  as  to  favor  faulty 
development  and  deposition  of  “rests”  of 
immature  cells  capable  of  proliferation  and 
development  of  tumors  of  the  immature  cell 
types.  The  appearance  in  the  chest  of  a 
tumor  such  as  a neuroepithelioma,  normally 
found  only  in  the  central  nervous  system 
or  its  immediate  outpouchings  such  as  the 
retina,  is  explained  on  this  theory  of  cell 
migration. 

The  sheaths  of  the  peripheral  nerves,  the 
myelin  sheath,  the  sheath  of  Schwann  and 
the  connective  tissue  (Henle’s  sheath),  orig- 
inate differently.  The  myelin  sheath  prop- 
erly belongs  to  the  axis  cylinder  and  there- 
fore is  derived  from  cells  in  the  neural  tube. 
The  sheath  of  Schwann  develops  from  the 
medullary  epithelium  by  way  of  the  gang- 
lionic crest,  however,  and  tumors  derived 


from  it  are  called  neurinomas,  or  Schwan- 
nomas. The  connective  tissue  sheath  orig- 
inates from  the  mesoderm  and  forms  the 
endoneurium  and  perineurium.  The  tumors 
originating  in  it  are  the  neurofibromas. 

These  tumors — the  ganglioneuromas,  the 
neurinomas  and  the  neurofibromas — are 
usually  considered  benign  tumors,  and  in 
their  simple  uncomplicated  forms  they  are. 
However,  the  fact  is  generally  overlooked 
that  the  microscopic  picture  in  different 
sections  of  the  same  tumor  is  extremely 
variable,  and  that  it  is  necessary  to  make 
multiple  sections  to  obtain  a composite  pic- 
ture and  an  accurate  diagnosis.  As  a result 
of  this  more  thorough  study,  a greater 
percentage  of  these  lesions  has  been  found 
to  be  malignant  than  was  originally 
thought.  Kent6,  in  a survey  of  intrathor- 
acic,  neurogenic  tumors,  which  included  the 
chest  walls  tumors  as  well  as  the  mediasti- 
nal, has  pointed  out  that  of  eighteen  proved 
cases  in  his  series,  seven  or  41  per  cent 
were  malignant  and  that  thirty-nine  or  37 
per  cent  of  105  cases  from  the  literature 
were  malignant. 

Ganglioneuromas  occur  more  frequently 
in  children  than  in  adults.  They  are  spheri- 
cal, well  encapsulated,  firm  tumors  which 
show,  on  microscopic  examination,  coarsely 
arranged  strands  of  fibrous  connective  tis- 
sue intermingled  with  medullated  and  non- 
medullated  nerve  fibers.  Interspersed  in 
these  structures  are  multipolar  ganglion 
cells.  The  neurinoma,  or  Schwannoma,  is 
found  more  frequently  in  the  peripheral 
nerves  and  spinal  cord  than  in  the  medias- 
tinum. Usually  it  exists  as  a nodular, 
elongated  portion  of  the  trunk  of  a nerve 
or  as  a projecting  rounded  mass.  The  char- 
acteristic microscopic  picture  is  one  of 
elongated  fusiform  cells  with  foamy  cyto- 
plasm with  nuclei  arranged  side  by  side  in 
“palisades”.  The  typical  neurofibroma  con- 
tains all  of  the  constituents  of  a nerve  trunk 
although  it  may  vary  greatly  in  its  com- 
position. Some  may  be  composed  largely 
of  fibrous  tissues  while  others  largely  of  an 
overgrowth  of  nerve  fibers. 

The  diagnosis  of  these  neurogenic  tumors 
is  usually  suggested  by  the  x-ray  of  the 
chest  which  characteristically  shows  them 
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to  be  located  in  the  extreme  superior- 
posterior  mediastinum.  Their  shadows  are 
spherical  and  discrete.  However,  if  malig- 
nant degeneration  has  occurred,  the  tumor 
may  be  so  large  that  localization  within  the 
mediastinum  as  far  as  the  anterior-posterior 
plane  is  concerned  is  not  possible.  Fre- 
quently one  will  be  found  in  a survey  film 
of  a patient  without  symptoms.  When  symp- 
toms do  occur,  a malignant  rather  than  a 
benign  tumor  can  be  expected.  Common 
complaints  are:  chest  pain  of  the  radicular 
type,  cough,  stridor,  hoarseness  from  in- 
volvement of  the  recurrent  laryngeal  nerve, 
and  a Horner’s  syndrome. 

Closely  related  to  the  neurogenic  tumors 
are  the  “hour-glass”  or  “dumbbell”  tumors 
of  the  spine  since  many  of  them  are  neuro- 
genic, originating  in  the  posterior  medias- 
tinum and  extending  into  the  spinal  canal. 
However,  here  there  are  also  other  patholog- 
ical types  such  as  lipomas,  chondromas, 
fibrosarcomas,  leiomyomas  and  echinococ- 
cus cysts.  They  may  arise  from  the  struc- 
tures of  the  spinal  cord,  from  the  vertebrae 
and  ribs,  from  the  intercostal  nerves  and 
the  sympathetic  ganglia.  Characteristically 
they  extend  from  one  area  to  the  ether 
through  the  intervertebral  foramina  where 
they  are  constricted,  and  x-rays  of  the  spine 
may  show  erosion  of  the  vertebral  bodies 
or  ribs. 

The  signs  and  symptoms  provoked  by  the 
“hour-glass”  tumors  a’ e those  of  a spinal 
cord  lesion,  and  the  A ue  diagnosis  may  we1! 
be  missed  unless  their  possibility  is  ap- 
preciated. When  there  is  evidence  of  a 
cord  lesion  in  the  thoracic  level,  anterior- 
posterior  and  lateral  chest  films  should  al- 
ways be  taken.  If  these  demonstrate  a com- 
bined lesion,  the  surgical  approach  should 
be  a combined  one  consisting  of  a laminec- 
tomy, resection  of  the  transverse  processes 
and  posterior  ribs,  if  necessary,  and  a pos- 
terior mediastinotomy. 

Bronchogenic  Cysts 

These  structures  are  found  anywhere 
along  the  tracheo-bronchial  tree,  but  they  are 
most  - frequently  located  near  the  tracheal 
bifurcation.  Therefore,  they  are  likely  to 
be  situated  in  the  midthorax  rather  than 
anteriorly  or  posteriorly.  They  are  thought 


to  arise  in  one  of  three  different  ways: 
pinching  off  of  a diverticulum  of  undiffer- 
entiated tissue  from  the  foregut  in  the  re- 
gion of  the  tracheal  bud;  a secondary  bud- 
ding of  the  tracheal  bud  itself,  or  an  ab- 
normal division  of  the  tracheobronchial 
tree  at  a later  stage  of  development. 

The  symptoms  are  usually  mild  if  present 
at  all  and  usually  consist  only  of  a mild 
substernal  pain  and  cough.  Most  of  them 
are  found  in  x-ray  surveys  although  oc- 
casionally the  cyst  will  be  of  such  a size 
as  to  cause  severe  symptoms  from  respira- 
tory obstruction.  A lateral  chest  x-ray  is 
important  in  the  differential  diagnosis  since 
these  cysts  are  less  distinct  on  the  lateral 
film  than  are  the  teratoid  tumors  and  since 
they  tend  to  be  located  in  the  midportion 
of  the  thoracic  cage  in  contrast  to  the  lo- 
cation of  the  neurogenic  and  the  teratoid 
growths.  Fluoroscopy  is  also  important 
since  the  mass  may  move  with  swallowing 
because  of  its  attachment  to  the  trachea  or 
carina.7 

Grossly,  this  attachment  is  only  a slender 
stalk  without  a lumen,  and  there  is  no 
direct  communication  between  the  cyst  and 
the  trachea  or  bronchus.  The  cysts  may  be 
thin  walled  and  filled  with  clear  fluid  or 
almost  solid.  Microscopically  they  may  con- 
tain any  or  all  of  the  tissues  normally  pres- 
ent in  the  trachea  or  bronchi.  Typically 
they  are  lined  with  ciliated,  pseudostratified, 
columnar  epithelium.  The  wall  is  a fibrous 
tissue  and  contains  mucous  glands,  cartil- 
age, smooth  muscle,  nerve  trunks  and  elas- 
tic fibers. 

Gastro-Enteric  Cysts 

The  esophageal,  gastric  and  enteric  cysts 
are  similar  in  some  respects  to  the  bron- 
chogenic cysts.  They  are  of  equal  interest 
but  far  less  common.  The  epithelial  lining 
o,f  some  resembles  intestinal  epithelium 
while  that  of  others  resembles  gastric.  The 
theories  of  origin  resemble  those  for  bron- 
chogenic cysts.  In  the  separation  of  the 
foregut  into  the  trachea  and  esophagus  it 
would  seem  possible  for  an  outbud  or  di- 
verticulum to  be  pinched  off  and  carried 
into  the  mediastinum  by  the  descending 
lungs.  Secondly,  it  is  thought  that  they 
may  represent  an  intrathoracic  vistage  of 
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the  vitelline  duct.  The  persistence  of  this 
duct  accounts  for  many  cases  of  intestinal 
duplication,  and  since  the  thoracic  and  ab- 
dominal cavities  are  not  differentiated  at 
the  period  of  fatal  life  when  the  vitelline 
duct  is  present,  it  is  possible  that  it  might 
also  account  for  development  defects  within 
the  thorax.  Thirdly,  it  is  thought  that  they 
may  arise  from  a misplaced  embryonic 
diverticulum  or  an  epithelial  remnant8. 

The  gastric  and  enteric  cysts  are  defects 
of  infancy  and  are  frequently  associated 
with  other  congenital  abnormalities9.  Sev- 
enty-five per  cent  are  found  in  the  first 
year  of  life.  They  are  also  characteristical- 
ly right-sided,  posterior,  inferior  mediastinal 
structures.  Some  may  have  a fistula  with 
a bronchus  that  can  be  demonstrated  bron- 
chographically.  Some  may  secrete  gastric 
iuice  and  if  a bronchial  fistula  is  associated 
with  them,  acid  can  be  demonstrated  in 
the  expectorated  fluid.  The  esophageal  cysts 
are  distinct  in  that  they  are  invariably 
found  in  adult  patients  between  the  muscle 
layers  of  the  esophagus  and  are  lined  with 
a flattened,  cuboidal  epithelium  which  is 
sometimes  ciliated. 

There  has  been  a high  mortality  rate  from 
surgical  attempts  to  eradicate  the  gastriq 
cysts.  They  tend  to  be  surrounded  by  in- 
flammatory adhesions,  particularly  if  a 
peptic  ulcer  has  occurred,  causing  such  a 
difficult  and  dangerous  dissection  that  there 
is  a tendency  to  attempt  to  marsupialize 
the  cyst  and  to  destroy  its  lining  at  subse- 
quent stages  with  curettement  and  cautery. 
The  most  desirable  procedure,  however,  is 
complete  dissection  and  removal. 

Pericardial  Cysts 

An  interesting  anterior  mediastinal  lesion 
is  the  pericardial  cysts.  They  are  thin- 
walled  structures  that  are  usually  in  con- 
tact with  both  the  anterior  thoracic  wall 
and  the  pericardium  where  they  are  dem- 
onstrated by  x-rays  as  spherical,  medium 
dense  shadows.  They  are  entirely  asympto- 
matic and  are  found  only  by  routine  or  sur- 
vey films.  Their  wall  is  composed  of  fibrous 
connective  tissue;  they  are  lined  by  flat  en- 
dothelial or  mesothelial  cells;  and  they  are 
filled  with  clear  fluid.  The  pericardium 
arises  from  a series  of  disconnected,  inde- 


pendent lacunae,  and  it  is  probable  that  these 
cysts  are  formed  by  the  failure  of  one  of 
the  lacunae  to  fuse  with  the  others  with 
the  consequent  development  of  an  independ- 
ent cavity.10  From  the  point  of  view  of  symp- 
toms and  ultimate  benefit  to  the  patient, 
it  is  probably  unnecessary  to  do  anything 
about  them.  However,  since  it  is  impossible 
to  differentiate  them  from  other  dangerous 
or  potentially  dangerous  mediastinal  tumors 
by  any  known  clinical  methods  they  should 
be  removed. 

Lipomas  and  Fibromas 

Of  considerable  interest  are  the  medi- 
astinal lipomas  and  fibromas,  the  largest  in- 
trathoracic  tumors  amenable  to  surgery. 
The  largest  known  lipoma,  which  was  found 
at  postmortem,  weighed  seventeed  pounds 
and  six  ounces11.  Watson12  removed  one 
weighing  six  pounds  and  eight  ounces. 
Clagett13  resected  a fibroma  weighing  10.9 
pounds.  Characteristically,  each  produces 
symptoms  of  a slowly  progressive  nature 
over  a long  period  of  time. 

The  lipomas  may  be  of  three  varieties. 
The  first  is  the  hour-glass  or  dumbbell  type. 
It  is  composed  of  two  masses,  one  within 
the  thorax  and  the  other  external  to  the 
bony  thorax,  the  two  being  connected  by 
a thin  isthmus  which  passes  from  one  to 
the  other  between  the  ribs.  This  type  leads 
Heuer  and  Andrus  to  speculate  that  they 
may  be  of  congenital  origin,  the  tumors  ap- 
pearing before  the  bony  structures  of  the 
thorax  have  fully  developed  and  being  in- 
fringed upon  and  constricted  during  their 
development.  The  second  type  is  the  su- 
perior mediastinal  lipomas  which  extend 
upward  into  the  neck  from  the  anterior 
mediastinum  where  they  can  be  seen  and 
palpated.  The  third  type  is  completely 
within  the  thorax. 

The  symptoms  are  similar  to  those  of 
any  intrathoracic  tumor,  but  a noteworthy 
observation  is  the  fact  that  patients  har- 
boring them  will  have  symptoms  of  an 
unusually  long  duration,  some  as  long  as 
twenty  years.  Because  of  this  slow  growth 
and  their  soft  consistency,  they  may  reach 
tremendous  size.  A correct  diagnosis  of 
a lipoma  has  rarely  been  made  in  the 
living,  but  two  observations  are  suggestive. 
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One  is  the  prolonged  history  of  slowly  in- 
creasing mediastinal  compression,  and  the 
other  is  a characteristic  of  the  x-ray  shadow 
in  that  the  mass  is  distinctly  less  opaque 
at  the  periphery  than  at  the  center. 

The  fibromas  have  certain  features  dif- 
ferent from  the  lipomas.  They  tend  to  be 
smaller  as  a group,  and  symptoms  are  short- 
er in  duration.  They  are  hard,  firm  growths, 
and  their  microscopic  appearance  should  be 
typical  of  a fibroma.  They  have  a well 
defined  x-ray  shadow,  but  the  diagnosis 
usually  has  been  made  only  at  operation 
or  the  autopsy  table. 

Heuer  and  Andrus  emphasize  that  the 
prognosis  is  good  with  surgery  but  hopeless 
without  surgery.  In  their  entire  series, 
fourteen  patients  were  operated  upon  and 
thirteen  survived.  On  the  other  hand 
eighteen  were  not  operated  upon  and  all 
died. 

Tumors  of  the  Thymus  Gland 

The  benign  tumors  o.f  the  thymus  gland 
are  probably  less  common  than  the  malig- 
nant and  are  often  said  to  be  associated  with 
myesthenia  gravis.  Bell  (quoted  by  Heuer 
and  Andrus)  reported  on  fifty-seven  pa- 
tients dying  with  symptoms  of  myesthenia 
gravis  of  whom  seventeen  had  an  enlarged 
thymus  with  a tumor  in  eleven.  Of  over 
fifty  cases  of  myesthenia  gravis  associated 
with  a lesion  of  the  thymus,  a tumor  has 
been  present  in  two-thirds  and  a persistent 
enlargement  in  one-third.  These  growths 
tend  to  be  small.  When  visualized  by 
x-ray,  they  are  small  rounded  shadows  in 
the  anterior  mediastinum  immediately  be- 
hind the  sternum.  Microscopically  the  tis- 
sue is  composed  of  a syncytium  of  cells  con- 
taining a large  amount  of  light  staining 
cytoplasm  and  large  vesicular  nuclei. 

The  pathological  classification  of  the  ma- 
lignant thymoma  is  confused  and  beyond 
the  scope  of  this  paper.  It  includes  among 
others,  the  most  common  variety,  the 
lymphosarcoma,  as  well  as  carcinoma, 
sarcoma  and  Hodgkin’s  disease.  As  would 
be  expected  they  occupy  an  anterior  posi- 
tion and  exert  pressure  upon  the  sternum 
as  well  as  upon  the  soft  tissues  of  the 
mediastinum  behind  them.  The  symptoms 
are  those  of  mediastinal  compression,  and 


at  postmortem  they  have  usually  filled  the 
mediastinum.  The  diagnosis  of  a malignant 
thymus  tumor  can  rarely  be  made  before 
death  since  the  history,  physical  findings 
and  x-rays  will  indicate  simply  a medias- 
tinal shadow  which  hardly  can  be  differ- 
entiated from  the  mediastinal  lymphomas. 

Other  mediastinal  tumors  which  will  be 
mentioned  by  name  only  are  xanthomata, 
tumors  originating  from  cartilage,  echino- 
coccus cysts,  cystic  lymphangiomata,  myxo- 
mata and  metastatic  carcinomata  and 
sarcomata. 

Lymphomas 

A discussion  of  mediastinal  tumors 
should  include  a section  on  the  lymphomata: 
lymphosarcoma,  reticulum  cell  sarcoma  and 
Hodgkin’s  disease.  None  is  amenable  to 
radical  surgery  with  the  hope  of  cure  (with 
the  possible  exception  of  Hodgkin’s  dis- 
ease), but  in  the  consideration  of  the  dif- 
ferential diagnosis  they  can  be  confused 
with  a resectable  tumor.  They  probably 
comprise  the  largest  single  group  of  me- 
diastinal neoplasms.  Heuer  and  Andrus1 
state  that  of  145  cases  of  mediastinal  tumors 
in  their  personal  series,  107  were  of  a malig- 
nant nature  and  of  these,  forty-seven,  or  44 
per  cent,  were  malignant  lymphomata. 
Blades14  states  that  in  a series  of  eighty- 
seven  mediastinal  tumors  (per  cent  of  ma- 
lignancy not  stated)  thirty-eight,  or  43  per 
cent,  were  classified  as  lymphomas.  He 
goes  on  to  say  that  in  them  there  was  no 
other  disease  of  the  lymphatic  system  that 
could  be  demonstrated  in  the  peripheral 
lymph  nodes  or  in  the  hemograms.  Jack- 
son  and  Parker15,  however,  state  that  of 
ninety  cases  of  Hodgkin’s  granuloma  only 
one  did  not  have  peripheral  lymphaden- 
opathy  at  some  stage  in  the  course  of  the 
disease. 

In  their  symptoms  and  in  their  clinical 
course,  lymphosarcoma  and  reticulum  cell 
sarcoma  are  similar.  The  course  is  not  un- 
commonly rapid,  culminating  in  death  in 
only  a few  weeks.  During  this  period,  ob- 
struction to  the  mediastinal  vessels,  trachea 
and  bronchi  occur.  Hodgkin’s  disease  tends 
to  be  more  slowly  growing.  It  may  be  im- 
possible to  make  a differential  diagnosis  on 
the  x-ray  film  although  Hodgkin’s  disease 
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has  a greater  tendency  to  form  a quadri- 
lateral, anterior  mediastinal  shadow. 

The  accepted  treatment  for  the  lympho- 
mata is  x-ray  therapy,  but  this  may  be 
open  to  serious  question  in  the  case  of 
localized  Hodgkin’s  disease.  Blades7  quotes 
two  cases  that  were  operated  on  and 
mediastinal  tumors  were  resected  where 
Hodgkin’s  disease  was  not  suspected  until 
the  pathological  diagnosis  became  available. 
Each  was  living  and  well  eight  months  after 
the  operation,  one  having  had  postoperative 
x-ray  therapy  and  the  other  not.  Several 
cases  are  on  record  who  have  had  success- 
ful radical  surgery  done  on  localized  Hodg- 
kin’s disease  in  other  parts  of  the  body 
(cervical  region  and  stomach),  and  who  have 
survived  without  symptoms  for  many  years; 
and  it  would  not  seem  unwise  to  treat 
Hodgkin’s  disease  localized  to  a group  of 
hilar  lymph  nodes  or  one  side  of  the  me- 
diastinum in  the  same  radical  manner. 

As  can  be  intimated  from  the  foregoing 
discussion,  the  precise  diagnosis  of  medias- 
tinal tumors  is  not  without  its  pitfalls;  and, 
therefore,  it  has  long  been  the  tendency 
to  treat  mediastinal  tumors  with  x-ray  ir- 
radiation. If  the  course  of  radiation  had  no 
effect,  the  possibility  of  surgical  explora- 
tion of  the  mediastinum  was  then  consid- 
ered. It  would  probably  be  a more  sensible 
approach  to  completely  reverse  this  pro- 
cedure and  to  consider  all  patients  with 
mediastinal  tumors  as  candidates  for  sur- 
gery. If,  then,  at  operation,  a malignant 
non-resectable  tumor  were  found,  a more 
intelligent  course  of  radiation  could  be  ad- 
ministered because  of  the  knowledge  of  the 
type  of  tumor  and  its  location  obtained  at 
operation.  Surgical  exploration  of  the 
mediastinum  is  not  a dangerous  procedure. 
In  Blades’  series  of  cases  114  mediastinal 
explorations  were  done  without  a death  that 
could  be  attributed  to  surgery.  On  the 
other  hand,  as  Heuer  and  Andrus  have  em- 
phasized, if  surgery  is  not  attempted,  death 
almost  invariably  intervenes  directly  be- 
cause of  the  tumor  even  though  it  may  be 
of  a benign  type. 

Discussion 

Some  of  the  salient  features  of  the  most 
common  mediastinal  tumors,  particularly  of 
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those  which  lend  themselves  readily  to  sur- 
gical intervention,  are  summarized  in  Table 
1.  The  number  of  cases  in  each  group  are 
undoubtedly  not  all  that  have  been  reported 
but  were  collected  from  various  review 
papers  to  indicate  the  relative  frequency 
with  which  each  type  occurs.  By  far  the 
largest  number  of  teratoid  tumors  occur 
in  the  anterior  mediastinum;  by  far  the 
largest  number  of  neurogenic  tumors  occur 
in  the  posterior,  superior  mediastinum;  and 
by  far  the  largest  number  of  gastro-enteric 
cysts  (with  the  exception  of  the  esophageal 
which  are  in  the  wall  of  the  esophagus)  are 
found  in  the  right,  posterior,  inferior 
mediastinum.  The  bronchogenic  cysts  tend 
to  be  located  along  the  tracheobronchial 
tree.  The  fibromas  and  lipomas  may  be 
huge  tumors  as  may  the  malignant  neuro- 

TABLE I 


MEDIASTINAL  TUMORS 


genic  tumors  in  childhood.  Also,  a large 
gastric  cyst  may  fill  a hemithorax  in  an 
infant.  The  latter  are  much  more  common 
in  infancy  than  at  any  other  age.  On  the 
other  hand  the  other  tumors,  with  the  ex- 
ception of  the  ganglioneuromas  and  the 
malignant  neurogenic  lesions,  are  uncom- 
mon in  infancy  and  childhood.  Very  little 
can  be  said  about  the  character  of  the  x-ray 
shadow.  The  peripheral  portion  of  a lipoma 
may  be  distinctly  less  opaque  than  the  cen- 
tral area.  A neurogenic  tumor  will  have  a 
definite,  discrete  margin  unless  it  is  large, 
filling  much  of  the  pleural  space  causing 
reaction  in  the  lung,  or  unless  it  is  of  the 
malignant  type  when  it  may  be  lobulated. 
The  presence  of  teeth  or  bone  will,  of 
course,  suggest  a teratoid  tumor.  The  re- 
maining structures  exhibit  only  a dense 
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shadow  with  or  without  discrete  margins. 
As  indicated  earlier,  the  experience  of  the 
surgeon  and  his  familiarity  with  this  type 
of  lesion  will  play  a large  part  in  the  de- 
cision regarding  early  surgery  and  radical 
surgery,  but  unless  surgery  is  accomplished 
many  patients  with  these  lesions  will  be 
lost  unnecessarily. 

Summary 

A review  of  the  more  common  mediastinal 
tumors  is  presented.  Clinical  and  radio- 
logical features  of  each  are  discussed  with 
emphasis  on  certain  characteristics  that  are 
of  aid  in  the  differential  diagnosis.  The  prob- 
lem of  therapy  is  outlined  and  the  various 
surgical  approaches  to  the  mediastinum  are 
described. 
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RADIATION  SEQUELAE  AND  THEIR  TREATMENT* 
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DENVER 


The  material  here  presented  is  based  on 
the  study  of  100  patients  showing  evidence 
of  radiation  damage  of  the  skin  and  subcu- 
taneous tissues.  We  have  analyzed  this  ma- 
terial and  will  try  to  show  from  a study  of 
the  histopathology  what  methods  will  serve 
a useful  purpose  and  what  methods  are  use- 
less. Space  will  not  permit  an  analysis  of 
the  causes  of  the  damage. 

The  Clinical  Picture 

In  an  area  which  has  received  a dose  of 
radiation  only  slightly  above  the  erythema 
dose  the  first  reaction  will  be  noted  in 
seven  to  ten  days  as  erythema  and  slight 
edema.  This  reaction  will  gradually  sub- 
side over  a period  of  weeks  to  show  only 
hyperpigmentation  which  may  remain  for 
a few  months  and  eventually  disappear 
leaving  no  permanent  damage  if  the  area 

•Presented  before  the  Seventy-eighth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Glen- 
wood  Springs,  September,  1948.  The  material  for  this 
report  was  collected  from  the  Departments  of  Der- 
matology and  Tumor  Surgery,  Fitzsimons  General 
Hospital,  U.  S.  Army,  Denver,  Colorado;  the  Depart- 
ment of  Dermatology,  University  of  Colorado  School 
of  Medicine;  Professor  O.  S.  Philpott,  and  the  private 
practices  of  Drs.  O.  S.  Philpott,  Kenneth  C.  Sawyer 
and  Arthur  R.  Woodburne,  Denver,  Colorado. 


treated  has  been  small.  However,  if  the 
area  thus  treated  has  been  large,  after 
months  or  years  the  area  will  show  dryness, 
atrophy,  and  loss  of  accessory  skin  struc- 
tures with  ectatic  vessels  developing  about 
the  border.  In  later  years  keratoses  of  the 
dry,  hyperkeratotic,  senile  type  will  de- 
velop. 

In  many  cases  in  which  extensive  radia- 
tion therapy  has  been  employed,  even 
though  no  erythema  has  been  produced,  late 
irradiation  effects  may  be  noted  where  the 
cumulative  dose  has  been  exceeded. 

When  a dose  of  1,000  to  3,000  roentgens 
is  administered  to  an  area  there  develops 
in  five  to  ten  days  an  area  of  marked  eryth- 
ema and  deeper  edema.  Following  this 
the  epithelium  softens  and  sloughs  away 
leaving  an  area  of  oozing  and  crusting  which 
will  heal  slowly  over  a period  of  four  to 
eight  weeks.  When  the  treated  area  is 
larger  than  two  to  three  centimeters  in 
diameter  the  area  may  require  months  to 
heal,  and  when  healed  the  area  will  be  very 
sclerotic.  When  areas  are  treated  with 
larger  doses  the  edema,  loss  of  structure, 
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and  slough  will  be  proportionately  deeper 
and  will  require  more  time  in  healing. 

Pathology 

In  the  stage  of  erythema  and  edema,  if 
microscopic  sections  are  studied,  the  first 
changes  will  be  noted  as  a homogenization 
of  the  vessel  walls;  soon  edema  of  the  cutis 
and  epithelium  develops,  the  vessels  are 
dilated  and  a lymphocytic  and  polymor- 
phonuclear infiltrate  is  seen  through  the 
whole  section;  the  rete  pegs  flatten  and 
there  is  seen  a separation  of  the  epidermis 
and  dermis  in  some  small  areas.  There  is 
later  noted  a marked  increase  in  melanin 
pigment. 

As  we  have  seen,  the  first  changes  are 
noted  in  the  vessels  of  the  cutis.  This 
change  is  more  marked  in  chronic  radioder- 
matitis. Here,  the  homogenization  which  in- 
volves all  layers  of  the  walls  of  both  ar- 
teries and  veins  goes  on  to  fibrotic  prolifer- 
ation, thickening  and  later  contraction  with 
occulusion  of  many  of  the  vessels.  In  the 
chronic  cases  there  is  seen  little  or  no  in- 
flammatory infiltrate,  the  coil  and  seba- 
ceous glands  are  destroyed.  The  hair  folli- 
cles also  are  usually  completely  absent,  but 
may  be  represented  by  residual  fragments. 
The  epithelium  is  usually  thinned  to  three 
or  four  layers  with  a loss  of  rete  pegs.  In 
some  areas  small  patches  of  parakeratosis 
and  hyperkeratosis  may  be  seen,  and  in 
later  years  it  is  in  these  areas  that  prickle 
cell  or  squamous  cell  carcinoma  develop. 


Fig.  1.  Note  here  the  homogenization  of  the  connec- 
tive tissue,  the  marked'  thinning  of  the  epithelium 
and  the  complete  loss  of  skin  appendages.  X 200. 
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Fig.  2.  Note  the  fibrosis,  thickening  and  occlusions 
of  both  artery  and  vein.  X 330. 
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Fig.  3.  Note  the  changes  illustrated'  above  plus  an 
irregular  parakeratosis  and  hyperkeratosis,  in  the 
center  the  rete  pegs  are  developing  an  irregular 
basement  membrane,  the  epithelial  cells  are  invad- 
ing the  ehorium  and  a definite  squamous  cell  car- 
cinoma is  developing  on  an  area  of  radioderma- 
titis. X 200. 

The  pigment  is  seen  to  be  present  in  small 
patchy  areas.  A few  vessels  will  be  noted 
with  widely  dilated  lumen;  however,  most 
vessels  will  be  represented  by  small,  con- 
tracted, fibrous  residua  usually  showing  no 
lumen. 

When  ulceration  occurs  in  these  areas, 
microscopic  study  will  disclose  an  oblitera- 
tive vasculitis  to  the  point  that  the  area 
cannot  be  supplied  with  enough  nutrition 
to  carry  on.  This  picture  is  identical 
whether  produced  by  the  effects  of  fission- 
able material,  radium,  radon  or  x-ray  used 
in  therapy  or  radiography. 

On  the  basis  of  the  above  clinical  and  mi- 
croscopic findings  we  must  base  any  ra- 
tional method  of  therapy. 
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Therapy 

Our  study  so  far  has  shown  that  the  fun- 
damental damage  from  radiation  is  on  the 
vascular  supply  with  temporary  or  perma- 
nent loss  of  adequate  nutrition.  Our  treat- 
ment then  must  be  based  on  this  premise. 
In  acute  radiodermatitis,  cool  wet  com- 
presses of  saline  or  boric  acid  have  been 
our  mainstay  in  therapy.  This  treatment 
promotes  exosmosis,  keeps  the  areas  clean 
and  promotes  return  to  normal;  beyond  this 
only  the  simplest  of  emollients  should  be 
used,  such  as  cold  cream  or  an  entirely 
bland  oily  lotion.  Stimulating  preparations 
should  be  avoided. 

In  deeper  and  more  painful  areas,  or  in 
those  showing  infection  or  marked  edema, 
the  compresses  may  be  complemented  by 
the  use  of  aloe  vera  cream  or  leaf  directly 
applied.  Chlorphyll  used  as  wet  dressings 
or  in  an  ointment  have  been  soothing  and 
helpful  in  some  cases. 

The  relief  of  pain  in  deep  ulcers  is  often 
a very  trying  problem.  Here,  the  use  of 
topical  anesthetics  such  as  surfacaine  may 
be  tried.  However,  in  most  the  use  of  sooth- 
ing cool  compresses  and  the  mildest  of  emol- 
lients has  given  the  best  results. 


Fig:.  4.  Radiodermatitis  of  hands  following-  pro- 
longed x-ray  therapy  of  recurrent  dermatitis. 


Fig.  5.  Radiodermatitis  following  injudicious  x-ray 
therapy  in  acne  vulgaris. 


The  use  of  Thorium-X  and  ultraviolet 
light  has  been  recommended  in  the  treat- 
ment of  these  conditions,  but  it  is  our  ex- 
perience that  neither  has  been  of  any  help. 

Atrophic  dry  areas  should  be  protected 
from  sun,  wind,  and  chemical  or  other 
physical  irritation.  Here,  simple  protective 
creams  or  pastes  are  most  effective.  The 
iron  or  other  organic  pigments  incorporated 
in  a base  of  equal  parts  ointment  of  zinc 
oxide  and  Lassar’s  paste  in  proportion  to 
match  the  skin  color  will  make  an  effective 
heavy  protective  paste  which  most  patients 
will  use  since  it  is  not  conspicious.  Com- 
mercial preparations  such  as  Covermark 
are  effective  and  phenyl  salicylate  added  to 
simple  creams  in  10  per  cent  strength  will 
exclude  actinic  rays.  Para-amino  benzoic 
acid  in  10  to  15  per  cent  strengths  is  also 
helpful  as  a protective.  These  areas  must 
be  examined  every  six  months,  and  areas  of 
hyperkeratosis  should  be  excised  or  de- 
stroyed electrosurgically.  If  such  areas  are 
allowed  to  go  on,  carcinomatous  degenera- 
tion will  take  place.  Here,  wide  excision  is 
the  only  proper  method  of  treatment.  Un- 
der no  circumstances  should  pre-malignant 
or  malignant  changes  in  radiodermatitis  be 
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treated  by  any  form  of  radiation  therapy. 
In  the  first  place  the  radiation  therapy  is 
super-imposed  on  an  area  which  has  already 
had  too  much  and,  second,  these  lesions  are 
of  prickle  or  squamous  cell  type  usually  of 
low  grade  and  relatively  radioresistant. 

Trauma  and  infection  frequently  produce 
ulcers  in  these  areas.  Conservative  and 
topical  therapy  should  be  used  for  only  a 
short  period,  and,  if  healing  does  not  com- 
mence, biopsy  should  be  done. 

When  a large  area  has  been  irradiated  an 
area  may  be  seen  with  ectasia  at  the  per- 
iphery, firm  sclortic  scar  in  the  middle  area 
with  a punched  out,  avascular,  necrotic  ul- 
cer at  the  center.  In  lesser  lesions  the  cen- 
ter heals  but  breaks  down  periodically.  In 
such  cases  we  know  from  our  study  of  the 
histopathology  that  we  have  an  area  in 
which  the  vessels  are  occluded  to  the  point 


Fig.  6.  Marked  ectasis  of  pubes  and  deep  sclerotic 
avascular  ulcer  over  sacrum  following  x-ray  ther- 
apy of  a pelvic  malignancy. 


Summary 

The  clinical  and  histopathologic  picture 
of  acute  and  chronic  radiodermatitis  has 
been  reviewed  in  an  effort  to  point  out 
what  can  and  what  cannot  be  done  for  these 
patients. 

A plan  of  treatment  which  has  been  em- 
ployed on  a sufficient  series  to  test  its  ef- 
fectiveness has  been  outlined. 

The  need  for  radical  surgical  procedures 
with  effective  plastic  repair  is  stressed  as 
the  only  effective  treatment  in  most  ad- 
vanced cases. 
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New  Books  Received 

Sexual  Deviations:  By  Louis  S.  London,  M.D.,  Diplo- 
mate,  American  Board  of  Psychiatry  and  Neurol- 
ogy; Member,  American  Psychiatric  Association; 
Fellow  of  the  American  Medical  Association  and 
other  medical  societies;  and  Frank  S.  Caprio,  M.D., 
Member,  American  Psychiatric  Association;  So- 
ciety for  the  Advancement  of  Psychopherapy ; 
American  Medical  Association  and  other  medical 
societies;  with  a foreword  by  Nolan  D.  C.  Lewis, 
M D.,  Professor  of  Psychiatry,  College  of  Physi- 
cians and  Surgeons,  Columbia  University;  Direc- 
tor New  York  State  Psychiatric  Institute  and 
Hospital;  Editor,  The  Psychoanalytic  Review. 
Published  by  The  Linacre  Press,  Inc.,  Washington 
6,  D.  C.  Price,  $10.00. 

Cardiovascular  Disease,  Fundamentals,  Differential 
Diagnosis,  Prognosis  and  Treatment:  By  Louis  H. 
Sigler  M D.,  F.A.C.P.,  Attending  Cardiologist  and 
Chief  of  Cardiac  Clinic,  Coney  Island  Hospital; 
Consulting  Cardiologist,  Rockaway  Beach  Hospi- 
tal' Consulting  Cardiologist,  Menorah  Home  and 
Hospital  for  the  Aged.  Grune  & Stratton,  New 
York,  1649.  Price,  $10.00. 


of  being  unable  to  furnish  adequate  nutri- 
tion to  the  central  area.  Here,  without  de- 
lay, the  area  should  be  widely  excised,  al- 
lowed to  granulate  and  split  thickness 
grafts  applied.  In  cases  of  inoperable  ma- 
lignancy of  the  pelvis,  abdomen  and  chest, 
where  large  doses  of  radiation  must  be 
used,  may  we  suggest  that  the  surgeon  and 
radiologist  consult  before  radiation  therapy 
is  instituted  with  the  idea  in  mind  of  plan- 
ning the  portals  of  radiation  in  areas  that 
will  lend  themselves  to  repair  later.  In 
many  of  these  cases  a dose  destructive  to 
the  tumor  will  frequently  produce  irre- 
parable damage  to  the  skin  and  immediate- 
ly underlying  tissues.  Those  of  us  who 
have  had  to  care  for  these  unfortunate  in- 
dividuals know  how  little  we  can  offer  if 
excision  and  plastic  repair  is  impossible. 


Urological  Surgery:  By  Austin  Ingram  Dodson,  M.D., 
FAC.S,  Richmond,  Virginia;  Professor  of  Urology, 
Medical  College  of  Virginia;  Urologist  to  the  Hos- 
pital  Division  Medical  College  of  Virginia;  Urol- 
ogist  to  Crippled  Children’s  Hosptal;  Urologist 
to  St.  Elizabeth’s  Hospital;  Urologist  to  St.  Luke’s 
Hospital  and  McGuire  Clinic.  With  contributions 
by  Randal  A.  Boyer,  M.D.,  Douglas  G.  Chapman, 
MD  F.A.C.P.,  Fred!  M.  Hodges,  M.D.,  F.A.C.R., 
T.  Leon  Howard,  M.D.,  F’.A.C.S.,  Guy  Winston 

Horsley,  M.D.,  F.A.C.S.,  Linwood  D.  Keyser,  M.D., 
F.A.C.S.,  Robert  B.  Mclver,  M.D.,  F.A.C.S.,  Charles 
M.  Nelson,  M.D.,  Williams  E.  Pembleton,  M.D., 
George  C.  Prather,  M.D.,  F.A.C.S.,  James  H.  Semans, 
M.D.,  F.A.C.S.,  Lawrence  O.  Snead,  M.D.,  F.A.C.R. 
Second  edition  with  645  illustrations.  The  C.  V. 
Mosby  Company,  St.  Louis,  1950.  Price,  $13.50. 


Medical  Management  of  Gastrointestinal  Disorders: 

By  Garnett  Cheney,  M.D.,  Clinical  Professor  of 
Medicine,  Stanford  University  Medical  School.  The 
Year  Book  Publishers,  Inc.,  200  East  Illinois  Street, 
Chicago.  Price,  $6.75. 


Mitehell-Nelson  Textbook  of  Pediatrics:  Edited  by 

Waldo  E.  Nelson,  M.D.,  Professor  of  Pediatrics, 
Temple  University  School  of  Medicine;  Medical 
Director  of  Saint  Christopher’s  Hospital  for  Chil- 
dren. W ith  the  collaboration  of  Sixty-three  Con- 
tributors. Fifth  edition  with  426  illustrations,  19 
in  color.  W.  B.  Saunders  Company,  Philadelphia 
& London,  1950.  Price,  $12.50. 


Medicine  of  the  Year:  Editorial  Direction,  John  B. 
Youmans,  M.D.,  Dean,  School  of  Medicine,  Vander- 
bilt University.  J.  B.  Lippincott  Company,  Phila- 
delphia, London,  Montreal.  Second  issue  1950. 
Price,  $5.00. 
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INFECTIOUS  MONONUCLEOSIS* 

REPORT  AND  DISCUSSION  OF  A SEVERE  CASE  WITH  HEPATITIS  AND  JAUNDICE 

J.  E.  McGREEVEY,  M.D. 

BUTTE,  MONTANA 


Infectious  mononucleosis  until  recently 
has  been  considered  a benign  disease  and 
somewhat  of  a diagnostic  curiosity.  How- 
ever, it  is  well  known  that  occasional  cases 
exhibit  a protracted  course  and  more  or 
less  severe  complications,  particularly  hep- 
atitis with  or  without  jaundice.  This  condi- 
tion has  recently  been  recognized  as  a com- 
mon accompaniment  of  the  disease.  An  edi- 
torial in  the  Annals  of  Internal  Medicine 
for  May,  1948,  points  out  striking  similar- 
ities pathologically  and  clinically  between 
infectious  hepatitis  and  infectious  mononu- 
cleosis. A possible  common  etiologic  agent 
is  suggested.  Certainly  there  is  some  dan- 
ger of  confusion  in  diagnosis  unless  the 
heterophil  antibody  agglutination  is  em- 
ployed together  with  careful  clinical  ap- 
praisal. The  following  is  a case  report  of  in- 
fectious mononucleosis  complicated  by  hep- 
atitis with  jaundice  and  pappilo  retinal 
edema. 

CASE  REPORT 

A.  H.,  a 24-year-old  white  female,  was  ad- 
mitted to  the  medical  service  on  November  20, 
1949.  Her  illness  began  ten  days  prior  to  admis- 
sion with  chills,  fever,  and  malaise.  She  had 
been  under  the  care  of  a physician  at  home  and 
had  received  aureomycin,  2 grams  daily,  in  di- 
vided doses.  During  this  time,  little  change  had 
been  noted  aside  from  the  development  of  nau- 
sea and  occasional  vomiting.  She  continued  to 
spike  a fever  at  least  once  in  each  twenty-four 
hour  period.  This  was  usually  accompanied  by 
a chill  of  some  degree.  Two  days  prior  to  ad- 
mission, blurring  of  vision  was  noted  by  the 
patient.  Past  medical  history  was  non-contribu- 
tory. 

Physical  examination  revealed  a slightly  over- 
weight, well  developed,  young  woman,  obvious- 
ly ill  but  in  no  acute  distress.  Rectal  tempera- 
ture was  100.4,  pulse  85,  and  blood  pressure 
126/62.  Positive  findings  consisted  of  a pale, 
washed-out  appearance,  mild  injection  of  the 
posterior  pharynx,  and  marked  left  posterior 
cervical  lymphadenopathy.  Considerable  tender- 
ness of  the  glands  was  noted,  and  there  was  less 
marked  enlargement  of  the  right  cervical,  axil- 
lary. and  inguinal  chains.  Tenderness  was  noted 
in  both  upper  abdominal  quadrants.  The  liver 
could  be  felt  3 cm.  below  the  right  costal  mar- 
gin, and  the  spleen  was  also  just  palpable. 

Urinalysis  was  not  remarkable.  There  was  no 
anemia  and  the  white  blood  count  was  5,000. 
Differential  count  revealed  48  per  cent  lympho- 
cytes which  were  not  considered  abnormal  by 

•From  the  Murray  Clinic,  Butte,  Montana.  The  au- 
thor has  an  extensive  list  of  references  upon  the  sub- 
ject. 


the  laboratory  technician.  Heterophil  antibody 
agglutination  done  the  day  of  admission  was 
subsequently  reported  positive  in  dilution  of 
1-1792.  Chest  x-ray  was  normal.  Later  agglu- 
tinations for  typhoid,  paratyphoid,  and  brucel- 
losis were  negative. 

Three  hours  after  admission,  the  patient’s  tem- 
perature rose  to  103.8  rectallv  following  a mod- 
erately severe  chill,  and  she  complained  of 
headache.  Initial  treatment  was  essentially  symp- 
tomic.  On  the  day  after  admission,  a repeat 
white  blood  count  was  10,500  with  71  per  cent 
lymphocytes.  Many  of  the  cells  showed  vacuo- 
lated cytoplasm  and  were  considered  compatible 
in  appearance  with  the  abnormal  lymphocytes 
of  infectious  mononucleosis.  Jaundice  was  first 
noted  two  days  following  admission,  accom- 
panied by  mild  pruritis.  With  further  confirma- 
tion of  the  diagnosis  by  agglutination  tests,  it  be- 
came evident  that  the  entire  picture  could  be 
accounted  for  by  the  infectious  mononucleosis. 
Prior  to  this,  a diagnosis  of  infectious  hepatitis 
had  been  considered. 

The  patient  continued  to  complain  of  blurred 
vision.  Fundiscopic  examination  revealed  mod- 
erate but  apparently  definite  haziness  of  both 
discs  and  retinae  although  there  was  no  choked 
disc.  Appearance  of  the  retina  and  nerve  head 
was  interpreted  by  two  observers  as  being  due 
to  edema. 

Treatment  was  extended  to  include  a high 
protein,  high  carbohydrate  diet.  Vitamin  B com- 
plex capsules  were  given  daily  together  with 
additional  amino  acids.  A daily  prophylactic  in- 
jection of  300,000  units  of  penicillin  was  started. 
She  continued  to  spike  a fever  once  or  twice  in 
each  twenty-four  hours,  and  little  change  was 
noted  in  the  ensuing  three  or  four  days.  Fol- 
lowing this,  symptomatic  improvement  began, 
accompanied  by  a gradual  levelling  off  of  tem- 
perature and  pulse  curves.  Ten  days  after  ad- 
mission, plasma  proteins  were  7.8  grams  per 
100  c.c.  Icterus  index  was  30.  The  cephalin 
flocculation  test  was  reported  1 plus  positive  in 
twenty-four  and  forty-eight  hours.  Several  blood 
cultures  were  negative.  White  blood  count  was 
15,000  with  80  per  cent  lymphocytes  on  this  date, 
and  the  heterophil  antibody  titre  reached 
1:5120.  . , _ 

Gradual  improvement  continued  and  by  De- 
cember 1 the  spleen  was  no  longer  palpable. 
The  liver  was  still  palpable  but  much  less  ten- 
der. Blurring  of  vision  had  receded  slightly. 
Our  principal  problem  during  the  latter  part  of 
the  patient’s  hospital  stay  and  following  dis- 
charge was  to  impress  her  with  the  seriousness 
of  her  disease,  and  the  importance  of  continued 
bed  rest  and  dietary  management.  Ocular  symp- 
toms had  cleared  almost  completely  within  a 
month  and  the  patient  has  continued  to  feel  well. 
However,  a cephalin  flocculation  test  on  this 
date,  at  which  time  the  liver  was  no  longer  pal- 
pable, was  4 plus.  Heterophil  antibody  agglu- 
tination was  still  positive  up  to  1-3500.  She  con- 
tinued on  limited  activity  at  home,  and  further 
attempts  will  be  made  to  estimate  the  degree  of 
hepatic  damage. 

Discussion 

A survey  of  liver  function  studies  done 
on  routine  cases  of  infectious  mononucle- 
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osis  suggests  that  hepatic  involvement  is  the 
rule  rather  than  the  exception  whether  or 
not  this  organ  appears  to  be  affected  clinic- 
ally. Brown,  Sims,  and  Clifford,  in  doing 
liver  function  tests  on  forty-eight  cases,  ob- 
tained the  following  results:  thirty-eight  of 
forty-seven  cephalin  flocculation  tests  done 
gave  values  of  3-plus  or  more;  urine  urobi- 
linogen was  significantly  abnormal  in  twen- 
ty out  of  thirty-three  determinations;  pro- 
thrombin time  was  less  than  75  per  cent  in 
five  out  of  forty-one  determinations;  thy- 
mol turbidity  tests  showed  values  of  4-U  or 
more  in  fourteen  of  forty-one  tests  run.  Of 
twenty-four  patients,  who  had  the  cephalin 
flocculation  test  three  times,  twenty-three 
attained  a value  of  3-plus  or  more  at  least 
once;  eleven  of  twenty  patients  having  the 
thymol  turbidity  test  three  times  attained 
a level  of  4-U  at  least  once.  The  average 
period  from  the  onset  of  the  disease  to  the 
last  abnormal  Hangers  test  was  47.7  days 
and  for  the  thymol  turbidity  test  38.9  days. 

DeMarsh  and  Alt  performed  serial  liver 
function  tests  in  nineteen  consecutive  cases 
of  infectious  mononucleosis  without  jaun- 
dice. Some  degree  of  hepatic  dysfunction 
was  present  in  all  cases  as  shown  by  the 
cephalin  flocculation  and  sulphobromphtha- 
lein  excretion  tests.  There  was  a correlation 
between  the  severity  of  symptoms  and  the 
degree  of  liver  damage.  The  usual  duration 
of  hepatic  dysfunction  was  four  to  six 
weeks;  but,  in  three  cases,  it  persisted  for 
three  to  four  and  one-half  months.  The 
liver  was  palpable  and/or  tender  in  eight  of 
nineteen  cases.  They  also  state  that  punch 
biopsies  of  the  liver  in  cases  of  jaundice 
with  infectious  mononucleosis  show  paren- 
chymatous changes  not  unlike  those  seen  in 
infectious  hepatitis.  A further  report  of 
Cohn  and  Lidman  is  mentioned  in  which 
evidence  of  impaired  liver  function  was 
found  in  fifteen  consecutive  cases  of  in- 
fectious mononucleosis  without  jaundice. 

Examinations  carried  out  by  punch  biopsy 
and  at  autopsy,  both  in  jaundiced  and  non- 
jaundiced  patients,  have  shown  pathologi- 
cal changes  in  the  liver  similar  to  those 
seen  in  infectious  hepatitis.  Bang  and  Wan- 
scher  found  focal  areas  of  hepatitis  chiefly 


in  the  portal  areas  with  cloudy  swelling, 
vacuolization  of  hepatic  cells,  focal  necrosis 
and  infiltration  with  mononuclear  cells  in 
four  cases  of  infectious  mononucleosis  com- 
plicated by  jaundice  subjected  to  punch 
biopsy.  Van  Beck  and  Haex  and  Davis,  et  al., 
found  similar  changes  in  non- jaundiced  pa- 
tients. 

A review  of  the  literature  discloses  nu- 
merous reports  of  involvement  of  various 
other  organ  systems  in  the  course  of  in- 
fectious mononucleosis.  The  spleen,  of 
course,  is  often  enlarged  and  rupture  of  this 
organ  is  probably  the  most  frequent  cause 
of  death.  Pappilo  retinal  edema  apparently 
similar  to  that  encountered  in  the  case  re- 
ported here  has  been  described  previously 
by  Ashworth  and  Motto.  Ricker,  et  al.,  re- 
ported two  fatal  cases  associated  with  the 
Guillian  Barre  syndrome  and  Fields  has 
also  described  severe  C.N.S.  involvement. 
Evans  and  Graybiel  observed  four  cases 
with  E.K.G.  evidence  of  cardiac  abnormal- 
ities. Various  blood  dyscrasias  have  been 
reported  in  conjunction  with  the  disease. 
Other  complications  reported  include  atypi- 
cal pneumonia,  edema  of  the  pharynx  and 
larynx,  epididymitis  and  orchitis,  and  pan- 
creatitis. 

An  explanation  of  the  diffuse  and  varying 
forms  which  infectious  mononucleosis  may 
assume  is  offered  by  Houck  in  an  editorial 
appearing  in  the  American  Journal  of  Medi- 
cine. He  refers  to  the  work  of  Zeigler, 
Allen  and  Kellner,  and  Custer  and  Smith. 
These  authors  have  described  the  pathology 
of  the  disease  from  a series  of  autopsied 
cases.  The  basic  lesion  is  described  as  a 
perivascular  infiltration  of  normal  and  ab- 
normal lymphocytes  which  were  found  in 
all  tissues  studied  except  bone  marrow.  The 
cells  are  believed  to  be  metaplastic  and 
formed  in  situ  from  other  cells  of  the  re- 
ticulo-endothelial  system.  The  distribution  of 
the  characteristic  lesion  is  not  at  all  uni- 
form. It  may  be  most  marked  in  the  C.N.S., 
liver,  or  lungs.  Infiltration  in  other  organs 
may  occur  and  produce  symptoms  referable 
to  specific  structures,  according  to  these 
authors.  Thus,  the  variable  syndromes  ob- 
served may  be  due  to  varying  degrees  of  in- 
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filtration  in  different  organs  by  the  abnor- 
mal lymphocytes. 

Smith  and  Custer,  in  describing  the  path- 
ology of  splenic  involvement,  noted  lympho- 
cytic infiltration  with  marked  thinning  of 
the  capsule  and  dissolution  of  the  trabecu- 
lae. These  changes  together  with  expanding 
volume  of  the  organ  produce  dangerous 
structural  weakness  and  account  for  the 
tendency  for  splenic  rupture  to  occur. 

It  is  of  interest  that  aureomycin,  2 
grams  daily  for  a period  of  one  week,  ap- 
parently had  no  beneficial  effect  in  the  case 
reported  above.  Gruskin  reported  good  re- 
sults following  its  use  in  one  instance. 

Summary 

A case  of  infectious  mononucleosis  with 
hepatitis,  jaundice,  and  pappilo  retinal 
edema  is  presented.  Aureomycin  in  ade- 
quate dosage  did  not  cure  the  disease  or 
prevent  the  development  of  complications. 
The  similarity  of  this  disease  to  infectious 


hepatitis,  and  the  frequency  of  accompany- 
ing liver  damage  is  discussed.  Recent  au- 
topsy studies  offer  an  explanation  for  dif- 
fuse manifestation  of  infectious  mononu- 
cleosis as  well  as  the  tendency  for  splenic 
rupture  to  occur. 

Conclusions 

1.  Infectious  mononucleosis  is  a general- 
ized disease  with  occasional  severe  compli- 
cations. 

2.  Cases  of  infectious  mononucleosis 
should  be  carefully  appraised  for  evidence 
of  liver  damage. 

3.  Treatment  aimed  at  protecting  the 
liver,  such  as  that  employed  in  infectious 
hepatitis,  is  probably  indicated  in  cases 
showing  evidence  of  hepatic  involvement. 

4.  Strict  bed  rest  should  be  enforced  in 
cases  showing  splenic  enlargement  because 
of  the  danger  of  rupture. 

5.  Aureomycin  was  apparently  of  no  ben- 
efit in  the  case  reported. 


ACUTE  ABDOMINAL  SYMPTOMS  DUE  TO  DISEASE  OF 
APPENDICES  EPIPLOIC AE* 

ARTHUR  S.  BEATTIE,  M.D. 

GREAT  FALLS,  MONTANA 


Sixty-five  cases  of  disease  of  the  appen- 
dices epiploicae  were  found  to  have  been  re- 
ported in  the  literature.  In  three  cases  the 
disease  of  the  epiploic  appendage  was  di- 
rectly responsible  for  death  because  of  pro- 
gression of  the  condition  to  abscess  forma- 
tion, intestinal  obstruction,  and  generalized 
peritonitis. 

Two  patients  in  which  acute  abdominal 
symptoms  and  signs  caused  by  disease  of  the 
epiploic  appendages  were  operated  on  at  the 
Montana  Deaconess  Hospital  in  the  past 
year. 

CASE  1 

Mrs.  A.  K.,  a white  woman,  aged  57,  was  ad- 
mitted to  the  Montana  Deaconess  Hospital  on 
December  13,  1948,  with  a history  of  right  lum- 
bar and  right  lower  quadrant  abdominal  pain 
for  thirty-six  hours.  The  pain  was  a constant 
dull  ache,  which  increased  with  activity.  She 
had  anorexia  and  nausea,  but  no  vomiting.  There 


•From  the  Department  of  Surgery  and  Pathology, 
Montana  Deaconess  Hospital,  Great  Falls,  Montana. 
The  author  has  an  extensive  list  of  references  upon 
this  subject. 


was  no  constipation,  diarrhea,  or  melena.  She 
had  no  urinary  symptoms.  Pertinent  physical 
findings  were  tenderness  in  the  right  lower 
quadrant,  direct  and  indirect  rebound  tender- 
ness in  the  right  lower  quadrant,  and  moderate 
rigidity  on  the  right  side  of  the  abdomen.  Pelvic 
and  rectal  examination  were  normal.  The  tem- 
perature was  99.2;  pulse,  88;  respiration,  24. 

Leucocyte  count,  9,200,  with  62  polymorpho- 
nuclear neutrophiles,  11  bands,  1 metamyelocyte, 
19  lymphocytes,  and  7 monocytes.  The  urinaly- 
sis was  normal.  The  pre-operative  diagnosis  of 
acute  appendicitis  was  made,  and  the  abdomen 
was  explored  through  a right  rectus  incision. 
There  was  slightly  more  than  the  usual  quantity 
of  clear  yellow  fluid  in  the  peritoneal  cavity. 
The  appendix  was  visualized  and  appeared  to 
be  normal.  The  abdomen  was  explored,  and 
pathology  was  only  noted  in  the  cecum.  There 
was  diffuse  reddening  of  the  lateral  aspect  of  the 
cecum.  About  4 cm.  from  the  tip  of  the  cecum, 
at  approximately  the  center  of  the  reddened 
area,  was  a purplish-red  appendix  epiploica.  It 
was  approximately  3 to  4 cm.  in  diameter  and 
2 cm.  in  thickness.  Its  removal  exposed  no  di- 
verticulum, but  only  a reddened  underlying 
cecal  wall.  Microscopically  this  proved  to  be  a 
hemorrhagic  segment  of  fat  partially  enclosed  by 
fibroblasts  and  a few  acute  inflammatory  cells. 
There  was  marked  congestion  of  the  blood  ves- 
sels. An  incidental  appendectomy  was  done  and 
the  abdomen  was  closed.  The  postoperative 
course  was  uneventful. 
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CASE  2 

Miss  B.  W.,  a 20-year-old  white  woman,  was 
admitted  to  Montana  Deaconess  Hospital  on  De- 
cember 26,  1948,  with  a history  of  right  lower 
quadrant  pain  of  three  days’  duration.  The  pain 
was  a dull  constant  ache,  relieved  by  lying  down 
and  aggravated  by  activity.  She  had  anorexia, 
but  no  other  gastrointestinal  symptom,  and  no 
symptom  referable  to  the  genito-urinary  sys- 
tem. Physical  examination  revealed  moderate 
tenderness  in  the  right  lower  quadrant. 

The  leucocyte  count  was  10,500,  with  59  polymor- 
phonuclear neutrophiles,  2 bands,  36  lymphocytes, 
and  3 monocytes.  The  urinalysis  was  normal. 
The  diagnosis  of  subsiding  appendicitis  was 
made.  The  parents  were  so  advised,  and  be- 
cause of  a proposed  trip  to  Mexico,  they  elected 
to  have  the  appendix  removed.  A McBurney  In- 
cision was  made.  The  appendix  appeared  to  be 
normal.  Exploration  of  the  abdomen  revealed 
it  to  be  normal,  except  for  a firm,  black,  appen- 
dix epiploica  approximately  1 cm.  in  diameter 
on  the  lateral  aspect  of  the  cecum  just  opposite 
the  ileocecal  junction.  The  omentum  and  mesen- 
tery were  carefully  scrutinized  and  found  to  be 
normal.  The  involved  appendix  epiploica  was 
removed.  An  appendectomy  was  done  and  the 
abdomen  closed.  Microscopic  examination  re- 
vealed marked  congestion,  moderate  recent 
hemorrhage,  and  occasional  polymorphonuclear 
neutrophiles  and  fibroblasts  beneath  the  serosal 
surface  and  in  the  substance  of  the  fat.  No  in- 
flammatory process  was  noted  in  the  slightly 
fibrosed  appendix.  The  postoperative  course  was 
uneventful. 

Comment 

The  appendices  epiploicae  are  localized, 
pedunculated  over-growths  of  subserous  fat 
directly  continuous  with  the  fat  in  the  lay- 
ers of  the  mesentery.  They  are  present 
along  the  cecum,  colon,  and  upper  rectum, 
and  number  approximately  one  hundred. 
The  most  common  arrangement  is  in  two 
rows,  one  medial  to  the  anterior  taenia,  the 
other  lateral  to  the  posterolateral  taenia. 
Each  appendage  has  an  artery  and  vein 
which  are  continuous  with  the  vessels  of 
the  bowel  wall.  Henshaw,  et  al.,  while  dis- 
secting a cadaver,  found  an  appendix  epi- 
plocia  which  resembled  a vermiform  appen- 
dix. It  was  at  first  mistaken  for  a true  veri- 
form  process,  but  the  true  appendix  on  fur- 
ther dissection  was  found  to  lie  retrocecally. 
They  pointed  out  the  importance  of  recog- 
nizing such  a condition  at  the  operating 
table. 

Physiologically,  it  is  proposed  by  Klingen- 
stein  that  the  appendices  epiploicae  act  as 
“bumpers”  as  the  bowel  undergoes  move- 
ment, have  an  absorptive  function,  and  are 
a protective  pocket  for  redundant  intestinal 
vessels  when  the  bowel  is  collapsed. 
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Disease  of  the  appendices  epiploicae  in 
each  portion  of  the  colon  has  been  reported, 
but  the  greater  portion  has  occurred  on  the 
descending  and  sigmoid  portions.  Patho- 
logical changes  may  be  due  to  infection  in- 
cident to  or  associated  with  interference 
with  their  blood  supply,  or  to  lesions  of  the 
corresponding  segment  of  the  bowel,  such 
as  diverticulitis.  Mechanical  factors,  such  as 
torsion,  may  interfere  with  their  blood  sup- 
ply, resulting  in  necrosis.  The  pathologic 
changes  may  progress  to  abscess  formation, 
intestinal  obstruction,  and  generalized  peri- 
tonitis. Baumeister  reported  a case  in  which 
two  epiploic  appendages  formed  an  en- 
circling obstruction  around  the  bowel.  A 
similar  condition  was  found  in  a patient 
operated  on  at  Montana  Deaconess  Hospi- 
tal for  an  unrelated  lesion.  Two  cystic  ap- 
pendices epiploicae  were  found  on  the  up- 
per sigmoid.  These  had  united  by  a strong 
fibrous  band,  under  which  a loop  or  bowel 
could  easily  have  slipped,  resulting  in  me- 
chanical obstruction. 

There  are  no  distinguishing  features  of 
the  disease  process.  Various  combinations 
of  signs  and  symptoms  have  been  recorded 
in  the  cases  reported,  leading  to  various 
pre-operative  diagnosis.  Therefore,  in  “atypi- 
cal” acute  abdominal  lesions,  where  oper- 
ative failure  to  confirm  a diagnosis  of  an 
acute  surgical  abdominal  condition  after 
“routine”  exploration  occurs,  a thorough 
scrutiny  of  the  epiploic  appendages  and 
omentum  should  be  made. 

Conclusions 

1.  Two  cases  of  disease  of  the  appendices 
epiploicae  are  presented. 

2.  The  literature  is  reviewed,  and  atten- 
tion is  called  to  this  condition  as  a source  of 
acute  “atypical”  abdominal  symptoms. 

3.  Operative  failure  to  confirm  a diag- 
nosis of  an  acute  surgical  condition  after 
“routine”  exploration,  should  lead  to  a 
thorough  scrutiny  of  the  epiploic  appen- 
dages and  omentum  for  pathologic  changes. 

4.  Treatment  is  surgical  removal,  because 
of  the  possible  progression  of  the  condition 
to  abscess  formation,  intestinal  obstruction, 
and  generalized  peritonitis. 
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CEREBRAL  ANOXIA* 

RALPH  M.  STUCK,  M.D. 

DENVER 


Cerebral  anoxia,  or  cerebral  asphxia,  is 
an  acute  deficiency  disease  of  the  brain.  It, 
like  many  other  deficiency  diseases  of  the 
brain,  may  leave  its  imprint  in  such  forms 
as  spastic  paralysis  (Little’s  disease),  re- 
duced mentality  and  blindness.  Most  of 
these  deficiencies  develop  from  a single  in- 
cident of  oxygen  shortage,  but  others  ap- 
pear after  repeated  exposure  to  reduced 
oxygen.  The  severity  of  the  brain  damage 
depends  upon  the  length  and  the  degree  of 
the  oxygen  shortage. 

Short  periods  of  reduced  oxygen  intake 
may  be  followed  by  no  demonstrable  evi- 
dence of  nervous  system  damage.  Even 
deep  cyanosis  and  anoxia  may  be  tolerated 
for  an  instant  without  clinical  evidence  of 
brain  damage.  Many  are  led  to  believe  that 
cyanosis  and  anoxia  may  be  tolerated  in- 
definitely without  detriment  to  the  brain 
because  cyanosis  and  anoxia  in  the  new- 
born or  in  those  under  anesthesia  are  often 
tolerated  without  clinical  evidence  of  brain 
damage.  This  false  belief  has  led  to  an  in- 
crease in  cases  of  cerebral  anoxia  with  brain 
damage.  The  recovery  of  mild  cases  has 
given  false  security  to  anesthetists,  obste- 
tricians, surgeons,  and  others,  and  has  added 
force  to  the  erroneous  conviction  that  little 
concern  need  be  given  to  the  problem  of 
cyanosis,  oxygen  deprivation,  and  asphyxia. 
It  is  the  purpose  of  this  review  to  detail 
some  of  the  detrimental  effects  of  cerebral 
anoxia,  to  show  how  they  occur,  to  suggest 
means  of  prevention,  and  to  formulate 
methods  of  treatment. 

Etiology 

Cerebral  anoxia  occurs  in  a number  of 
ways:  A.  The  oxygen  in  the  inspired  air 
may  be  reduced.  B.  An  obstruction  to  the 
flow  of  oxygen  to  the  lungs  may  occur.  C. 
A reduced  ability  of  the  blood  to  carry  oxy- 

*Presented at  the  Seventy-ninth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Denver,  Colo- 
rado, September  21,  1949.  The  author  wishes  to  ex- 
press appreciation  to.  Dr.  Richard  y?  Whitehead  for 
criticism  and'  assistance  in  preparation  of  this  man- 
uscript. 


gen  may  develop.  D.  The  intracranial  pres- 
sure may  be  increased  to  such  an  extent 
that  the  brain  fails  to  receive  sufficient 
oxygen.  E.  The  brain  may  be  so  contused 
and  edematous  with  increased  intracranial 
pressure  accompanied  by  poor  metabolism 
that  there  is  a consequent  reduction  in  oxy- 
gen absorption  of  the  nerve  cells. 

A.  Reduction  in  oxygen  content  of  in- 
spired air  occurs  at  high  altitudes  either  in 
mountain  climbing  or  in  flying.  Recent 
studies  in  anoxia,  especially  those  made 
during  the  last  war,  have  shown  that  in  the 
presence  of  anoxia  one  may  find  the  fol- 
lowing effects  clinically — a.  reduced  clarity 
of  thinking;  b.  reduced  visual  efficiency  and 
brightness  discrimination;  c.  reduced  ability 
to  perform  muscular  work;  d.  slowing  of 
the  alpha  rhythm  in  the  electro-encephal- 
ogram; e.  increase  in  the  pulse  rate;  f.  in- 
crease in  the  cardiac  output;  g.  production 
of  mild  hypertension;  h.  a slight  dilatation 
of  the  heart;  i.  inversion  of  T.  wave  in  the 
electro-cardiogram;  j.  a decrease  in  venous 
oxygen;  k.  an  increase  in  expiratory  volume 
of  the  chest;  1.  an  increased  respiratory 
rate;  and  m.  an  increase  in  red  cell  count 
and  in  hemoglobin  concentration  in  the 
blood. 

The  slowing  of  the  alpha  rhythm  in  the 
electro-encephalogram  in  cerebral  anoxia 
and  asphyxia  is  believed  by  some  to  be  posi- 
tive evidence  of  nerve  cell  oxygen  deficiency 
just  as  the  reduced  clarity  of  thinking  and 
the  reduced  visual  discrimination  are.  The 
increase  in  pulse  rate  and  the  increase  in 
respiratory  rate  are  reflex  responses  to  oxy- 
gen lack  and  the  accompanying  carbon  di- 
oxide excess. 

B.  There  may  be  an  obstruction  to  the 
flow  of  oxygen  to  the  lungs  in  these  cases: 
a.  strangulation;  b.  asphyxia;  c.  laryngeal 
spasm;  or  d.  tracheal  obstruction  from 
edema,  mucus,  or  foreign  body.  In  all  these 
conditions,  the  result  is  essentially  the 
same;  the  patient  very  quickly  becomes  cy- 
anotic, develops  cerebral  anoxia,  rapidly 
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loses  consciousness,  and  finally  becomes 
comotose.  If  the  obstruction  is  not  relieved 
at  once,  the  patient  stops  breathing,  and  in 
a few  minutes  his  heart  stops. 

C.  The  ability  of  the  blood  to  carry  oxy- 
gen to  the  brain  and  other  body  tissues 
may  be  reduced.  This  may  occur  from  se- 
vere hemorrhage  and  other  severe  anemias, 
or  from  carbon  monoxide  poisoning.  In 
any  case,  there  is  a progressive  dimunition 
in  the  amount  of  oxygen  being  carried  by 
the  blood  stream.  In  hemorrhage  and  car- 
bon monoxide  poisoning,  this  shortage  may 
be  very  rapidly  fatal;  whereas  in  primary 
anemias,  it  may  be  very  slow  and  appear 
only  terminally. 

D.  The  intracranial  pressure  may  be  in- 
creased to  such  an  extent  that  the  brain 
fails  to  receive  sufficient  oxygen.  If  this 
increase  is  gradual,  it  may  not  be  detected 
until  very  late.  In  the  presence  of  brain 
tumor  or  a chronic  inflammatory  process 
within  the  brain,  the  evidence  of  oxygen 
lack  to  the  brain  may  not  be  noticed  until 
the  intracranial  pressure  has  reached  an 
extreme  degree.  The  effect  upon  the  vital 
functions  of  the  brain  will  appear  late,  but 
after  appearing  will  develop  very  rapidly 
and  be  very  severe.  Unless  extreme  meas- 
ures to  relieve  the  increased  intracranial 
pressure  are  instituted  within  a few  min- 
utes, the  patient  usually  dies  of  respiratory 
and  cardiac  failure. 

Morphine  and  carbon  dioxide  (1  to  5 per 
cent  COo — 99  to  95  per  cent  (X)  increase  in- 
tracranial pressure;  only  in  extreme 
amounts  have  they  ever  been  shown  to 
cause  death.  However,  when  used  in  the 
presence  of  severe  head  injury  or  in  con- 
junction with  intracranial  surgery,  they 
lead  to  aggravation  of  intracranial  pressure 
symptoms.  Such  an  increase  in  intracranial 
pressure  produces  a sluggish  flow  of  blood 
through  the  brain  with  symptoms  resulting 
from  the  anoxia. 

Herniation  and  rupture  of  the  exposed 
brain  during  intracranial  surgery  can  be 
demonstrated  simply  by  the  administration 
of  5 per  cent  carbon  dioxide  and  95  per 
cent  oxygen.  During  the  administration,  the 


brain  becomes  noticeably  dark,  the  veins 
dilate,  venous  bleeding  occurs  at  the  opera- 
tive site  in  the  brain  and  the  brain  rapidly 
herniates  and  ruptures.  These  events  occur 
so  rapidly  that  it  is  possible  to  find  the 
anaesthetist  giving  carbon  dioxide  to  the  pa- 
tient during  their  occurrence. 

E.  A contused  and  edematous  brain  pre- 
sents clinical  symptoms  of  cerebral  anoxia 
as  a result  of  the  increased  intracranial 
pressure  and  edema  of  the  brain.  The  oxy- 
gen exchange  to  the  brain  cells  in  these 
cases  is  sluggish,  and  symptoms  of  asphyxia 
result. 

Pathologically,  the  brain  damage  in 
anoxia  and  asphyxia  is  essentially  the  same 
whatever  the  cause,  the  only  variation  be- 
ing in  the  degree  of  brain  damage.  In  some 
cases  of  mild  damage,  we  find  only  a few 
areas  of  the  cellular  loss  in  the  brain.  In 
severe  anoxia,  the  brain  may  contain  nu- 
merous large  necrotic,  confluent,  cystic 
areas  chiefly  in  the  gray  matter.  The  longer 
the  period  between  the  severe  asphyxia  and 
death,  the  greater  is  the  pathological  evi- 
dence of  brain  damage.  Microscopically,  the 
findings  are  destruction  of  nerve  cells  in 
the  gray  matter  of  the  brain  and  replace- 
ment with  glial  scar. 

Treatment 

The  treatment  of  cerebral  anoxia  and 
asphyxia  is  chiefly  that  of  prevention.  An- 
oxia and  asphyxia  are  evident  clinically  in 
most  cases  by  cyanosis,  but  it  is  quite  pos- 
sible for  cerebral  anoxia  to  exist  without 
cyanosis.  This  condition  may  be  seen  for 
a time  in  cases  of  sudden  cardiac  arrest  in 
cardiac  surgery,  in  carbon  monoxide  poison- 
ing, or  in  sudden  severe  hemorrhage.  How- 
ever, in  most  cases,  cyanosis  appears  simul- 
taneously with  anoxia  and  asphyxia,  the 
degree  of  cyanosis  paralleling  the  develop- 
ment of  the  anoxia. 

Prevention 

Anoxia  and  asphyxia  should  be  prevented 
rather  than  treated.  In  order  to  prevent 
anoxia,  one  must  avoid  a number  of  com- 
mon pitfalls  of  medicine,  the  chief  of  which 
is  overdosage  of  sedatives,  narcotics,  and 
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anesthetics.  Any  dose  that  causes  an  an- 
oxia, asphyxia,  or  cyanosis  in  an  individual 
must  be  considered  an  overdose.  The  ob- 
stetrician whose  babies  are  cyanotic  in  the 
absence  of  cerebral  disease  and  tracheal  ob- 
struction must  consider  the  possibility  that 
he  has  used  too  much.  The  anesthetist  who 
cannot  relieve  cyanosis  at  will  or  establish 
normal  breathing  whenever  he  chooses  must 
suspect  an  obstructed  airway  or  an  over- 
dose of  the  sedative,  narcotic,  or  anesthetic. 

All  of  these  drugs  may  on  occasion  assist 
in  the  production  of  cerebral  anoxia  or  as- 
phyxia. However,  it  is  only  with  careful  at- 
tention to  proper  dose  that  anoxia  can  be 
prevented.  It  is  only  with  full  knowledge 
of  their  indications  and  contraindications 
that  we  can  use  them  wisely  and  avoid  cere- 
bral damage  from  anoxia  and  asphyxia.  The 
proper  dose  varies  tremendously  in  patients 
and  also  in  the  same  patient  from  day  to 
day.  One  must  constantly  review  the  clin- 
ical course  of  his  patient  in  order  to  change 
the  character  and  dose  of  medication. 

In  no  other  place  in  medicine  is  it  so 
necessary  frequently  to  change  the  dose  of 
sedative,  narcotic,  and  anesthetic  as  in  deal- 
ing with  diseases  of  the  brain.  A dose  which 
is  adequate  today  to  quiet  a patient  may  to- 
morrow be  futile.  (It  has  been  my  practice 
for  years  never  to  write  standing  orders 
for  narcotics  or  sedative  drugs  on  “head” 
cases.  As  a result,  it  is  often  necessary  for 
the  nurse  whose  patient  becomes  restless 
to  call  me  in  the  middle  of  the  night.  This 
disturbance  is  a small  sacrifice  to  prevent 
cerebral  anoxia  from  an  overdose.)  Too 
frequently  sedation  is  used  for  mild  rest- 
lessness; whereas,  if  the  patient  were  pro- 
tected from  falling  out  of  bed,  allowed  to 
thrash  around  in  bed,  and  given  little  seda- 
tion, his  chance  of  recovering  without  brain 
damage  would  be  increased. 

When  cerebral  anoxia  has  already  ap- 
peared from  injury,  disease,  or  overdosage 
of  medication,  a more  active  approach 
should  be  made.  The  following  eight  sug- 
gestions are  pertinent: 

1.  Oxygen  must  be  administered  by  way 
of  the  tent  to  the  point  of  saturation. 


2.  All  tracheal  obstruction  must  be  re- 
lieved even  if  the  removal  of  the  obstruc- 
tion calls  for  frequent  tracheal  and  broncho- 
scopic  aspiration. 

. 3.  The  use  of  artificial  respiration  or  the 
mechanical  respirator  may  be  necessary 
when  the  respiratory  excursions  are  dimin- 
ished. 

4.  In  the  presence  of  primary  or  second- 
ary anemia,  blood  transfusions  must  be  giv- 
en until  satisfactory  levels  of  red  cells  and 
hemoglobin  are  reached. 

5.  The  patient  should  be  placed  in  the 
semifowler’s  position  as  it  assists  in  the 
respiratory  exchange  and  helps  to  prevent 
cerebral  venous  congestion. 

6.  Fifty  per  cent  glucose  may  be  given 
intravenously  to  reduce  severe  cerebral 
edema  that  is  aggravating  the  anoxia.  How- 
ever, unequivocal  evidence  of  cerebral 
swelling  and  actual  need  for  reduction  in 
intracranial  pressure  must  be  present  be- 
fore the  administration  of  the  glucose. 

7.  The  daily  intake  of  sodium  chloride 
must  be  no  greater  than  the  daily  need  of 
5 to  10  grams.  If  more  than  1,000  c.c.  of 
normal  saline  of  10  grams  of  sodium  chlo- 
ride are  given  daily,  cerebral  edema  will  in- 
crease and  the  cerebral  anoxia  be  aggra- 
vated. 

8.  Oxygen  and  not  digitalis  should  be  ad- 
ministered when  the  following  symptoms 
are  present:  a.  increase  in  pulse  rate,  b. 
increase  in  the  cardiac  output,  c.  mild  hy- 
pertension, d.  slight  dilatation  of  the  heart, 
e.  an  inversion  of  the  T wave  in  the  electro- 
cardiogram, f.  extra  systoles  noted  in  the 
pulse,  and  g.  rales  in  the  chest.  These  ef- 
fects, though  similar  to  those  found  in  car- 
diac failure,  are  evidence  of  anoxia.  The 
administration  of  digitalis  in  such  cases  only 
aggravates  the  anoxia  symptoms  and  does 
not  improve  the  cardiac  function. 

Summary 

Anoxia  and  asphyxia  may  be  detrimental 
to  the  brain.  A full  understanding  of  their 
effects  and  a knowledge  of  methods  of  pre- 
vention and  treatment  may  save  many  pa- 
tients from  their  ravages. 


for  April,  1950 
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HIGH  SCHOOL  FOOTBALL  INJURIES 

RUSSELL  W.  HIBBERT,  JR.,  M.D. 

GREELEY,  COLORADO 


Now  that  fall  has  passed,  football  injuries 
may  be  reviewed.  Many  doctors  over  the 
country  have  served  as  team  physicians  for 
local  high  schools  and  taken  care  of  injuries 
from  the  practice  fields  and  the  big  week- 
end games.  Here  are  statistics  on  high 
school  athletic  injuries  during  the  1948- 
1949  school  year,  covering  46,824  athletes  in 
four  selected  states — one  in  the  Pacific 
Northwest,  one  in  the  Rocky  Mountain 
group,  one  in  the  Southwest,  and  one  in  the 
South.  From  this  cross  section  it  was  found 
that  20.2  per  cent,  or  approximately  one 
out  of  every  five  participants,  was  injured, 
while  fatalities  were  approximately  one  out 
of  every  25,000  participants.  Since  football 
accounts  for  86.3  per  cent  of  these  injuries, 
it  is  instructive  for  us  to  consider  their  na- 
ture. 

From  the  figures  available,  Table  I shows 
the  tabulation  of  injuries  for  the  year  1948- 
49. 


TABLE  I 
Injuries  by  Type 

Per  Cent 


Bruises  32 

Sprains:  in  order  of  frequency — ankle, 

knee,  back,  shoulder,  wrist 20.6 

Dental  6.2 

Concussion  3.6 

Infection  3-6 

Fractures:  clavicle,  leg,  finger,  forearm, 

nose  18.1 

Cuts  7.3 

Dislocations:  shoulders,  knee,  elbow,  fin- 
ger, collar  bone  3.3 

Miscellaneous  5.3 


The  comparative  figures  from  the  1947- 
1948  season  are  listed  in  the  Table  II. 


TABLE  II 
Injuries  by  Type 

Per  Cent 


Sprains:  in  order  of  frequency — ankle 

knee,  back,  shoulder,  wrist 34 

Fractures:  clevicle,  leg,  finger,  forearm, 

nose  30 

Bruises  19 

Cuts  8 

Dental  4 

Dislocations:  shoulder,  knee,  elbow,  fin- 
ger, collarbone  4 

Miscellaneous:  concussions,  infection,  rup- 
ture, poisoning,  etc 1 


From  these  comparisons  it  can  be  seen 
that,  although  there  is  some  variation  in  the 
percentage  of  sprains  and  fractures  from 
year  to  year,  the  order  of  frequency  as  to 
their  location  remains  the  same.  It  is  also 
evident  that  one  out  of  every  five  injured 
can  expect  a fractured  bone  or,  on  the 
larger  scale,  one  out  of  every  25  athletes 
can  expect  a fractured  bone.  There  was  a 
definite  increase  in  the  number  of  concus- 
sions during  the  1948-1949  season.  The  ex- 
act reason  for  this  remains  undetermined; 
however,  several  reasons  could  be  pro- 
jected. 

Age  and  Experience 

The  study  of  high  school  athletic  injuries 
conclusively  proved  that  the  younger  the 
athlete,  the  more  likely  he  is  to  be  injured. 


TABLE  III 

By  Age  of  Player  (Football) 

Per  Cent 


Under  16  25.5 

16  years  28.7 

17  years  , 38.5 

18  years  5.3 

19  years  1.3 

20  years  «■_ 0.5 


The  table  indicates  a high  percentage  for 
17-year-old  athletes,  but  this  is  because  the 
large  majority  of  high  school  football  play- 
ers are  of  that  age.  A fair  comparison  is 
between  the  16-year-age  group  and  the  18- 
year-age  group,  which  tends  to  prove  the 
16-year-old  is  five  times  more  likely  to 
be  injured  than  the  18-year-old.  Every 
physician  realizes  the  marked  physical 
changes  that  occur  in  a boy  between  16  and 
18,  and  therefore  can  easily  realize  why 
more  injuries  occur  in  the  younger  group 
when  competing  in  a mixed  group  with  old- 
er boys. 

Because  age  and  experience  usually  par- 
allel each  other,  Table  4 shows  the  percent- 
age of  injuries  according  to  the  year  of  ex- 
perience and  proves  the  point — the  “green- 
er” the  athlete,  the  more  chance  he  has  of 
becoming  injured. 
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TABLE  4 
By  Experience 


TABLE  6 

Injuries  by  Position 


Per  Cent 


First  year 37.0 

Second  year  32.5 

Third  year  22.3 

Fourth  year  8.2 


By  projecting  this  same  thought  into  a 
season  of  football,  one  should  suspect  the 
highest  percentage  of  accidents  to  occur 
the  first  few  weeks  of  practice.  This,  how- 
ever, is  not  the  case  as  shown  by  Table  5. 


TABLE  5 
By  Date 

Per  Cent 


September  1-15  13.2 

September  16-30  17.8 

October  1-15  19.8 

October  16-31  22.2 

November  1-15  12.2 

November  16-30  9.0 

December  1-15  4.8 

December  16-31  1.0 


The  only  logical  reason  so  far  advanced 
for  the  injury  peak  occurring  in  the  last 
half  of  October  is  that  teams  have  com- 
pleted the  easy  “warm-up”  games  and,  al- 
though not  yet  in  top  physical  condition,  are 
starting  down  the  hard  stretch  for  a cham- 
pionship. This  idea  was  tested  last  year, 
as  several  leagues  in  the  Rocky  Mountain 
area  have  adopted  a double  round-robin 
schedule  and  therefore  started  playing  for 
championship  late  in  September.  The  de- 
crease of  injuries  in  November  is  associ- 
ated with  the  improved  physical  condition 
of  the  participants.  A well  conditioned  ath- 
lete is  the  best  insurance  against  injuries. 


Per  Cent 


End  16.8 

Tackle  16.0 

Guard  14.0 

Center  7.5 

Quarter  back  6.0 

Half  back 26.5 

Full  back  12.2 


The  percentage  of  injuries  occurring  in  the 
various  periods  of  the  contest  as  shown  in 
Table  7 reveals  that  for  every  injury  in  the 
first  half  of  the  game,  there  will  be  two  in 
the  second  half.  This  has  changed  very  lit- 
tle in  spite  of  the  free  substitution  rule. 
The  third  quarter  is  still  the  danger  spot. 
The  compulsory  “warm-up”  at  the  start  of 
the  second  half  has  helped  some.  It  would 
help  more  if  it  were  as  strenuous,  thorough, 
and  complete  as  the  initial  “warm-up” 
period. 


TABLE  7 

By  Period  of  Contest 


First  quarter  16.5 

Second  quarter  19.7 

Third  quarter  36.8 

Fourth  quarter  27.0 


The  final  figures  on  play  show  that  45.75 
per  cent  of  the  injuries  occur  during  of- 
fensive play,  while  54.25  per  cent  occur  dur- 
ing the  defensive  play;  48.0  per  cent  of  the 
injuries  occur  during  scheduled  games, 
while  52.0  per  cent  occur  during  practice 
Considering  that  much  more  time  is  spent 
in  practice  than  in  actual  games,  the  injury 
rate  is  much  higher  in  contests. 

Distribution  of  Insurance  Benefits 

From  the  total  benefits  paid  by  insurance 
companies,  the  proportion  of  distribution  is 
shown  in  Table  8.  The  fees  paid  to  doctors 
and  hospitals  are  in  accordance  with  those 
authorized  by  the  individual  State  Compen- 
sation Commissions. 


TABLE  8 

How  Insurance  Benefits  Were  Distributed 

Per  Cent 


Doctors  and  dentists  64.4 

X-rays  21.0 

Hospitals  13.9 

Death  benefit  0.7 


Position  and  Play 

Before  football  took  to  the  air,  full  backs 
and  guards  traditionally  bore  the  brunt  of 
most  injuries.  This  has  changed  and  injur- 
ies are  very  evenly  divided,  although  the 
quarter  back  position  is  still  the  safest,  as 
shown  by  Table  6. 

In  studying  this  table,  it  should  be  re- 
membered that  there  are  two  half  backs, 
guards,  tackles,  and  ends  for  each  full  back, 
quarter  back,  and  center. 
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Summary  and  Conclusion 

This  article  has  pointed  out  the  nature 
of  the  injuries  occurring  in  high  school  foot- 
ball and  has  listed  the  percentages  of  in- 
juries that  might  be  expected  from  the 
player’s  age,  ability,  and  experience.  These 
figures  are  presented  in  the  hope  that  they 
may  be  of  assistance  to  physicians  who  are 
interested  in  caring  for  high  school  athletes. 

It  is  hoped  that  a great  number  of  phy- 
sicians will  contribute  time  and  service  to 


local  high  schools  in  order  that  injuries 
during  the  football  season  will  always  re- 
ceive immediate  and  competent  medical  at- 
tention. By  giving  this  help  to  the  com- 
munity, the  medical  profession  is  encourag- 
ing the  team  work  of  every-day  life — the 
same  type  of  team  work  that  is  so  aptly 
demonstrated  on  the  gridiron. 

The  author  would  like  to  thank  the  Se- 
curity Life  and  Accident  Company  for  sup- 
plying the  material  for  this  paper. 


EOSINOPHILIA  IN  ACUTE  RHEUMATIC  FEVER* 

G.  CLOYD  KREBS,  M.D.,  and  CHESTER  P.  STEVENSON,  M.D. 
FORT  LOGAN,  COLORADO 


In  a review  of  several  standard  textbooks 
of  medicine  and  hematology,  no  reference 
is  made  to  the  occurrence  of  blood  eosino- 
philia  in  the  acute  stage  of  rheumatic  fever. 
Reference  is  made,  however,  to  the  eosino- 
philia  occurring  in  chorea  by  Berger1.  In 
forty  cases  of  children  with  chorea  in  whom 
obvious  causes  of  eosinophilia  (e.g.,  para- 
sites, skin  lesions  and  asthma)  had  been 
ruled  out,  eosinophilia  was  encountered  in 
an  average  of  7.6  per  cent  of  the  cases. 
However,  rheumatism  and  endocarditis 
were  rare  in  this  group.  Eosinophilia  has 
been  found  to  be  a striking  phenomenon  in 
rheumatic  chorea2.  Boiken3  refers  to  eosino- 
philia found  in  articular  rheumatism  and 
suggests  that  this  is  proof  of  the  allergic 
character  of  acute  rheumatic  fever.  This 
finding  had  been  noted  by  one  of  us  on 
several  occasions.  Although  its  significance 
is  not  clear,  it  seems  that  eosinophilia,  if 
found  in  a significant  number  of  cases, 
might  add  weight  to  the  present  view  of 
the  concept  of  hypersensitivity  in  the  patho- 
genesis of  rheumatic  fever. 

Recently  Rich  4 5 and  his  co-workers  have 
published  clinical  and  pathological  evidence 
linking  together  rheumatic  fever,  serum 
sickness  and  periarteritis  nodosa.  The  view 
that  the  lesions  of  rheumatic  fever  may  be 
the  result  of  an  anaphylactoid  type  of  hyper  - 

*From  the  Medical  Service,  Veterans  Administra- 
tion Hospital,  Fort  Logan,  Colorado.  Published  with 
the  permission  of  the  Chief  Medical  Director,  De- 
partment of  Medicine  and  Surgery. 


sensitivity  was  presented,  and  eosinophilia 
was  found  to  be  a common  finding.  Pre- 
viously van  Glahan  and  Pappenheimer6  de- 
scribed the  presence  of  a characteristic  ar- 
teritis occurring  in  acute  rheumatic  fever 
which  is  said  to  be  indistinguishable  from 
that  of  periarteritis  nodosa.  Tissue  eosino- 
philia is  characteristic  of  this  group  of  dis- 
eases and  blood  eosinophilia  is  frequently 
found  in  perarteritis  nodosa  and  serum  sick- 
ness. Furthermore,  the  work  of  Cavelti7  on 
the  production  of  auto-antibodies  formed 
from  the  combination  of  killed  streptococci 
and  rat  heart  would  tend  to  support  the 
hypothesis  of  hypersensitivity  in  the  path- 
ogenesis of  rheumatic  fever. 

Discussion 

Our  clinical  material  consists  of  young 
male  adult  veterans  of  World  War  II  rang- 
ing in  age  from  20  to  28.  The  average 
hospitalization  was  six  to  eight  weeks.  True, 
our  series  of  cases  is  small,  but  the  presence 
of  blood  eosinophilia  in  40  per  cent  is  strik- 
ing. In  addition  to  electrocardiograms  it 
has  been  our  routine  to  obtain  a white  blood 
cell  count  and  differential  as  well  as  an 
erythrocyte  sedimentation  rate  (Wintrobe) 
at  weekly  intervals.  Since  a follow-up  at 
this  hospital  is  not  practical,  no  correlation 
between  occurrence  of  blood  eosinophilia 
and  cardiac  damage  could  be  ascertained. 
In  all  cases  presented,  care  was  taken  to 
eliminate  causes  of  eosinophilia  other  than 
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TABLE  I 


Patient 

Age 

Week  of 
Disease 

WRC 

EOS 

Sed.  Rate 

Manifestation  of 
Disease 

1st 

15,000 

1 

14 

C.C 

26 

5th 

8,400 

9 

13 

Pericarditis 

1st 

15,050 

3 

42 

H.H 

21 

3rd 

8,300 

10 

26 

Polyarthritis 

1st 

9,300 

4 

M.L 

30 

5th 

8,800 

3 

26 

Polyarthritis 

A.E 

23 

6th 

9,600 

5 

10 

Polyarthritis 

1st 

16,400 

0 

54 

B.T 

28 

3rd 

12,300 

2 

25 

Polyarthritis 

2nd 

15,700 

13 

0 

Carditis-Polyarthritis 

S.J 

21 

5th 

7,400 

5 

1 

3rd  Acute  Episode 

5th 

14,000 

2 

28 

Polyarthritis-Mitral 

S.B 

21 

10  th 

13,800 

4 

40 

Stenosis 

5th 

7,750 

0 

30 

Polyarthritis- 

C.L 

24 

10th 

8,250 

2 

36 

Mitral  insuff. 

2nd 

17,400 

2 

45 

T.R.  

24 

4th 

7,800 

3 

32 

Polyarthritis 

2nd 

11,800 

0 

38 

Polyarthritis  fol. 

W.E.  

24 

4th 

6,000 

3 

15 

G.C.  urethritis 

Polyarthritis,  2nd 

B.D. 

20 

2nd 

4,800 

1 

18 

acute  episode 

1st 

17,800 

4 

9 

L.R.  

26 

11th 

9,000 

12 

3 

Polyarthritis 

2nd 

9,600 

1 

9 

G.D 

22 

12th 

5,500 

7 

18 

Active  carditis 

2nd 

10,400 

5 

30 

R.D 
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13,200 
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9 

Myocarditis 

those  of  acute  rheumatic  fever.  One  vet- 
eran with  hay  fever  and  acute  rheumatic 
polyarthritis  demonstrated  a blood  eosino- 
phile  count  of  28  per  cent.  Our  results  are 
tabulated  in  accompanying  Table  I. 

Summary 

The  purpose  of  this  brief  paper  is  to  re- 
port the  presence  of  blood  eosinophila  in 
acute  rheumatic  fever.  Our  observations 
showing  a 40  per  cent  incidence  of  eosino- 
philia  in  acute  rheumatic  fever  tends  to  sup- 
port the  hypothesis  of  hypersensivity  pre- 
sented by  several  investigators. 
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INDIGESTION  MAY  BE  DUE  TO  ALLERGY 

Minor  symptoms  of  indigestion  may  be  due  to 
a food  allergy  in  patients  with  allergic  troubles 
and  in  those  who  come  from  families  having 
hives,  migraine  headaches,  eczema,  hay  fever, 
sinus  trouble  and  asthma,  Dr.  C.  Raymond  Arp, 
of  Atlanta,  Ga.,  told  the  American  College  of 
Allergists.  Doctor  Arp  pointed  out  that  there 
are  many  persons  who  have  had  mild  food  dis- 
agreements which  are  not  allergy,  but  that  in 
allergic  individuals  re-tasting  of  food,  regurgi- 
tation, bloating,  gas,  attacks  of  cramps,  and  the 
appearance  of  mucus  in  the  back  of  the  throat 
after  eating,  may  well  point  to  a minor  food 
allergy. 
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Case  Reports 


FULMINATING  MENINGOCOCCIC 
SEPTICEMIA 

REPORT  OF  CASE  WITH  SURVIVAL  IN  A 
22-MONTH-OLD  CHILD 

DAVID  M.  FLETT,  M.D.,  and 
S.  J.  GIOVALE,  M.D. 

CHEYENNE,  WYOMING 

With  the  advent  of  sulfonamide  drugs 
the  results  of  the  treatment  and  cure1  of 
meningococcic  meningitis  have  improved 
materially.  The  cure  of  fulminating  menin- 
gococcic septicemia  has  been  reported  with 
increasing  frequency  but  only  one  previous- 
ly reported  case2  in  a child  two  years  of 
age  or  under  has  been  found.  This  condi- 
tion has  been  called  the  Waterhouse-Frid- 
erichsen syndrome  but  this  eponymic  name 
should  not  be  used  since  the  case  described 
by  Waterhouse3  and  the  cases  by  Frid- 
erichsen4  are  based  on  postmortem  findings. 
Recovery  in  a severe  fulminating  case  is 
dependent  upon,  first,  the  early  diagnosis 
or  suspicion  of  the  condition.  Laboratory 
procedures  should  be  started  but  the  active 
treatment  must  depend  upon  the  clinical 
diagnosis.5  Second,  the  intensive  treatment 
of  the  septicemia  with  sulfonamide  drugs 
and  penicillin.6  Third,  the  active  treatment 
of  the  shock  and  vascular  collapse  since 
they  are  probably  the  real  cause  of  death  in 
the  fatal  cases.  Shock  and  vascular  col- 
lapse are  difficult  to  treat  in  infants  and 
young  children  while  the  same  conditions 
in  older  children  and  adults  are  more  read- 
ily attacked.  This  is  probably  the  reason 
for  the  rarity  of  recovery  from  fulminating 
meningococcic  septicemia  under  the  age  of 
two  years. 

CASE  REPORT 

A 22-month-old  white  male  child  first  com- 
plained of  illness  on  April  25,  1949,  and  vomited 
during  the  evening  meal  that  day.  That  night  he 
was  restless  and  the  parents  noted  an  elevated 
temperature.  On  the  morning  of  April  26,  the 
child  was  listless  and  apathetic  and  did  not  at- 
tempt to  eat.  About  9 a.m.  small,  discrete,  scat- 
tered bluish  spots  were  noted  on  the  trunk  and 
the  extremities.  The  child  was  taken  to  the  hos- 
pital where  upon  physical  examination  the  child 
was  found  to  be  in  a semi-shock  state  and  there 
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were  questionably  positive  Kernig  and  Brud- 
zinski  signs.  The  temperature  was  101°,  the 
pulse  140,  and  the  respirations  were  40  per 
minute.  The  blood  pressure  was  64  systolic  and 
42  diastolic.  Over  the  body  small  petechiae  and 
ecchymoses  were  noted  and  the  same  obtained 
on  the  extremities  particularly  about  the  ankles. 
The  tongue  was  coated  but  the  throat  was  not 
injected.  The  heart  rate  was  rapid  and  regular 
with  the  sounds  distant  and  of  poor  quality.  The 
breath  sounds  were  normal.  No  peripheral  re- 
flexes were  obtained.  A provisional  diagnosis  of 
acute  meningococcic  septicemia  with  shock  was 
made. 

A lumber  puncture  showed  fluid  under  nor- 
mal pressure  and  appearing  grossly  normal.  The 
laboratory  examination  of  the  fluid  showed  only 
nine  cells  per  cubic  millimeter  and  on  the 
stained  smear  diplococci  could  be  seen.  The 
glucose  concentration  was  reduced  and  later  a 
culture  of  the  original  fluid  was  reported  to 
grow  out  a M.  meningococcus  of  an  undeter- 
mined type.  The  hemoglobin  was  10.12  grams 
and  the  red  blood  cell  count  3,900,000.  The  white 
blood  cell  count  of  13,500  was  86  per  cent  poly- 
morphonuclears  and  12  per  cent  lymphocytes 
and  2 per  cent  monocytes.  The  platelet  count 
was  137,200.  A urinalysis  was  normal  with  the 
exception  of  a one-plus  albumin. 

The  child’s  condition  was  critical  and  he  was 
almost  moribund.  An  intravenus  infusion  of 
5 per  cent  glucose  with  normal  saline  was 
started  as  soon  as  a vein  could  be  entered  and 
when  a compatible  uonor  was  secured  200  c.c. 
of  citrated  whole  blood  was  given  through  the 
same  needle.  During  this  time  1.5  grams  of 
sodium  sulfadiazine  were  given  intravenously 
and  this  was  followed  in  six  hours  by  1.3  grams 
of  sodium  sulfadiazine  by  the  same  route.  One 
million  units  of  crystalline  penicillin  G were 
given  intramuscularly  every  two  hours  and  2 
c.c.  of  Lipo-Adrenal  Cortex  were  given  imme- 
diately and  1 c.c.  every  two  hours  thereafter. 
By  the  evening  of  April  26  the  child  appeared 
better;  he  was  warm  and  reacted  to  stimuli.  On 
the  morning  of  April  27  the  temperature  was 
99.6  degrees  but  the  pulse  continued  to  be  rapid. 
The  blood  pressure  was  92  systolic  and  60  dias- 
tolic. The  dosage  of  penicillin  was  reduced  to 
500,000  units  every  two  hours  and  the  Lipo- 
Adrenal  Cortex  was  reduced  to  1 c.c  every  six 
hours.  The  child  continued  to  show  improve- 
ment and  that  evening  the  Lipo-Adrenal  Cortex 
was  reduced  to  V2  c.c  every  twelve  hours.  On 
the  morning  of  the  third  hospital  day  the  blood 
pressure  was  100  systolic  and  69  diastolic.  There 
was  edema  about  the  eyelids  and  by  evening 
of  that  day  there  was  marked  edema  of  the 
eyelids  and  slight  edema  of  the  feet  and  ankles. 
The  Lipo-Adrenal  Cortex  was  discontinued  and 
the  penicillin  reduced  to  100,000  units  every  six 
hours.  The  skin  seemed  tender  and  he  resented 
any  attempt  to  touch  or  move  him.  By  the 
fourth  hospital  day  the  edema  was  subsiding  and 
the  pupils  were  noted  to  be  equal  and  to  focus 
normally.  The  penicillin  was  discontinued  on 
this  day  after  13,100,000  units  had  been  given. 
On  the  fifth  day  he  was  noted  to  lack  proper 
use  of  the  right  lower  extremity  but  the  re- 
flexes were  all  present  and  equal.  On  the  sixth 
day  the  lack  of  use  of  the  right  lower  extremity 
had  disappeared  and  the  child  reacted  normally 
to  all  examinations  and  he  was  discharged  to 
his  home.  He  was  examined  one  month  later 
and  there  was  no  demonstrable  evidence  of  any 
disturbance  that  might  be  attributed  to  his  re- 
cent sickness. 
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Discussion 

The  status  of  importance  of  the  adrenal 
gland  in  this  condition  has  changed  mate- 
rially in  the  last  ten  years.  Several  recent 
authors7  8 state  that  it  has  no  real  impor- 
tance in  the  course  of  the  disease  and  there 
are  autopsy  reports9  in  which  little  or  no 
adrenal  hemorrhage  has  been  found. 

The  treatment  is  dependent  upon  early 
diagnosis  or  at  least  suspicion  of  the  condi- 
tion. To  be  adequate  the  treatment  must  be 
directed  at  the  shock  and  vascular  collapse 
as  well  as  at  the  infection.  The  value  of  the 
use  of  adrenal  cortex  extract  is  uncertain 
but  pending  further  proof  it  is  reasonable 
to  continue  its  use.  The  sulfonamide  drug 
employed  should  be  given  intravenously  at 
the  onset  unless  there  is  a serious  contrain- 
dication to  its  use  by  that  route  and  if  the 
drug  is  to  be  continued  it  may  subsequently 
be  given  orally.  The  penicillin  should  be 
given  in  massive  doses  in  order  to  over- 
whelm the  meningococcus  and  supply  a 
high  concentration  to  pass  the  barrier  into 
the  spinal  fluid.  There  is  also  the  possibil- 
ity that  penicillin  may  neutralize  the  endo- 
toxin10 produced  by  the  meningococcus. 

Summary 

A case  of  fulminating  meningococcic  sep- 
ticemia with  recovery  in  a 22-month-old 
male  child  is  reported.  Only  one  other  case 
in  a child  under  two  years  of  age  is  found 
in  the  literature.  Treatment  was  directed 
at  the  shock  and  vascular  collapse  as  well 
as  the  septicemia. 
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ASEPTIC  NECROSIS  OF  A SESAMOID 
OF  THE  FIRST  METATARSAL* 

JAMES  G.  SAWYER,  M.D. 

BUTTE,  MONTANA 

Aseptic  necrosis  of  bone  is  the  death  and 
collapse  of  all  or  part  of  a short  bone  of 
the  adult,  or  the  ossifying  center  of  a de- 
veloping short  bone  or  epiphysis.  Other 
terms  used  for  this  condition  are  osteo- 
chondritis, subchondral  sclerosis,  and  a host 
of  names  have  been  applied  to  the  disease 
occurring  in  various  parts  of  the  skeleton 
such  as  Osgood-Schlatter’s  disease,  Kohler’s 
disease,  Kienbock’s  disease  and  Freiberg’s 
disease.  Pathologically,  all  these  appear  to 
be  one  and  the  same  abnormality  and  it 
would  seem  much  more  appropriate  to  des- 
ignate them  as  aseptic  necrosis  of  the  in- 
volved bone. 

Wherever  it  occurs,  the  roetgenographic 
appearance  is)  very  similar  and  it  is  that  of 
necrotic  bone  which  collapses  and  gradu- 


Fig,.  1.  An  original  routine  view.  Arrow  points 
to  poorly  defined  diseased  sesamoid. 


‘From  the  Department  of  Radiology,  Murray 
Clinic. 
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ally  heals.  The  necrosis  occurs  in  the  ab- 
sence of  infection  and  usually  without  a 
history  of  trauma.  Etiology  is  obscure  and 
several  theories  have  been  offered  to  ex- 
plain its  occurrence,  but  none  of  them  have 
been  fully  occepted.  Roentgenologically, 
the  appearance  would  seem  to  indicate  a 
circulatory  interference  in  the  involved 
bone.  Multiple  mild  traumata  is  used  to 
explain  some  cases  but  there  is  no  such 
history  in  most  instances.  Aseptic  bone 
necrosis  occurs  most  commonly  in  growing 
children  and  comparatively  only  a few 
adults  are  affected. 

Clinical  symptoms  and  course  will  vary 
with  the  site  of  bone  involvement.  Cases 
of  multiple  bones  affected  in  the  same  in- 
dividual have  been  reported. 

The  following  case  is  being  reported  be- 
cause of  its  unusual  location.  The  bone 
involved  was  the  medial  sesamoid  under 
the  head  of  the  first  metatarsal.  The  loca- 
tion and  size  of  the  bone  are  such  that  dis- 


Fig. 2.  Special  view  for  sesamoid's  under  head  of 
firstj  metatarsal.  The  abnormal  sesamoid  is  more 
easily  identified.  The  involved  bone  is  frag- 
mented and  increased  in  density. 
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ease  involvement  of  this  nature  could  be 
easily  overlooked  in  routine  x-ray  studies. 
A review  of  the  literature  reveals  only 
three  similar  cases  previously  reported  and 
one  of  these  was  that  of  the  disease  oc- 
curring in  a sesamoid  under  the  head  of 
the  second  matatarsal. 

CASE  REPORT 

The  patient,  Mrs.  N.  R.,  is  a white  female,  aged 
24,  who  was  referred  for  roentgenograms  of  her 
left  foot  by  her  private  physician  on  March  3, 
1947.  She  complained  of  an  aching  pain  in  the 
forepart  of  the  foot  along  with  inability  to  walk 
because  of  the  pain  for  the  previous  two  weeks. 
She  had  been  working  for  about  six  months 
prior  to  her  present  illness  in  a store  as  a clerk. 
The  store  had  a concrete  floor  and  the  patient 
attributed  her  disability  to  her  long  hours  of 
walking  on  this  material. 

Past  history  was  essentially  negative. 

Physical  examination  of  the  foot  revealed 
moderate  swelling  around  the  first  metatarso- 
phalangeal joint.  Movement  of  the  first  toe 
elicited  pain  in  this  joint.  The  entire  joint  area 
was  tender  to  touch  and  there  was  marked  point 
tenderness  under  the  medial  side  of  the  head  of 
the  first  metatarsal. 

Routine  roentgenograms  of  the  foot  revealed 
the  bones  and  joints  to  be  within  the  limits'  of 
normal,  but  closer  study  correlated  with  the 
physical  findings  revealed  the  outline  of  the 
medial  sesamoid  under  the  head  of  the  first 


Fig.  3.  Follow-up  film  demonstrates  the  sesa- 
moid assuming  a more  normal  appearance  both 
in  texture  and  outline,,  indicating  healing  has 
taken  place. 
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metarsal  to  be  abnormal  and  so  a spot  lateral 
medial  view  of  this  area  revealed  the  sesamoid 
to  be  fragmented  and  sclerotic  producing  a typi- 
cal picture  of  aseptic  necrosis  as  seen  in  ether 
bones.  This  is  illustrated  in  Figs.  1 and  2. 

The  patient’s  foot  was  immobilized  in  plaster 
by  her  physician  for  six  weeks  and  she  was  then 
advised'  to  rest  the  foot  as  much  as  possible  for 
about  six  months.  A re-check  roentgenogram  on 
September  19,  1947,  showed  the  involved  seasa- 
moid  to  be  compressed  in  size  with  the  bone 
structure  approaching  more  nearly  the  normal. 
The  patient  said  her  foot  felt  perfectly  well 
and  physically  the  foot  appeared  normal.  Fig.  3 
demonstrated  the  improved  appearance. 


This  case  is  an  example  of  another  cause 
of  disability  in  the  region  of  the  first  meta- 
tarso-phalangeal  joint  which  is  frequently 
roentgenographed  because  of  pain  and 
swelling.  Of  course  iti  is  uncommon.  Per- 
haps it  has  been  sometimes  overooked,  but 
it  will  behoove  one  to  keep  this  condition 
in  mind  when  interpreting  roentgenograms 
of  the  foot. 


Fifth  Annual  Meeting  of  the  Ogden 
Surgical  Society 

In  cooperation  with  the  Utah  State  Medical  Association,  replacing  the 
Scientific  Meetings  of  the  1950  Annual  Session,  Utah  State  Medical 

Association 

TIME:  April  24,  25,  and  26,  1950. 

PLACE:  Ogden,  Utah.  The  Scientific  meetings  will  be  held  at  the  Orpheum 
Theatre. 

PROGRAM:  Please  note  the  names  of  the  speakers,  a few  changes  having 
been  made  since  the  announcement  in  the  March  issue  of  the  Journal. 
LeRoy  Charles  Abbott,  San  Francisco,  California. 

D.  L.  C.  Bingham,  Kingston,  Ontario,  Canada. 

Alfred  Blalock,  Baltimore,  Maryland. 

Guy  L.  Boyden,  Portland,  Oregon. 

George  E.  Burch,  New  Orleans,  Louisiana. 

John  Caffey,  New  York,  New  York. 

Charles  S.  Cameron,  New  York,  New  York. 

Michael  E.  DeBakey,  Houston,  Texas. 

Claude  F.  Dixon,  Rochester,  Minnesota. 

T.  Leon  Howard,  Denver,  Colorado. 

Frank  H.  Lahey,  Boston,  Massachusetts. 

George  H.  Gardner,  Chicago,  Illinois. 

Henry  Swan,  Denver,  Colorado. 

M.  M.  Wintrobe,  Salt  Lake  City,  Utah. 

ENTERTAINMENT:  There  will  be  a public  address  at  the  Ogden  High 
School,  Monday,  April  24,  1950,  at  8:30  p.m.  Dr.  Charles  S.  Cameron 
will  be  the  guest  speaker. 

Tuesday  evening,  April  25,  an  informal  party  for  all  who  have  registered, 
and  their  wives. 

Social  events  will  be  arranged  each  day  for  all  of  the  ladies  in  attendance. 

REGISTRATION:  Make  hotel  reservations  at  once,  through  chairman  of 
the  registration  committee,  Dr.  H.  C.  Stranquist,  801  Eccles  Building, 
Ogden,  Utah.  Please  state  if  your  wife  will  accompany  you. 

The  Scientific  Meeting  will  replace  the  annual  1950  meeting  of  the  Utah 
State  Medical  Association. 

We  urge  you  to  attend  this  outstanding  meeting. 

Sincerely  yours, 

V.  L.  WARD,  M.D., 

President,  Ogden  Surgical  Society 

C.  H.  JENSON,  M.D., 

President,  Utah  State  Medical  Association 
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PROGRAM— NEW  MEXICO  MEDICAL 
SOCIETY  ANNUAL  MEETING 

May  4-5-6,  1950 
Las  Cruces,  New  Mexico 
OFFICERS— 1949-1950 

Retiring  President:  J.  W.  Hannett,  M.D.,  Albu- 
querque. 

President-Elect:  I.  J.  Marshall,  M.D.,  Roswell. 

Vice  President:  Leland  S.  Evans,  M.D.,  Las 
Cruces. 

Secretary-Treasurer:  H.  L.  January,  M.D.,  Al- 
buerque. 

Councilors  (three  years):  Carl  Mulky,  M.D., 
Albuquerque;  J.  C.  Sedgwick,  M.D.,  Las  Cruces. 

Councilors  (two  years):  W.  D.  Dabbs,  M.D., 
Clovis;  A.  C.  Shuler,  M.D.,  Carlsbad. 

Councilors  (one  year):  A.  S.  Lathrop,  M.D., 
Santa  Fe;  C.  H.  Gellenthein,  M.D.,  Valmora. 

All  lectures  will  be  held  in  the  Sun  Room, 
Milton  Hall,  New  Mexico  A.  & M.  College. 


GUEST  SPEAKERS 


Russell  J.  Blattner 
M.D. 

Professor  of  Pediatrics 
Baylor  University 
College  of  Medicine 
Houston,  Texas 


Willard  R.  Cooke 
M.D. 

Professor  of 
Obstetrics  and  Gyne- 
cology 

The  University  of 
Texas 

School  of  Medicine 
Galveston,  Texas 


Allen  J.  Enelow 
M.D. 

Member  of  Faculty 
Menninger  School  of 
Psychiatry 
Topeka,  Kansas 
Member  of  Psychiatric 
Staff 

Winter  VA  Hospital 
Topeka,  Kansas 


James  Spencer  Speed 

M.D. 

Chief  Surgeon 
Campbell  Clinic 
Memphis,  Tennessee 


Henry  M.  Winans 
M.D. 

Professor  of  Medicine 
Southwestern  Medical 
College  of 
The  University  of 
Texas 

Dallas,  Texas 
Chief  of  the  Medical 
Service 

Baylor  University 
Hospital 


Nathan  A.  Womack 
M.D. 

Professor  of  Surgery 
University  Hospitals 
The  State  University 
of  Iowa 

Iowa  City,  Iowa 


Ralph  Jocelyn 
Campbell 
M.D. 
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Extensive  mucosa!  destruction 
and  ulceration  from  chronic 
ulcerative  colitis  with  only  a 
few  inflammatory  polyps. 


SEARLE 


In  COLITIS  MANAGEMENT — In  the  constipation  of  spastic,  atonic 
and  even  ulcerative  colitis,Jthe  smoothage  action  of  METAMUCIL 
is  of  proved  value. 

METAMUCIL®  provides  a bland,  soft  bulk  with  a 

tendency  to  incorporate  irritating  particles  with  the  fecal  residue 
and  is  thus  a valuable  adjunct  in  correcting  the  constipation  and 
minimizing  irritation  of  the  inflamed  mucosa.  METAMUCIL  is 
the  highly  refined  muc'lloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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Wednesday,  May  3 

2:00-5:00  p.m. — Meeting  of  New  Mexico  Heart 
Association  at  Sun  Room,  Milton  Hall. 
3:00-5:00  p.m.  — Trudeaux  Society  Meeting  at 
Clubroom,  Milton  Hall. 

7:30  p.m. — Council  Meeting  and  Dinner. 

Thursday,  May  4 

9:00  a.m. — Meeting,  House  of  Delegates. 

I.  J.  Marshall,  M.D.,  Presiding 
1:30  p.m. — Invocation — Rev.  Frank  F.  Jones. 

Welcoming  Address  — James  C.  Sedgwick, 
M.D.,  President,  Dona  Ana  County  Medical 
Society. 

Opening  Address — I.  J.  Marshall,  M.D.,  Pres- 
ident, N.  M.  State  Medical  Society. 

2:00-2:45  p.m. — “Diagnosis  and  Therapy  of  Virus 
and  Rickettsial  Infections.” — Russell  J.  Blatt- 
ner,  M.D. 

2:45-3:00  p.m. — Discussion  and  Questions. 
3:00-3:15  p.m. — Recess  to  Visit  Exhibits. 

3:15-4:00  p.m. — “Benign  Lesions  of  the  Breast.” — 
Nathan  A.  Womack,  M.D. 

4:00-4:15  p.m. — Discussion  and  Questions. 
4:15-5:00  p.m. — “Alcoholism:  Problems  of  Treat- 
ment and  Research.” — Allen  J.  Enelow,  M.D. 
5:00-5:15  p.m. — Discussion  and  Questions. 

8:00  p.m. — Smoker,  Las  Cruces  Country  Club 
(Food  and  Refreshments). 


Friday,  May  5 
MORNING 

J.  W.  Hannett,  M.D.,  Presiding 
9:00-9:45  a.m. — “Moot  Issues  in  Gynecology.” — 
Willard  R.  Cooke,  M.D. 

9:45-10.00  a.m. — Discussion  and  Questions. 
10:00-10:45  a.m. — “The  Significance  of  Pain.” — 
Henry  M.  Winans,  M.D. 

10:45-11:00  a.m. — Discussion  and  Questions. 
11:00-11:15  a.m. — Recess. 

11:15-12:00  a.m. — “Treatment  of  Ruptured  Inter- 
vertebral Discs.” — James  Spencer  Speed, 
M.D. 

12:00-12:15  p.m. — Discussion  and  Questions. 

12:30  p.m. — Luncheon,  Milton  Hall. 

C.  Pardue  Bunch,  M.D.,  Presiding 
Medical:  Drs.  Blattner,  Enelow,  Winans. 

R.  E.  Watts,  M.D.,  Presiding 
Surgical:  Drs.  Cooke,  Speed,  Womack. 

AFTERNOON 

John  Conway,  M.D.,  Presiding 
2:00-2:45  p.m. — “A  Phychiatric  Viewpoint  in  the 
Practice  of  Medicine.” — Allen  J.  Enelow, 

M.  D. 

2:45-3:00  p.m. — Discussions  and  Questions. 
3:00-3:45  p.m. — “Surgical  Treatment  of  Peptic 
Ulcer.” — Nathan  A.  Womack,  M.D. 

3:45-4:00  p.m. — Discussion  and  Questions. 
4:00-4:15  p.m. — Recess. 

4:15-5.00  p.m. — “Meningitis.” — Russell  J.  Blatt- 
ner, M.D. 

5:00-5:15  p.m. — Discussion  and  Questions. 

6:30-7:30  p.m. — Cocktails,  Elks  Club,  Las  Cruces, 

N.  M.  (Courtesy  of  New  Mexico  Pharmaceu- 
tical Association). 


7:30  p.m. — Banquet. — Doctors  and  their  ladies, 
Elks  Club,  Las  Cruces,  N.  M. 

Speaker:  Ralph  Jocelyn  Campell,  M.D. 


Saturday,  May  6 
MORNING 

H.  L.  January,  M.D.,  Presiding 
9:00-9:45  a.m. — “Surgical  Treatment  of  Difficult 
Nonunions  of  Long  Bones  by  Means  of  Bone 
Grafts.” — James  Spencer  Speed,  M.D. 
9:45-10:00  a.m. — Discussion  and  Questions. 
10:00-10:45  a.m. — “Who  Has  Heart  Disease?” — 
Henry  M.  Winans. 

10:45-11:00  a.m. — Discussion  and  Questions. 
11:00-11:15  a.m. — Recess. 

11:15-12:00  a.m. — “Dystocia.” — Willard  H.  Cooke, 
M.D. 

12:00-12:15  p.m. — Discussion  and  Questions. 


LADIES’  ENTERTAINMENT 
Thursday,  May  4 

12:00  Noon. — Luncheon  at  Las  Cruces  Country 
Club  and  Organization  of  N.  M.  Medical  So- 
ciety Auxiliary. 

7:00  p.m. — Barbecue  Supper  at  home  of  Dr.  and 
Mrs.  J.  C.  Sedgwick,  1401  N.  Alameda. 

Friday,  May  5 

6:30-7:30  p.m. — -Cocktails,  Las  Cruces  Elks  Club. 
7:30  p.m. — Banquet,  Las  Cruces  Elks  Club. 


NEW  MEXICO  CLINICAL  SOCIETY 

Dr.  W.  McK.  Craig  of  the  Mayo  Clinic  will  be 
the  guest  speaker  at  the  April  18,  1950,  meeting 
of  the  New  Mexico  Clinical  Society. 

At  the  March  17  meeting  of  this  society  the 
guest  speaker  was  Dr.  George  Crile,  Jr.,  of  the 
Cleveland  Clinic,  Cleveland,  Ohio.  Dr.  Crile  pre- 
sented a paper  on  “The  Present  Status  of  the 
Treatment  of  Diseases  of  the  Thyroid  Gland.” 


KANSAS  CITY  SOUTHWEST  CLINICAL 
SOCIETY  FIRST  ANNUAL  AWARD 

The  Kansas  City  Southwest  Clinical  Society 
announces  plans  for  the  establishment  of  a merit 
award  to  the  interns  and  residents  in  medicine 
in  the  general  area  served  by  the  society.  The 
contest  will  be  limited  to  residents  and  interns  in 
Arkansas,  Colorado,  Iowa,  Kansas,  Missouri,  Ne- 
braska and  Oklahoma. 

The  basis  for  the  award  will  be  a paper  written 
by  any  intern  or  resident  during  his  year,  or 
years  of  service.  The  papers  will  be  evaluated 
in  terms  of  their  practical  value  and  appeal  in 
clinical  medicine. 

The  first  prize  will  consist  of  $500.00;  the 
second  prize,  $100.00;  and  the  third  prize,  $50.00. 
The  intern  or  resident  awarded  the  first  prize 
will  be  invited  to  present  his  paper  before  the 
Fall  Conference  of  the  Kansas  City  Southwest 
Clinical  Society,  October  2,  3,  4,  5,  1950. 

Anyone  interested  in  participating  in  this  con- 
test should  write  the  executive  office  of  the 
society,  630  Shukert  Building,  Kansas  City  6, 
Missouri,  for  further  information,  by  April  15, 
1950. 
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||  Depo- Heparin 


price  reduction 
of 26% 


A price  reduction  of  26%  makes  it  possible 
now  for  more  patients  to  receive  the  thera- 
peutic advantages  of  Depo*-Heparin. 

Upjohn  research  and  production  workers 
have  so  improved  methods  of  extraction,  puri- 
fication, and  assay  of  this  long-acting  anti- 
coagulant that  it  is  now  possible  to  meet 
increasing  clinical  needs  and  to  reduce  its 
cost  by  26%. 

Literature  describing  anticoagulant  therapy 
in  detail  is  available  on  request. 

*Tradcmark,  Reg.  U.  S.  Pat.  Off. 

in  the  service  of  the  profession  of  medicine 

THE  UPJOHN  COMPANY.  KALAMAZOO  90.  MICHIGAN 
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WYOMING 

State  Medical  Society 


Obituary 

EMORY  L.  JEWELL,  M.D. 

July  11,  1875,  was  the  birth  date  of  one  of 
Wyoming’s  great  country  doctors.  The  date  of 
his  death  we  want  to  forget  and  shall  not 
record.  Dr.  Emory  Jewell  has  left  us.  No 
longer  can  we  meet  the  jovial  smiling  pioneer 
doctor  of  Central  Wyoming.  No  formal  obituary 
notice  would  be  proper  for  such  a man.  He 
never  was  for  formality.  A truly  great  physician 
whose  chief  enjoyment  was  to  do  what  he  could 
for  his  friends  and  patients,  the  common  people 
whom  he  loved  and  who  all  loved  him. 

No  great  city  ever  knew  him,  but,  starting 
his  practice  in  the  little  town  of  Lost  Cabin  in 
Wyoming,  he  grew  daily  in  the  love  and  affec- 
tion of  the  everyday  men  and  women  in  his 
state. 

No  one  in  this  state  ever  spent  as  much  time 
and  effort  as  he  spent  in  the  study  of  Rocky 
Mountain  tick  fever.  The  first  case  he  saw  was 
in  1904,  and  at  that  early  date  this  disease  was 
common  and  generally  fatal  in  Wyoming  and 
other  Western  States. 

He  lived  in  a little  home  by  the  road  and  yet 
it  was  the  mecca  of  many,  many  doctors  and 
friends  as  they  traveled  to  see  and  consult  him, 
and  where  a cheery  greeting  was  given  by  his 
faithful,  brilliant  wife  and  loving  daughter  to 
all  who  stopped.  He  was  honored  as  few  doc- 
tors have  ever  been  by  the  Wyoming  State  Uni- 
versity bestowing  an  honorary  degree  of  Doctor 
of  Medicine  on  July  1,  1949.  He  received  the 
distinguished  award  as  the  “Man  of  the  State” 
by  the  Kiwanis  Club  in  1939,  and  he  had  been 
President  of  the  Wyoming  State  Medical  So- 
ciety. All  were  outstanding  honors,  but  these 
cannot  compare  to  the  great  honor  the  people 
of  Wyoming  held  in  their  hearts  and  loving 
memories  of  Dr.  Jewell  of  Shoshoni. 

His  wife,  the  former  Levia  A.  Willoughby, 
whom  he  married  in  1905,  the  next  year  after 
he  came  to  Wyoming,  is  an  outstanding  example 
to  Wyoming  doctors’  wives.  A loving,  devoted 
woman,  whose  encouragement  helped  make  him 
the  most  loved  physician  of  Wyoming,  our 
hearts  go  out  in  sympathy  to  her  and  her 
daughter  in  the  dreary  days  following  her  and 
Wyoming’s  great  loss. 

When  a few  years  ago  glaucoma  of  an  acute 
nature  attacked  his  eyes  and  the  brightness  of 
the  Wyoming  scenery  began  to  fade,  his  spirit 
held  him  up  and  uncomplainingly  he  carried 
on  his  duties.  Even  then  he  and  Mrs.  Jewell 
still  attended  our  Wyoming  State  and  other 
medical  meetings,  and  his  keen  mind  carried  on 
to  the  end. 

He  has  left  us,  but  the  lives  of  thousands  of 
Wyoming  citizens  will  have  been  made  happier 
by  knowing  him  as  a friend  and  doctor. 

E.  W. 


The  admission  of  tuberculosis  patients  to  gen- 
eral teaching  hospitals  on  a more  liberal  basis 
than  has  become  the  custom  would  do  more 
than  any  other  measure  to  improve  medical 
education  in  tuberculosis.  In  a teaching  hospital 
the  mere  presence  of  a tuberculosis  section  is  of 
educational  value. — Carl  Muschenheim,  M.D., 
Am.  Rev.  Tuberc.,  July,  1949. 


MONTANA 

State  Medical  Association 


MINUTES  OF  THE  INTERIM  SESSION 
MONTANA  STATE  MEDICAL 
ASSOCIATION 

January  27,  1950 

The  Third  Annual  Interim  Session  of  the  Mon- 
tana State  Medical  Association  House  of  Dele- 
gates was  called  to  order  at  9:30  a.m.,  January 
27,  1950,  in  the  Rathskeller,  Placer  Hotel,  Helena, 
by  Vice  President  F.  L.  McPhail,  in  the  absence 
of  President  Thomas  F.  Walker,  because  of  ill- 
ness. 

The  Secretary  called  the  roll  and  announced 
thirty-six  delegates  present,  representing  thir- 
teen societies.  The  delegates  present  were: 

Cascade  County  Medical  Society — F.  D.  Hurd,  M.D., 
Great  Falls;  C.  F.  Little,  M.D.,  Great  Falls;  J.  C. 
MacGregor,  M.D.,  Great  Falls;  J.  C.  Wolgamot,  M.D., 
Great  Falls;  F.  K.  Waniata,  M.D.,  Great  Falls;  Dora 
Walker,  M.D.,  Great  Falls;  W.  J.  Roberts,  M.D., 
Great  Falls. 

Fergus  County  Medical  Society — Paul  J.  Gans,  M.D., 
Lewistown. 

Flathead  County  Medical  Society — W.  G.  Tanglin, 
M.D.,  Poison. 

Gallatin  County  Medical  Society — R.  G.  Keeton, 
M.D.,  Bozeman. 

Hill  County  Medical  Society — D.  J.  Almas,  M.D., 
Havre;  C.  W.  Lawson,  M.D.,  Havre. 

Lewis  & Clark  County  Medical  Society — Philip  Pal- 
lister,  M.D.,  Boulder;  Dean  Nichols,  M.D.,  Helena. 

Mount  Powell  Medical  Society — G.  M.  Donich,  M.D., 
Anaconda. 

Northeastern  Montana  Medical  Society  — David 
Gregory,  M.D.,  Glasgow. 

Park-Sweetgrass  Medical  Society- — W.  E.  Harris, 
M.D.,  Livingston. 

Silver  now  County  Medical  Society — T.  W.  Saam, 
M.D.,  Butte;  J.  G.  Sawyer,  M.D.,  Butte;  H.  Stanch- 
field,  M.D.,  Dillon;  H.  J.  Sannan,  M.D.,  Butte;  J.  C. 
Shields,  M.D.,  Butte;  H.  W.  Gregg,  M.D.,  Butte. 

Southeastern  Montana  Medical  Society — B.  C.  Far- 
rand,  M.D.,  Jordan. 

Western  Montana  Medical  Society — L.  W.  Brewer, 
M.D.,  Missoula;  C.  H.  Fredrickson,  M.D.,  Missoula; 
Geo.  G.  Sale,  M.D.,  Missoula;  W.  E.  Harris,  M.D., 
Missoula;  H.  M.  Blegan,  M.D.,  Missoula;  W.  B.  Cox, 
M.D.,  Missoula. 

Yellowstone  Valley  Medical  Society — L.  W.  Allard, 

M.D.,  Billings;  L.  G.  Russell,  M.D.,  Billings;  Fred  S. 
Marks,  M.D.,  Billings;  Mary  E.  Martin,  M.D.,  Billings; 
R.  O.  Yeatts,  M.D.,  Hardin. 

A quorum  was  present  and  the  Chair  an- 
nounced the  meeting  was  open  for  the  transac- 
tion of  business. 

The  Secretary  announced  that  the  minutes  of 
the  previous  session  had  been  published  in  the 
Rocky  Mountain  Medical  Journal  and  moved 
that  the  minutes  be  accepted  as  published.  The 
motion  was  seconded.  Dr.  F.  D.  Hurd  offered 
a correction  in  the  minutes  of  the  previous  ses- 
sion. On  page  868,  October,  1949,  issue,  Rocky 
Mountain  Medical  Journal,  “Proceedings,  1949 
Annual  Meeting,  House  of  Delegates  of  the  Mon- 
tana State  Medical  Association,”  it  was  stated 
that  Dr.  J.  C.  MacGregor,  Great  Falls,  was  a 
member  of  the  State  Board  of  Health.  This 
should  be  Dr.  R.  J.  McGregor,  Great  Falls.  The 
correction  is  in  order  and  will  be  entered  on  the 
records  of  the  previous  session.  There  being  no 
further  corrections,  the  minutes  were  accepted 
as  corrected. 

The  Chair  then  called  for  the  report  of  the 
Delegate  to  the  American  Medical  Association, 
Dr.  R.  F.  Peterson,  Butte. 

After  a discussion  of  the  F.B.I.  anti-trust  in- 
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Made  in  Wisconsin  from  grade  A Milk 


Name  on  request. 


Baker’s  Modified  Milk  is  a completely  prepared  formula  for  infants, 
requiring  only  one  simple  direction  for  use — "dilute  to  prescribed 
strength  with  water,  previously  boiled.”  In  most  cases.  Baker’s 
can  be  used  from  birth  to  the  end  of  the  bottle-feeding  period. 
Write  for  complete  information  and  samples. 


AKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
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vestigation  of  the  American  Medical  Association, 
the  report  of  the  delegate  was  accepted. 

Before  asking  for  the  report  of  the  Executive 
Committee,  Dr.  McPhail  expressed  his  regret  at 
being  there  in  Dr.  Walker’s  stead.  He  also  stated 
Dr.  Walker  had  expressed  appreciation  to  his 
many  friends  for  their  kind  thoughts  and  ex- 
pressions of  sympathy  during  his  illness.  He  then 
called  on  Dr.  Caraway,  Secretary,  for  the  report 
of  the  Executive  Committee. 

Dr.  Caraway  stated  the  Executive  Committee 
had  been  largely  engaged  since  the  last  meet- 
ing of  the  House  in  attempting  to  locate  the  best 
man  possible  to  fill  the  position  authorized  by 
the  House  of  Delegates  at  its  last  meeting  in 
Butte  in  July,  1949;  that  of  Public  Relations  Di- 
rector for  the  state  medical  association.  He  re- 
called for  the  delegates  that  the  Executive  Com- 
mittee was  empowered  to  interview  and,  if  pos- 
sible, to  employ  a man  for  this  position,  who 
would,  if  everything  worked  out  satisfactorily, 
become  Executive  Secretary  of  the  state  medical 
association  in  the  not  too  distant  future. 

Dr.  Caraway  said  this  action  represents  a most 
important  step  for  the  Montana  State  Medical 
Association.  They  are  following  in  the  footsteps 
of  other  state  medical  associations.  They  are  be- 
hind, it  is  true,  in  point  of  time,  but  that  is 
necessarily  so  because  of  the  small  membership 
in  the  association.  The  Executive  Committee 
has  had  several  meetings,  has  personally  inter- 
viewed several  applicants  and  considered  writ- 
ten applications  of  others  who  were  not  called 
for  personal  interview.  The  Executive  Commit- 
tee finally  decided  upon  a man  who,  in  their 
opinion,  was  head  and  shoulders  above  any  of 
the  other  applicants. 

Mr.  L.  R.  Hegland  was  born  and  raised  in 
Montana,  graduating  from  high  school  in  Great 
Falls.  He  has  held  several  important  positions 
in  the  East  and  Middle  West,  among  these  being 
assistant  to  the  Executive  Secretary  of  the 
American  College  of  Physicians  for  four  years, 
until  1943,  and  Executive  Secretary  of  the  Chi- 
cago Dental  Society,  which  position  he  holds  at 
present.  He  wants  to  return  to  Montana  to  work 
and  live  and  will  assume  his  duties  with  the 
Montana  State  Medical  Association  on  March  1, 
1950. 

Mr.  Hegland  was  then  introduced  to  the  as- 
sembled delegates. 

Mr.  Hegland  stated  it  was  a pleasure  to  be 
able  to  attend  this  session  of  the  Montana  State 
Medical  Association  and  that  he  looked  forward 
to  March  1 when  he  would  assume  his  duties 
with  the  association.  He  said  it  is  the  type  of 
work  he  enjoyed  and  he  anticipated  pleasant  re- 
lations with  the  association  and  its  members.  It 
is  also  his  hope  that  he  would  be  able  to  render 
a real  service  to  the  association  and  he  would 
try  hard  to  do  so. 

Dr.  I.  J.  Bridenstine,  Chairman,  reported  for 
the  Legislative  Committee.  He  stated  that  one 
item  of  legislation  coming  up  at  the  next  ses- 
sion of  the  State  Legislature  concerns  the  giving 
of  expert  testimony.  Dr.  Bridenstine  suggested 
that  if  the  House  had  time,  Mr.  Toomey,  Legal 
Counsel  for  the  state  medical  association,  be 
called  in  to  explain  the  model  expert  testimony 
law.  Approval  was  given  and  Mr.  Toomey  was 
called  to  appear  before  the  House  of  Delegates. 

The  Legislative  Committee  recommended  that 
all  members  of  the  Montana  State  Medical  As- 
sociation be  urged  to  pay  the  membership  dues 
to  the  American  Medical  Association.  The  com- 
mittee further  recommended  that  all  members 
of  the  state  medical  association  write  a personal 
letter  to  the  state  senators  and  the  representa- 
tive from  their  respective  district,  protesting 


the  heavy  increases  in  Federal  spending  and  the 
increasing  tendency  toward  socializing  measures 
recommended  by  the  Administration.  In  these 
letters  should  be  included  a protest  against  the 
passage  of  HR  6000,  the  bill  to  expand  Social 
Security,  and  especially  the  section  on  compul- 
sory contributory  total  and  permanent  disability 
insurance.  Also  protested  should  be  the  passage 
of  S 1411,  already  passed  by  the  Senate,  which 
would  give  Federal  aid  to  the  states  for  pro- 
viding health  examinations  and  treatment  for 
all  school  children  between  5 and  17,  irrespec- 
tive of  the  economic  status  of  the  parents.  S 1453, 
already  passed  by  the  Senate,  would  give  Fed- 
eral aid  to  medical  education  and  would  even- 
tually lead  to  Federal  Control  of  medical  schools. 
HR  5940  is  the  House  companion  piece  to  this 
Senate  bill.  Attention  was  directed  to  the  fact 
that  the  Senate  has  already  passed  four  of  the 
seven  titles  of  S 1679,  the  Omnibus  Bill  to 
achieve  socialized  medicine.  This  can  be  insti- 
tuted just  as  easily  by  piecemeal  legislation  as 
by  the  enactment  of  one  single  all-inclusive 
piece  of  legislation  and  it  begins  to  appear  as  if 
the  piecemeal  method  is  the  strategy  now  being 
employed  by  those  who  wish  it  to  come  to  pass. 

After  further  discussion  of  legislative  matters, 
it  was  moved  by  Dr.  L.  W.  Brewer,  seconded 
and  carried,  that  the  report  of  the  Legislative 
Committee  be  accepted. 

Dr.  L.  W.  Brewer,  Chairman  of  the  Necrology 
and  History  of  Medicine  Committee,  reported  on 
information  obtained  by  the  committee  on  pub- 
lishing of  the  Medical  History  of  Montana.  This 
committee  was  instructed  by  the  last  session  of 
the  House  to  investigate  further  the  matter  of 
having  this  history  edited  and  published.  Dr. 
Brewer  advised  that  Dean  Burley  Miller  of  the 
University  of  Montana  had  been  contacted  in 
this  regard.  They  would  be  interested  in  assist- 
ing in  this  matter  and  Dean  Miller  proposed 
that  the  materal  gathered  be  delivered  to  the 
Department  of  History  of  the  University  of  Mon- 
tana for  study  if  the  material  warrants  it  and  if 
proper  personnel  can  be  found.  It  would  be 
brought  up  for  discussion  by  various  members 
of  the  department  and  in  particular  by  Prof. 
Paul  Phillips,  a specialist  in  Montana  History. 
As  a result  of  comparing  opinions  and  comments, 
they  would  endeavor  to  find  a graduate  student 
who  would  take  on  further  development  of  this 
material  and  make  a term  paper  out  of  it. 

Dr.  Brewer  stated  the  committee  was  also  in- 
structed to  determine  how  much  more  it  would 
cost  the  association  to  prepare  this  material  for 
publication.  He  stated  they  were  not  in  a posi- 
tion at  the  present  time  to  report  on  this.  He 
did  not  believe  any  expense  would  be  involved 
in  having  the  Department  of  History  go  over 
the  material  and  make  their  comments.  It  was 
estimated  that  the  cost  of  having  a graduate 
student  take  it  on  as  a year’s  work,  more  or  less 
under  the  sponsorship  of  the  university  as  a 
paper  for  a degree,  would  probably  not  be  more 
than  the  cost  of  a scholarship.  In  view  of  the 
amount  already  expended,  this  would  not  be 
large. 

It  was  the  recommendation  of  the  committee 
that  this  action  be  taken  and  the  matter  be  fur- 
ther reported  on  at  the  next  meeting  of  the 
House. 

Upon  motion  by  Dr.  W.  E.  Harris,  seconded  by 
several,  the  report  of  the  committee  was  accept- 
ed and  the  committee  authorized  to  proceed 
along  the  lines  suggested. 

Dr.  H.  W.  Gregg,  Chairman,  reported  for  the 
Program  Committee.  He  called  attention  to  the 
scientific  papers  to  be  presented  the  next  day 
by  Montana  physicians  and  to  the  paper  to  be 
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Before  Treatment  (9 

days  prior  to  Dihydro- 
streptomycin therapy) 
Diffuse  lobular  tubercu- 
lous pneumonia , lower 
half  of  left  lung;  thin- 
walled  cavity  above  hilus 
( 3 x 3.5  cm.). 
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After  3 Mos.  Treat- 
ment ( 2 days  after  dis- 
continuance of  Dihydro- 
streptomycin ) Consider- 
able clearing  of  acute 
exudative  process  in  the 
diseased  lung;  cavity 
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Preferred  Adjuvants  in  the 
treatment  of 


Dihydrostreptomycin  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus 
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given  by  Dr.  Ivan  Baronofsky  of  the  University 
of  Minnesota  School  of  Medicine,  provided  by 
the  American  Cancer  Society.  He  also  stated 
that  the  program  for  the  annual  meeting  was 
well  on  the  way  to  completion.  Invitations  to 
speakers  have  been  issued  and  it  is  anticipated 
that  the  program  will  be  completed  soon. 

Dr.  Gregg  brought  up  a suggestion  that  had 
come  to  him  recently,  that  at  least  one  physician 
from  the  society  where  the  annual  meeting  is 
to  be  held,  be  appointed  to  the  Program  Com- 
mittee. Dr.  McPhail  stated  it  was  too  late  to 
do  that  for  the  1950  annual  meeting,  but  that 
it  would  be  in  the  minutes  of  this  interim  ses- 
sion and  in  the  future  could  be  considered  in 
making  of  committee  appointments.  The  report 
of  the  Program  Committee  was  accepted. 

At  this  time  Mr.  Toomey  was  introduced.  He 
stated  that  in  1947  Dr.  Thos.  F.  Walker  of  Great 
Falls  had  brought  to  his  office  articles  from  the 
American  Bar  Association  Journal  and  the  Jour- 
nal of  the  American  Medical  Association  deal- 
ing with  the  problems  of  expert  testimony  and 
statutes  that  had  been  planned,  and  in  some 
states  passed,  to  ameliorate  such  problems.  It 
is  Dr.  Walker’s  hope  that  legislation  of  this  type 
might  be  introduced  in  the  1951  session.  The 
model  expert  testimony  law  authorizes  employ- 
ment, by  the  court,  of  experts  to  testify  where 
such  testimony  is  required.  This  gives  the  pro- 
fessional witness  more  latitude  and  freedom,  and 
eliminates  in  the  mind  of  the  jury  any  thought 
that  the  witness  has  been  “bought  and  paid  for” 
by  one  side  or  the  other.  Experts  called  by  the 
court  shall  be  paid  by  the  Clerk  of  the  Court. 
Expert  witnesses  may  also  be  called  by  either 
party,  in  which  event  they  shall  be  paid  by  the 
party  and  the  fee  paid  may  be  brought  out  by 
cross-examination.  The  thought  has  been  that 
the  statute  be  suggested,  not  as  an  exclusive 
procedure,  but  as  an  alternative  or  additional 
procedure.  If  the  parties  elect,  they  may  go 
ahead  as  now,  each  party  calling  and  paying  for 
witnesses  without  any  reference  or  control  by 
the  court.  But  in  addition,  this  mode  of  pro- 
cedure will  be  available  so  that  the  court  may, 
if  the  court  desires,  without  reference  to  the 
parties  involved,  demand  the  selection  and  pres- 
ence of  so-called  impartial  witnesses.  Mr. 
Toomey  stated  it  was  up  to  the  delegates  to  de- 
termine whether  or  not  they  desired  to  en- 
dorse the  matter  of  offering  such  legislation  in 
the  next  session  of  the  State  Legislature  in  Jan- 
uary, 1951. 

It  was  moved  by  Dr.  H.  M.  Blegan,  and  sec- 
onded, that  the  delegates  go  on  record  as  favor- 
ing this  type  of  legislation  at  this  time  and  that 
it  be  referred  to  the  Legislative  Committee  with 
the  request  that  they  meet  with  the  Montana 
Bar  Association  and  report  at  the  annual  meet- 
ing. Motion  carried. 

Dr.  L.  W.  Allard,  Chairman,  reported  for  the 
Interprofessional  Relationship  Committee.  He 
stated  that  at  the  present  time  all  the  allied  as- 
sociations are  being  urged  to  get  their  proposed 
legislation  prepared  as  soon  as  possible  in  order 
that  it  might  be  studied  by  the  other  organiza- 
tions before  it  is  turned  over  to  the  Legislative 


Committees.  All  these  organizations  are  more  or 
less  of  the  same  mind  as  far  as  political  medi- 
cine is  concerned;  they  are  more  or  less  organ- 
ized and  prepared  to  back  anything  for  the  ben- 
efit of  the  people  of  Montana.  The  report  of  the 
committee  was  accepted. 

The  report  of  the  Cancer  Committee  was  pre- 
sented by  Dr.  Mary  E.  Martin,  Chairman.  It 
was  moved  by  Dr.  C.  H.  Frederickson,  and  sec- 
onded, that  the  report  be  accepted  and  the  pro- 
cedures outlined  approved.  Motion  carried. 

Dr.  B.  C.  Farrand,  Chairman,  gave  the  report 
of  the  Rural  Health  Committee,  and  moved  its 
adoption.  The  motion  was  seconded  and  carried. 

It  was  moved  by  Dr.  W.  G.  Tanglin,  and  sec- 
onded, that  two  members  of  the  Rural  Health 
Committee  be  sent  to  the  National  Rural  Health 
Conference  each  year.  After  considerable  dis- 
cussion, it  was  moved  by  Dr.  Farrand  and  sec- 
onded that  the  motion  be  amended  to  read  “this 
year”  instead  of  “each  year.”  The  amendment 
being  put  to  a vote  passed.  The  motion,  as 
amended,  was  then  passed. 

It  was  moved  by  Dr.  W.  G.  Tanglin,  and  sec- 
onded, that  the  Montana  State  Medical  Associa- 
tion sanction  a joint  meeting  of  the  Rural  Health 
Committee  and  the  Montana  Public  Health  As- 
sociation, to  be  held  in  Billings,  Montana,  on  May 
2 and  3,  1950.  Motion  carried. 

It  was  moved  by  Dr.  W.  G.  Tanglin,  and  sec- 
onded, that  the  Montana  State  Medical  Associa- 
tion provide  expenses  of  the  Chairman  of  the 
Rocky  Mountain  District  of  the  National  Rural 
Health  Committee  to  attend  the  joint  meeting  m 
Billings  on  May  2 and  3,  1950.  After  discussion, 
the  motion  was  put  to  vote  and  lost. 

The  proposal  for  a national  newspaper  adver- 
tising campaign  which  the  American  Medical 
Association  is  considering  in  connection  with 
the  opposition  to  socialized  medicine  was 
brought  up  by  the  Secretary.  He  read  a letter 
from  the  Colorado  State  Medical  Society  stating 
their  objections  to  a nation-wide  advertising  cam- 
paign. 

Dr.  Caraway  moved  that  the  House  of  Dele- 
gates of  the  Montana  State  Medical  Association 
advise  the  Coordinating  Committee  of  the  Amer- 
ican Medical  Association,  meeting  in  Chicago  on 
February  12,  1950,  that  the  Montana  State  Medi- 
cal Association  is  opposed  to  a national  news- 
paper advertising  campaign  for  the  same  reasons 
as  stated  in  the  letter  from  the  Colorado  State 
Medical  Society.  Motion  seconded  by  Dr.  H.  M. 
Blegen,  and  carried,  following  discussion. 

In  the  discussion,  it  was  brought  out  that 
newsworthy  articles  were  much  more  effective 
than  full-page  advertisements  and  these  would 
continue  to  be  released  by  the  American  Medi- 
cal Association,  its  Washington  Office  and  the 
Whitaker  and  Baxter  office.  Because  so  many 
physicians  have  supported  the  1949  voluntary 
American  Medical  Association  assessment,  these 
news  releases  will  increase  in  the  next  few 
months,  now  that  the  American  Medical  Asso- 
ciation has,  for  the  first  time  in  its  history,  es- 
tablished dues  for  all  members.  Montana  ranked 
tenth,  precentage-wise,  in  the  1949  assessments 
paid. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens...  estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  "estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

•Fry,  C.  0.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  ( equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets ; also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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Advertisement 

From  where  I sit 
Joe  Marsh 

"Left-Handed 

Compliment" 

See  where  a bank  in  Denver  is 
putting  in  left-handed  checkbooks. 
They  figure  their  southpaw  depositors 
deserve  just  as  much  consideration  as 
the  right  handers. 

Time  was  when  it  was  believed  left- 
handed  people  had  no  right  to  exist 
at  all.  If  a youngster  showed  signs  of 
using  his  left  hand,  his  parents  were 
supposed  to  break  him  of  the  habit — 
to  force  him  to  use  his  right. 

But  today  most  doctors  will  tell  you 
that  changing  a child's  natural  left- 
handed  tendency  usually  causes  more 
harm  than  good.  Stammering  and 
other  nervous  disorders  often  get  their 
start  that  way  with  children. 

From  where  I sit,  if  a man  wants  to 
use  his  left  hand — that’s  his  business. 
It’s  not  a good  idea  to  make  anyone 
do  things  our  way,  because  we  think 
it’s  right.  Personally,  I think  a mellow 
glass  of  beer  is  the  finest  beverage  on 
earth.  If  you  happen  to  prefer  a Coke 
—why,  go  to  it!  Only  leave  me  the 
same  freedom  of  choice,  won’t  you? 


Copyright,  1950,  United  Stales  Brewers  Foundation 


The  Secretary  read  a letter  from  Mr.  Richard 
V.  Vick,  Advertising  Manager  of  the  Montana 
Grange  News  at  Kalispell,  urging  the  medical  as- 
sociation to  purchase  advertising  space  in  his 
paper. 

Upon  motion  by  Dr.  F.  D.  Hurd,  seconded  by 
several  and  carried,  the  Secretary  was  instructed 
to  express  the  appreciation  of  the  House  for  the 
offer  of  the  Montana  Grange  News  for  advertis- 
ing space  and  the  regret  of  the  Medical  Asso- 
ciation that,  because  of  lack  of  finances  for  such 
purposes,  it  was  impossible  to  take  advantage  of 
the  offer. 

Amendments  to  the  Constitution  and  By-Laws 
were  the  next  order  of  business.  The  Secretary 
read  the  first  proposed  amendment: 

“CONSTITUTION,  Article  XII,  Section  1.  Add  on 
page  6,  after  annual  session,  interim  session, 

"BY-LAWS,  Chapter  IX.  Add  on  page  26,  after 
any  annual  session,  or  interim  session.” 

Upon  motion  by  Dr.  Paul  J.  Gans,  seconded  by 
several  and  carried,  the  amendment  was  adopted. 

The  Secretary  then  read  the  second  proposed 
amendment: 

“CONSTITUTION,  Article  V,  House  of  Delegates. 
Add  on  page  3,  after  President-elect,  the  Vice  Presi- 
dent, 

“BY-LAWS,  Chapter  IV,  Section  3.  Add  on,  page 
13  after  an  ex-officio  member  of  the  Council,  the 

House  of  Delegates,  and  of  all  committees,  but 
without  the  right  to  vote.” 

Dr.  W.  B.  Cox  moved  the  adoption  of  the 
amendment.  The  motion  was  seconded  by  sev- 
eral and  carried. 

The  third  proposed  amendment  was  read  by 
the  Secretary. 

“CONSTITUTION,  Article  VII,  Section  1.  Add'  on 
page  3,  after  annual  session,  and  an  Interim  Ses- 
sion, for  all  members,  each  of  which  shall  be  a 
scientific  meeting  and  a meeting  . . . Adld  on  page  3, 
Section  2,  after  annual  session,  and  interim  session.” 

Upon  motion  by  Dr.  L.  W.  Brewer,  seconded 
by  several,  the  amendment  was  adopted. 

At  the  conclusion  of  this  business  the  Chair 
declared  the  House  in  recess  until  2:00  p.m. 

The  House  of  Delegates  of  the  Montana  State 
Medical  Association  was  again  called  to  order 
at  2:15  p.m.,  January  27,  1950,  by  Vice  President 
McPhail,  in  the  Rathskeller  of  the  Placer  Hotel, 
Helena. 

The  first  order  of  business  was  the  election 
of  a Director  to  represent  the  Montana  State 
Medical  Association  on  the  Board  of  Directors 
of  the  Public  Health  League  of  Montana.  Dr. 
J.  M.  Flinn  of  Helena  has  been  the  Director 
representing  the  state  medical  association  on 
the  board  and  is  at  present  President  of  the 
board,  though  without  formal  authorization  from 
the  medical  association  since  his  term  expired 
in  December,  1949.  Dr.  Caraway  read  a letter 
from  Mr.  D.  W.  Bowler,  Manager  of  the  League, 
advising  the  association  of  this  fact  and  asking 
for  an  appointment  from  the  medical  associa- 
tion to  fill  the  vacancy.  Dr.  Caraway  also  read 
a reply  to  Mr.  Bowler’s  letter  wherein  the  Ex- 
ecutive Committee  authorized  Dr.  Flinn  to  con- 
tinue until  this  meeting  of  the  House  of  Dele- 
gates. 

Dr.  F.  D.  Hurd  moved  that  Dr.  Flinn  be  re- 
elected as  Director  to  represent  the  Montana 
State  Medical  Association  on  the  Board  of  Di- 
rectors of  the  Public  Health  League  of  Montana 
for  a three-year  term.  Motion  seconded  by  sev- 
eral and  carried. 

There  was  discussion  of  fees  paid  for  life  in- 
surance examinations.  The  Secretary  read  a 
letter  sent  by  the  Wisconsin  Medical  Society  to 
all  insurance  companies  operating  in  Wisconsin 
regarding  an  increase  in  the  medical  fee  for 
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Specialists  in  Parenteral 
Therapy  for  over  20  years 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 
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AIL 
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COME  FROM 


f PHYSICIANsX 
SURGEONS 
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ALL 


CLAIMS 


I 


GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75  00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Umalia  2,  Nebraska 


insurance  examinations  and  reports,  which  have 
not  been  materially  changed  for  many  years.  A 
resolution  on  this  subject,  recently  adopted  by 
the  Utah  State  Medical  Association,  was  also 
read: 

“WHEREAS,  Many  of  our  members  have  requested 
that  negotiations  be  entered  into  with  life  insurance 
companies  for  the  purpose  of  securing  an  increase 
of  the  standard  medical  fees  for  life  insurance  ex- 
aminations and  to  increase  other  similar  medical 
fees  in  like  proportion,  and 

“WHEREAS,  These  fees  have  not  been  changed 
for  a great  many  years  and  should1  be  adjusted  in 
recognition  of  changing  economic  conditions  and 
advancing  standards  of  medical  practice,  and 

“WHEREAS,  This  is  a matter  which  will  have  to 
be  take  up'  with  each  individual  company,  therefore 

“BE  IT  RESOLVED,  That  the  House  of  Delegates 
of  the  Utah  State  Medical  Association  authorize  the 
appointment  of  a special  committee  on  the  subject  of 
Insurance  Examination  Fees  with  full  authority  to 
contact  all  life  insurance  companies  doing  business 
in  this  area  in  the  effort  to  secure  proper  increase 
in  fees.  Futher,  that  copies  of  the  action  of  this 
House  of  Delegates  be  sent  to  all  State  Medical 
Associations  and  to  the  American  Medical  Associa- 
tion urging  similar  action.” 

It  was  moved  by  Dr.  W.  B.  Cox,  seconded 
by  Dr.  W.  E.  Harris,  that  the  Montana  State 
Medical  Association  adopt  a similar  resolution. 
Motion  carried. 

The  establishment  of  a Grievance  Committee 
by  the  Montana  State  Medical  Association  was 
brought  up  for  discussion.  Some  nine  or  ten 
other  state  medical  associations  have  set  up 
committees  which  serve  as  clearing  houses  for 
all  kinds  of  grievances  which  may  be  brought 
before  the  committee  by  anyone,  laymen  as  well 
as  physicians.  The  House  of  Delegates  of  the 
American  Medical  Association  took  official  ac- 
tion at  its  last  Clinical  Session,  adopting  the 
following  resolution: 

"WHEREAS,  Several  constituent  medical  associa- 
tions have  developed  programs  whereby  patients 
can  present  grievances  to  committees  of  the  respc- 
tive  associations;  and 

“WHEREAS,  These  programs  have  provided*  an 
effective  method  of  resolving  real  or  fancied  griev- 
ances of  patients;  therefore, 

“BE  IT  RESOLVED,  That  this  House  of  Delegates 
hereby  commends  those  constituent  state  associa- 
tions that  have  already  established  grievance  com- 
mittees to  hear  any  complaints  of  the  public  and 
urges  that  all  constituent  associations  adopt 
comparable  programs  and  that  the  Secretary  be  in- 
structed) to  transmit  this  resolution  to  all  con- 
stituent medical  associations.” 

The  Secretary  stated  he  felt  it  was  time  that 
Montana  followed  the  actions  of  other  states  and 
pattern  their  committee  after  the  best  ones.  In 
his  opinion,  Colorado,  which  was  the  leader  of 
this  type  of  activity,  had  the  best  set-up.  He 
stated  that  if  authorization  could  be  given  at 
this  time,  the  matter  could  be  studied  and  a 
report  presented  at  the  next  session  of  the  House 
in  Bozeman  in  July,  1950. 

Motion  was  made  by  Dr.  J.  C.  MacGregor,  and 
seconded,  that  a committee  be  appointed  to 
make  a study  of  a Grievance  Committee  and  a 
report  brought  to  the  House  of  Delegates  at 
their  next  meeting.  Motion  carried. 

Dr.  D.  J.  Almas  brought  up  the  subject  of 
the  rheumatic  fever  pilot  program  in  Cascade 
County,  authorized  at  the  Interim  Session  in 
January,  1949.  Dr.  Almas  stated  authorization 
was  given  for  one  year  and  asked  that  the  matter 
be  brought  up  for  discussion  before  the  House 
regarding  its  wishes. 

Dr.  F.  R.  Schemm,  Chairman  of  the  Rheu- 
matic Fever  and  Heart  Committee,  was  not 
present,  being  out  of  the  state,  and  Dr.  Gregg, 
a member  of  the  committee,  was  called  upon 
for  discussion  of  the  matter.  Dr.  Gregg  stated 
the  first  steps  in  the  formation  of  the  pilot 
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Aureomycin  has  been  found  to  exert  a dra- 
matic effect  in  the  treatment  of  Escherichia  coli 
infections;  including  peritonitis,  bacteremia, 
yy  | j m m ^ |\/|  I urinary  infections,  meningitis  and 

brain  abscess.  The  prognosis  in  many 
. of  these  infections  has  in  the  past  been 

111  LiOllJOl  111  guarded,  but  the  advent  of  aureomycin  ren- 

Infections  ders  prompt  recovery  more  likely. 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 
septicemia,  boutonneuse  fever,  acute  brucel- 
losis, Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci, 
and  pneumococci) , Gram-negative  infections 
(including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peri- 
tonitis, primary  atypical  pneumonia,  psitta- 
cosis (parrot  fever) , Q,  fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin, 
tularemia  and  typhus. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


LEDERLE  LAB ORATOR I ES  DIVISION  American  (fa/uunid  company  go  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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VVHEATRIDGE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

O CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

O PLEASANT  — Away  from  — above  the  noise  and 

rush  of  down-town  Denver. 

O EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M. — 2:00  P.M.  4:30 — 7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

The  Physicians  & Surgeons  Exchange 
965  Gas  & Electric  Bldg.  KE.  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


program  had  been  carried  out  and  it  was  his 
belief  that  the  approval  of  the  State  Board  of 
Health  was  being  awaited  at  this  time. 

After  much  discussion,  Dr.  Dora  Walker  moved 
that  the  committee  be  authorized  to  act  for  an- 
other year.  After  further  discussion,  this  mo- 
tion was  withdrawn  dnd  a motion  made  by  Dr. 
Dora  Walker  that  the  medical  association  voice 
its  approval  of  this  program  for  one  more  year. 
This  motion  was  unanimously  carried. 

It  was  moved  by  Dr.  F.  D.  Hurd,  seconded 
by  several,  that  the  House  of  Delegates  send 
greetings  to  Dr.  Thomas  F.  Walker.  Motion 
unanimously  carried. 

Dr.  F.  D.  Hurd  opened  the  discussion  as  to 
whether  delegates  whose  current  dues  are  not 
paid  should  be  seated  as  delegates  and  whether 
apportionment  of  delegates  should  be  based  on 
the  total  number  of  members  of  a society  in 
the  previous  year  or  on  the  total  number  of 
physicians  whose  current  dues  were  paid.  Dr. 
MePhail  stated  that  this  question,  which  was  a 
problem  only  at  the  Interim  Meeting,  had  been 
discussed  at  an  Executive  Committee  meeting. 
The  Interim  Session  could  be  held  in  De- 
cember, which  would  eliminate  this  problem; 
but  it  seemed  to  be  the  desire  of  the  majority 
that  the  Montana  State  Medical  Association  In- 
terim Meeting  be  held  after  the  Clinical  Ses- 
sions of  the  American  Medical  Association,  usu- 
ally held  in  December,  so  that  the  delegate’s 
report  be  current. 

One  solution  offered  was  that  the  Montana 
State  Medical  Association  go  on  a fiscal  year 
which  would  begin  at  the  conclusion  of  the  an- 
nual meeting  each  year,  instead  of  on  a calendar 
year  as  at  present.  This  would  allow  approximate- 
ly six  months  in  which  the  dues  could  be  paid 
before  the  Interim  Meeting  and  before  they 
became  delinquent.  No  action  was  taken  on 
this  matter. 

Upon  motion  regularly  made,  seconded  and 
carried,  the  House  of  Delegates  of  the  Montana 
State  Medical  Association  recessed  to  reconvene 
immediately  as  the  Administrative  Body  of  the 
Montana  Physicians  Service. 

The  House  of  Delegates  was  again  called  to 
order  at  5:00  p.m.,  by  Dr.  MePhail. 

Dr.  Thos.  L.  Hawkins  reported  informally  for 
the  Industrial  Accident  Committee.  This  com- 
mittee has  had  no  formal  meeting,  but  they  have 
been  considering  changes  in  the  Industrial  Ac- 
cident Board  law,  particularly  in  the  matter  of 
unbiased  medical  testimony  relative  to  the  con- 
dition of  the  patient.  Dr.  Hawkins  stated  this 
would  require  much  study  and  when  a definite 
conclusion  has  been  reached,  a report  will  be 
given  to  the  House  of  Delegates. 

There  being  no  further  business  to  come  be- 
fore the  House,  upon  motion  regularly  made, 
seconded  and  carried,  the  House  was  adjourned 
at  5:10  p.m. 


REPORTS  PRESENTED  AT  THE 
INTERIM  SESSION 

Delegate  to  the  American  Medical  Association 

The  most  important  business  was,  of  course, 
the  well  publicized  $25  dues  for  each  member  of 
the  A.M.A.  I felt,  along  with  a number  of 
others,  that  $25  was  too  much,  but  it  was  pointed 
out  that  the  work  of  the  Committee  for  Educa- 
ion,  along  with  the  other  needs,  required  that 
amount.  It  was  shown  also  that  many  organiza- 
tions paid  much  higher  dues  than  the  A.M.A. 
will  have  to  pay.  For  instance,  a teamsters 
union  local:  Initiation  fee,  $100,  annual  dues, 
$75.  American  National  Retail  Jewelers:  $150 
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If  the  patient  likes  candy,  he’ll  like  the  Duozine  Dulcet 
Tablet.  It’s  a pale  orange  cube  the  child  can  eat  like  candy,  that  tastes 

like  candy  all  the  way  down — absolutely  nothing  about  it  to  even 
remind  the  child  of  medicine.  Yet,  each  tablet  contains  equal  parts  of 
sulfadiazine  and  sulfamerazine,  as  pure,  stable  and  accurate  as  it  is 
possible  to  compound.  Indications  and  dosage  are  the  same  as  for  unflavored 
tablets.  Duozine  Dulcet  Tablets  are  available  in  two  sizes,  the  regular  0.3  Gm.  and 
the  half-size  0.15  Gm.,  through  pharmacies  everywhere  in  bottles  of  100.  For  more 
complete  information  on  Duozine  and  other  sulfonamide  Dulcet 


Tablets,  write  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


CUHrott 


Specify  Abbott’s  Sulfadiazine-Sulfamerazine  Combination 

DUOZINE  DULCET® 

TRADE  MARK 

Tablets 

0.3  Gm.  and  0.15  Gm. 

(Sulfadiazine-Sulfamerazine  Combined,  Abbott) 

® Medicated  Sugar  Tablets,  Abbott 
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WANTADS 


MEDICAL  LITERARY  RESEARCH  BUREAU 

Information,  bibliographies,  abstracts,  manuscripts 
prepared  from  old  and  current  medical  or  allied 
literature.  Translations  and  photostatic  copies 
provided.  Ample  reference  facilities.  Reynolds 
Hayden,  M.D.,  Director  (Captain,  Med.  Corps, 
U.S.N.,  Ret.),  5411  Potomac  Ave.,  N.W.,  Washing- 
ton 16,  D.  C. 


NOTICE,  DOCTORS — Will  divide  850  square  feet  of 
modern  space,  business  building,  steam  heat,  air 
conditioned,  in  choice  residential  area,  south. 
PEarl  9283. 


FOR  RENT — Location  for  doctor,  Masonic  Temple, 
Loveland,  Colorado.  Doctor’s  office  for  30  years. 
Treatment,  consultation  and  x-ray  rooms.  Recep- 
tion room  shared  with  dentist.  Rapidly  growing, 
prosperous  community  with  new  modern  hospital 
under  construction.  R.  W.  Tesch,  Secretary,  Love- 
land, Colorado. 


FOR  SALE — 100  ma.  G.  E.  x-ray  transformer,  con- 
trol stand,  and  timer,  Wappler  table,  curved  G.E. 
bucky,  tube  stand  and  tubes.  Will  sell  part  or  all 
of  the  above.  Very  reasonably  priced.  Box  20, 
Rocky  Mountain  Medical  Journal. 


WILL  PAY  $5.00  for  January,  1944,  copy  of  American 
Journal  of  Ob.  and  Gyn.  N.  Paul  Isbell,  M.D., 
KE.  5523. 


DICK  GILMORE 

20  Years  Same  Location 
Factory  Authorized 

Philco-Motorola,  Zenith  and  Delco 
Service 

Car  Radio  Specialisst 

1119  Lincoln  St.  Denver,  Colo. 

Phone  TAbor  5980 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 


V.  C.  NORWOOD.  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 


Catering  to  Medical  Proiession  Patronage 


<$> «> 


For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 


Phone:  Lakewood  436. 


Kincaid's  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 


<» <$> 


a year.  Chicago  Newspaper  Guild:  $60  a year. 
Motion  Picture  Operators:  $42  a year;  etc.  Nu- 
merous excellent  arguments  were  given  for  the 
important  position  that  every  doctor  in  the 
United  States  should  carry  a certain  responsi- 
bility and  be  a part  of  the  organization.  Senator 
McClennan  of  Arkansas  gave  an  inspiring  talk, 
in  which  he  stated  that  political  medicine  is 
not  the  answer  to  the  acknowledged  defects  of 
medical  care  in  the  United  States.  American 
medicine  should  use  every  effort  to  fight  the 
loss  of  this  freedom,  he  stated.  He  had  just 
toured  Europe  and  saw  what  conditions  were 
over  there.  Commander  Craig  of  the  American 
Legion  also  gave  an  excellent  talk,  in  which  he 
stated  that  the  American  Legion  believes  in  free 
enterprise,  the  same  as  does  the  A.M.A.  It  is 
unalterably  opposed  to  socialization  of  medi- 
cine or  anything  else.  He  says  there  is  too  much 
apathy  in  the  medical  profession.  Too  many 
M.D.’s  throw  up  their  hands  and  give  up.  The 
American  Legion  does  not  believe  in  political 
hierarchies  devoted  to  stifling  of  medicine. 

The  dues  will  be.  collected  by  local  secretaries, 
thereby  giving  them  three  groups  for  collection: 
(1)  the  local  county  dues,  (2)  the  state  dues,  (3) 
the  A.M.A.  dues. 

Other  actions  by  the  House  included  reacti- 
vation of  the  so-called  Hess  Committee,  which 
is  to  study  further  the  problems  of  hospitals 
practicing  medicine. 

The  Washington  Office  is  now  to  be  a seven- 
man  committee  appointed  from  the  members  of 
the  A.M.A.,  rather  than  the  Board  of  Trustees, 
to  make  that  office  closer  in  touch  with  the 
general  membership. 

It  was  voted  to  disapprove  Senate  Bill  1453, 
which  turned  out  to  be  quite  an  embarrassment. 
This  is  an  example  of  what  happens  to  legisla- 
tion introduced  or  which  could  be  introduced 
by  the  A.M.A.  It  was  stated  that  1453,  which 
includes  aid  to  education  to  medical  schools  and 
hospitals,  was  written  by  doctors  at  the  request 
of  some  of  the  introducers.  By  the  time  it  got 
to  the  floor,  the  osteopaths,  optometrists  and 
others  had  added  a number  of  other  amendments 
and  many  other  dangers  were  added  that  were 
just  as  bad  as  socialized  medicine.  In  this  case 
the  A.M.A.  had  to  go  on  record  as  opposing  a bill 
that  had  orginally  been  written  by  doctors. 

The  knotty  problem  of  veterans’  care  was 
handed  to  a new  committee  of  five  appointed  by 
the  Speaker  of  the  House  to  look  into  veterans' 
care,  non-service  connected  disability,  etc.,  and 
to  confer  with  veterans  hospitals,  veterans  or- 
ganizations, etc.,  to  formulate  a plan  to  be  pre- 
sented in  San  Francisco  next  June  upon  which 
the  House  will  act. 

Your  delegate  from  Montana  was  a member 
of  the  Committee  on  Miscellaneous  Business,  of 
which  Dr.  McKittrick  was  chairman.  This  com- 
mittee had  seven  resolutions  for  its  considera- 
tion, and  following  consideration  and  recom- 
mendations to  the  House,  grievance  committees 
in  all  states  were  recommended  for  establish- 
ment. Such  a grievance  committee  is  in  active 
operation  in  several  states,  the  most  notable  of 
which  is  Colorado.  It  is  strongly  recommended 
that  Montana  establish  such  a committee  soon. 

Establishment  of  a junior  A.M.A.  was  started 
to  combat  some  of  the  interne  organizations 
which  are  decidedly  communistic  in  their  lean- 
ings. 

All  details  of  the  proceedings  will  be  pub- 
lished in  the  coming  issues  of  the  Journal  of 
the  A.M.A. 

— R.  F.  Peterson,  M.D. 
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\ 

on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
patient  will  bring  information  or  a trained  escort  to  any 
point  in  the  world.  Our  object  is . . . Cooperation  with  the 
family  physician;  to  give  him  an  answer  when  the  alcoholic’s 
family  asks, “DOCTOR- WHAT  CAN  BE  DONE?’’ 


W/ZW/M 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35TH  AVENUE  S.  W.  SEATTLE  6,  WASHINGTON  • WEST  7232 

for  April,  1950 


CABLE  ADDRESS: "REFLEX” 
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Cancer  Committee 

The  Cancer  Committee  of  the  Montana  State 
Medical  Association  met  in  Great  Falls  on  No- 
vember 26,  1949.  Dr.  Thomas  Walker  attended 
the  meeting. 

Plans  for  the  coming  year  include  four  sym- 
posia on  cancer  to  be  held  in  Butte,  Great  Falls, 
Missoula  and  Billings  to  which  all  physicians  in 
surrounding  communities  will  be  invited  in  an 
attempt  to  utilize  speakers  within  the  state  and 
promote  exchange  of  ideas  between  different 
parts  of  the  state.  It  is  planned  to  exchange 
“teams”  of  speakers  to  conduct  these  symposia. 

Final  arrangements  are  being  made  locally 
with  the  approval  of  the  respective  component 
societies.  It  has  been  suggested  that  evening 
meetings  in  conjunction  with  regular  component 
society  meetings  be  held.  These  programs  are 
to  be  held  as  soon  as  possible. 

Other  new  projects  include  the  furnishing  of 
a subscription  to  a Cancer  Bulletin  journal  10 
every  physician  in  the  state.  This  is  being  made 
available  through  cooperation  of  the  American 
Cancer  Society  and  the  State  Board  of  Health 
Other  activities  include  promotion  of  projects  oi 
former  years. 

— Mary  E.  Martin,  M.  D.,  Chairman. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

★ * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + * 

Undergraduates  and  Practical  Nurses 
Furnished  U pon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Rural  Health  Committee 

The  Rural  Health  Committee  of  the  Montana 
State  Medical  Association  met  the  afternoon  of 
January  26,  1950,  and  want  to  emphasize  the  fol- 
lowing points: 

That  this  committee  must  have  the  active  sup- 
port and  help  of  the  state  medical  association  if 
a constructive  program  is  going  to  be  carried 
out  in  the  state. 

In  the  states  where  the  Rural  Health  Commit- 
tee has  the  active  backing  of  the  state  medical 
association,  they  are  very  active  and  are  doing 
a very  worthwhile  job.  California,  Michigan  and 
Colorado,  as  well  as  Kansas  and  several  other 
states,  have  held  state  rural  health  meetings 
and  sponsored  and  assisted  in  the  establishment 
of  local  health  councils,  and  they  are  getting 
the  wholehearted  support  and  help  of  the  lay 
population  and  are  doing  a very  good  job  of 
public  relations  and  changing  the  minds  of  the 
people  concerning  any  form  of  Federal  inter- 
ference. The  people  are  being  sold  on  voluntary 
health  insurance  and  encouraged  to  work  with 
the  physicians  in  finding  some  way  to  spread 
the  cost  of  medical  care  so  it  will  not  be  a bur- 
den on  each  individual.  They  are  learning  why 
medical  care  is  so  expensive  now  and  are  not 
just  blaming  the  medical  profession  and  letting 
it  go  at  that. 

In  Montana  we  have  the  Health  Planning 
Committee  as  well  as  several  other  agencies  that 
are  interested  in  health,  health  planning  and 
medical  costs.  They  are  all  doing  a good  job, 
but  I feel  that  the  medical  profession  should, 
as  a group,  take  an  active  part  in  this.  These 
other  groups  all  have  medical  representation, 
but  they  are  not  definitely  sponsored  by  the 
medical  profession.  We  are  allowing  people  who 
are  honestly  interested  in  health  problems,  but 
are  not  physicians,  to  do  a job  that  we  should 
be  doing,  or  at  least  guiding.  The  people  must 
be  made  to  feel  that  the  doctors,  as  a group, 
have  a very  definite  interest  in  their  medical 
problems,  aside  from  merely  collecting  a fee 
for  their  care. 

We  would  like  to  make  the  following  recom- 
mendations to  the  House  of  Delegates: 

That  the  state  medical  association  send  two 
members,  at  least,  of  the  Rural  Health  Commit- 
tee to  the  National  Conference  each  year. 
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WARNING! 

Your  X-Ray  Equipment  is  an  expensive  piece  of  intricate 
machinery  and  should  only  be  serviced  by  qualified  per- 
sons. Should  anyone  offer  to  tinker  with  it,  you  will 
probably  save  money  by  giving  him  your  watch  to  prac- 
tice on. 


We  have  available  qualified  servicemen  and  all  replace- 
ment parts. 

Day  Phone  Night  Phone 

KEystone  8106  KEystone  8106 

This  service  is  available  at  no  charge  anywhere  in  Ari- 
zona, Colorado  or  New  Mexico  in  return  for  your  X-Ray 
Supply  Business. 

BLAIR  X-RAY  SUPPLY 

20  East  Ninth  Avenue  Denver,  Colo. 

By:  Hugh  H.  Blair 
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La  Casa  de  Las  Huertas : A guest 
house  for  people  who  need  quiet,  rest, 
good  food  and  nursing  supervision. 
Located  in  a small  village  in  the  foot- 
hills of  the  Sandias.  Climate  excel- 
lent. Altitude  6,000  feet.  Write  for 
information  about  accommodations, 
rates,  etc. 

Edna  McKinnon,  R.N.,  owner 

Placitas,  New  Mexico 


W.D.KocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Xpproved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


Doyle's  Pharmacy 


‘P lit  /particular  2^ru 


East  17th  Ave.  at  Grant  KE.  5987 


That  the  state  medical  association  sanction  a 
joint  meeting  of  the  Rural  Health  Committee  and 
the  Montana  Public  Health  Association,  to  be 
held  in  Billings  on  May  2 and  3,  1950. 

That  the  state  medical  association  provide  ex- 
penses for  one  speaker  at  this  joint  meeting  in 
Billings. 

The  Rural  Health  Committee  have  in  mind 
asking  Dr.  Fred  Humphrey,  who  is  Chairman 
of  the  Rocky  Mountain  District  of  the  National 
Rural  Health  Committee,  which  includes  the 
States  of  Idaho,  Montana,  Wyoming,  Colorado, 
Utah  and  New  Mexico,  and  is  also  President  of 
the  Colorado  State  Medical  Society. 

We  wish  to  call  your  special  attention  to  the 
Montana  Public  Health  Association  meeting 
which  is  to  be  held  in  Billings  on  May  2 and  3, 
1950,  and  ask  as  many  as  can  make  a special  ef- 
fort to  attend  this  meeting.  We  are  sure  that  if 
you  do,  there  will  be  a much  better  understand- 
ing by  the  medical  profession  of  what  is  taking 
place  in  the  State  of  Montana  in  the  Public 
Health  program. 

— B.  C.  Farrand,  M.D.,  Chairman. 


Economics  Committee 

The  Economics  Committee  met  in  the  confer- 
ence room  of  the  M.P.S.  Building  on  January  8 
at  10:00  a.m.  Four  of  the  six  committee  mem- 
bers were  present;  also  present  were  Dr.  Thos. 
L.  Hawkins  and  Mr.  Samuel  English. 

The  Chairman  read  a letter  from  Dr.  E.  L. 
Anderson  of  Fort  Benton,  Montana,  to  the  effect 
that  it  was  time  to  revise  upward  our  minimum 
fee  schedule.  The  feeling  of  the  Economics  Com- 
mittee was  to  the  effect  that  at  the  present  time 
the  medical  profession  is  still  the  highest  paid 
group  of  people  in  the  State  of  Montana,  and 
the  minimum  fee  schedule  is,  in  most  respects, 
fair  and  equitable,  that  the  minimum  fee  sched- 
ule does  not  prevent  a doctor  from  charging 
reasonable  fees  in  keeping  with  the  ability  of 
the  patient  to  pay.  It  was  the  opinion  of  the 
committee  that  no  general  upward  revision  of 
the  minimum  fee  schedule  should  be  made  at 
this  time. 

Inasmuch  as  the  M.P.S.  By-Laws  provide  maxi- 
imum  payment  of  $200  for  any  service,  the  com- 
mittee discussed  the  possibility  of  raising  the  fees 
for  certain  types  of  work  in  limited  fields.  Some 
of  the  specific  operations  which  came  under 
consideration  were: 

1.  Cordotomy. 

2.  Bilateral  splanchnic  sympathectomy. 

3.  Herniated  disc. 

4.  Cord  tumor  operations. 

5.  Brain  surgery. 

6.  Pneumonectomy. 

7.  Total  gastrectomy. 

8.  Fenestration  operation  for  deafness. 

9.  Detachment  of  the  retina. 

Based  on  the  number  of  such  cases  handled 
through  the  M.P.S.  last  year,  a slight  raise  in  the 
fees  for  each  of  these  specialties  would  have 
cost  the  M.P.S.  $8,000.  It  was  agreed  not  to 
recommend  a raise  for  any  of  these  fees  until 
the  following  conditions  could  be  met: 

1.  The  M.P.S.  is  a non-profit  organization 
wherein  the  insured  members  must  be  considered 
as  well  as  the  professional  members.  If  the  ad- 
ministrative members  decided  to  raise  the  pay- 
ments to  the  profession  they  should  be  pre- 
pared to  make  a similar  concession  to  the  in- 
sured members  in  an  approximate  value. 

2.  It  was  deemed  necessary  that  the  commit- 
tee should  consult  some  representative  of  the 
various  specialties  involved  to  determine  whether 
or  not  the  changes  at  this  time  would  be  ade- 
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quate  so  we  would  not  have  to  go  into  this  prob- 
lem again  in  the  near  future. 

The  committee  then  went  to  discussion  of  the 
problem  of  care  of  the  indigent.  The  Montana 
laws  relative  to  care  of  the  indigent  were  re- 
viewed, also  the  methods  of  care  which  are  now 
being  used  in  Yellowstone  County,  Cascade 
County  and  Richland  County.  It  was  the  opinion 
of  the  committee  that  a change  in  our  State  laws 
relative  to  the  care  of  the  indigent  is  in  order. 
They  recommend  to  the  Legislative  Committee 
for  next  year  that  they  be  prepared  to  analyze 
the  problem  and  secure  necessary  enabling  leg- 
islation to  put  the  care  of  the  indigent  on  a much 
better  basis  than  it  has  been  in  the  past.  It 
would  be  very  desirable  if  the  care  of  the  in- 
digent and  all  other  plans  could  be  coordinated 
through  M.P.S.  the  same  as  is  being  done  in  Cas- 
cade County.  We  wish  to  call  the  attention  of 
the  delegates  present  to  the  fact  that  the  fiscal 
year  for  all  counties  begins  as  of  July  1.  If  you 
wish  to  proceed  with  any  new  arrangements 
with  their  counties  it  must  be  completed  before 
that  date. 

We  wish  also  to  call  attention  of  the  Legisla- 
tive Committee  to  the  fact  that  under  present 
laws  payroll  deductions  from  State  employees  is 
impossible.  It  would  be  very  desirable  from  the 
viewpoint  of  the  State  employees  if  this  could 
be  changed  by  legislation. 

— M.  A.  Shillington,  M.D.,  Chairman. 

COLORADO 

State  Medical  Society 


Component  Societies 

EL  PASO  COUNTY 

Sixty-two  active  members  and  five  applicants 
of  the  El  Paso  County  Medical  Society  met  Feb- 
ruary 15  to  hear  a special  address  by  Senator 
Brewster  of  Maine.  The  meeting  was  held  at  the 
El  Paso  Club  following  dinner,  and  in  addtiion  to 
members  of  the  medical  society,  a number  of 
dentists  and  lay  guests  participated.  Senator 
Brewster  spoke  both  instructively  and  in  a most 
entertaining  manner  on  current  national  legisla- 
tive proposals,  and  denounced  socialized  medi- 
cine in  no  uncertain  terms. 

At  the  Society’s  March  8 meeting  a special 
program  was  presented  by  anesthesiologists  from 
Denver,  who  gave  a practical  discussion  of 
emergencies  which  may  arise  in  the  operating 
room  and  how  they  should  be  handled.  At  this 
meeting  the  resignation  of  Dr.  V.  L.  Bolton  as 
Publicity  Chairman  for  the  Society  was  pre- 
sented, and  Dr.  Gerald  Smith  was  appointed  to 
succeed  him. 


BOULDER  COUNTY 

The  Boulder  County  Medical  Society  at  its  an- 
nual meeting,  held  December  8,  1949,  elected 
Drs.  Leon  Gordon,  Lafayette,  and  Joseph  S. 
Cowgill,  Boulder,  President  and  Secretary- 
Treasurer,  respectively,  for  1950.  Drs.  C.  H. 
Graf  and  M.  L.  Weiker  of  Boulder  were  chosen 
to  represent  the  Society  to  the  State  Society  as 
Delegate  and  Alternate,  respectively,  and  Drs. 
W.  W.  Bock,  Louisville,  and  C.  H.  Martin,  Boul- 
der, were  similarly  elected  for  two-year  terms  as 
Delegate  and  Alternate;  Drs.  J.  S.  Haley  and 
W.  P.  Woods  of  Longmont  will  complete  their 
unexpired  terms  of  office  in  the  House  of  Dele- 


ortable 

Electrosurgical  Unit 

. . . a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units — electro  excision,  desiccation,  fi- 
guration and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguralion 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Lo*  Angeles  32,  Calif. 


BLENDTOME  DEALERS: 


Blair  Surgical  Supply  Company,  Denver — Physicians  & 
Surgeons  Supply  Co.,  Denver — Allied  Medical  Supply, 
Albuquerque — New  Mexico  Chemical-Surgical  Co., 
Albuquerque — Surgical  Supply  Center,  Salt  Lake 
City,  Utah. 


for  April,  1950 


305 


KE  4271  Burnace  Hadley 

OUT  PATIENT  HOTEL  SERVICE 

for 

CONVALESCENTS 

offered  by 

TOURS  HOTEL 

East  Colfax  at  Lincoln 

Denver,  Colorado 

60  Rooms  Free  Parking 

36  Baths  Nurse  Escort 


_ Alba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

& 

Phone  1101  Boulder,  Colo 


MEDICAL  CENTER 
PHARMACY 

Located  in  the  New  Medical  Building 
3701  East  Colfax  DExter  5467 

DENVER,  COLO. 

Prescriptions  and  Medical  Supplies 

Wm.  K.  VAN  SANT,  Mgr. 

Free  Delivery 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

ent/er  Surgical Supply  Company 

“For  better  service  to  the  profession." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


gates  next  winter.  The  Society  appointed  Dr. 
John  D.  Gillaspie,  Chairman  of  the  Publicity 
Committee  for  two  years.  Dr.  C.  D.  Bonham 
assumed  the  Chairmanship  of  the  C.A.P.  Com- 
mittee for  a three-year  term  of  office. 


Obituary 

JANET  CLARKE  GIBSON 

Dr.  Janet  Clarke  Gibson,  a physician  of  Long- 
mont, Colorado,  died  at  her  home  January  7, 
1950,  after  an  illness  of  several  months. 

She  was  born  in  Boulder,  Colorado,  March  6, 
1876.  She  attended  the  University  of  Colorado 
Medical  School  and  received  her  medical  degree 
in  1900. 

Doctor  Gibson  was  a member  of  the  Colorado 
State  Medical  Society,  American  Medical  Associa- 
tion and  the  County  Medical  Society. 


Auxiliary 

MIDYEAR  REPORT  OF  MEDICAL 
AUXILIARY,  DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  has  enjoyed  a busy  season. 

Our  Membership  Chairman,  Mrs.  Louis  Lee, 
reports  fifty-four  new  members  this  year,  and 
including  our  courtesy  members  we  are  proud 
to  claim  over  400  now  in  our  files. 

Philanthropic  work  in  the  community  is  sup- 
ported both  by  gifts  of  money  and  personal 
service  of  the  members.  A new  project  the 
Auxiliary  has  supported  this  year  in  health  edu- 
cation is  the  radio  series  of  fifteen-minute  pro- 
grams entitled  “Dr.  Tim,  Detective.”  Publicity  of 
this  thirteen-week  transcribed  series  has  been 
assisted  by  placing  mimeographed  copies  of  the 
series  in  schools  and  clubs;  telephoning  friends; 
sending  postal  cards  to  friends  recommending 
the  programs.  The  Auxiliary  also  gave  a $50.00 
contribution  to  the  project. 

Philanthropic  contributions  are: 


Student  Loan  Fund,  Colorado  University 

School  of  Medicine  _ _ _$150.00 

Colorado  State  Auxiliary  Health  Education 

Program  150.00 

Health  Educational  Radio  Series,  “Dr.  Tim, 

Detective”  50.00 

Two  Achievement  Awards  to  Medical  Students, 

University  of  Colorado  School  of  Medicine--  50.00 

“Today’s  Health”  Subscriptions 50.00 

Booth  Memorial  Hospital  25.00 

Sewing-  Materials  for  Florence  Crittenton 
Home  25.00 


Total  $500.00 


In  addition  to  contributing  these  gifts  of 
money,  our  membership  has  given  a great  deal 
in  personal  service.  In  June  and  July,  1949,  the 
Auxiliary,  under  the  direction  of  Mrs.  J.  M.  Per- 
kins, furnished  eighty-eight  hostesses  for  the  Den- 
ver and  Tri-County  Chest  X-ray  Survey,  and 
during  the  busy  six  weeks  preceding  Christmas, 
Mrs.  Paul  RePass,  Chairman  of  the  TB  Seal 
Banking  Committee,  reports  than  an  average  of 
eight  workers  reported  each  Wednesday  to  audit 
the  return  envelopes. 

Mrs.  Harry  Hughes,  Chairman  of  March  of 
Dimes,  reports  that  twenty-five  Auxiliary  mem- 
bers assisted  in  helping  prepare  mail  for  the 
1950  Fight  Polio  Campaign.  Members  also  vol- 
unteered in  ticket  selling  and  booth  tending. 

Regular  all-day  monthly  meetings  are  held  for 
the  purpose  of  making  cancer  dressings.  Mrs. 
Paul  RePass  is  in  charge,  and  an  average  of 
twelve  members  make  six  dozen  dressings  each 
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for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


CA/SAP 

Scientific  £uppoitS 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

p World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  * Windsor,  Ontario  • London,  England 
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month.  Mrs.  L.  E.  Daniels,  assisted  by  Mrs. 
Louis  Lee,  deserves  praise  for  her  work  as  ex- 
hibit chairman  for  the  Colorado  Cancer  Society. 
Besides  taking  an  active  part  in  the  Eighth  An- 
nual Cancer-Training  School,  they  have  helped 
with  more  than  fifteen  exhibits  at  various  con- 
ventions and  distributed  19,000  pieces  of  liter- 
ature. 

The  Community  Chest  Drive  had  units  under 
Mrs.  Earl  Perkins,  who  served  as  a district 
major,  and  Auxiliary  members  staffed  these 
units  as  speakers,  chairmen,  majors,  captains  and 
workers. 

Another  group  of  members  are  making  lay- 
ettes for  Florence  Crittenton  Home  under  the 
direction  of  Mrs.  E.  A.  Hinds  and  Mrs.  Harry 
Hughes. 

The  Auxiliary  made  gifts  of  forty-eight  sub- 
scriptions of  “Today’s  Health”  magazine  to  Den- 
ver High  Schools,  Junior  High  Schools,  and  state 
rural  schools,  according  to  Mrs.  Charles  Smith, 
chairman. 

Social  work  for  the  Denver  Area  Welfare 
Council  in  the  deliberative  boards  and  commit- 
tees has  occupied  twelve  or  more  members.  This 
involves  large  lay  groups  and  so  is  invaluable 
in  opportunities  for  policy  making  and  steering. 
Several  members  are  active  in  The  League  of 
Women  Voters,  the  A.A.U.W.,  P.T.A.’s,  etc. 

Mrs.  Bradford  Murphey,  Legislative  Chairman, 
has  kept  our  grouD  informed  on  legislation  and 
has  cooperated  with  Mrs.  McKinnie  Phelps,  Press 
Chairman,  in  preparing  and  circulating  resolu- 
tions protesting  the  Welfare  State  both  to  groups 
and  individuals  and  sending  usch  resolutions  to 
our  Congressmen.  Also,  they  have  started  a 
drive  to  place  these  resolutions  in  doctors’  of- 


fices for  individual  signatures.  A committee 
distributed  Compulsory  Health  Literature  at  the 
Colorado  Dental  Association  Convention  on  Jan- 
uary 9-10-11.  Literature  placed  in  D.  U.  library 
on  National  Health  issue. 

Mrs.  J.  Meridith  Perkins,  Public  Relations 
Chairman,  and  the  President  and  other  Aux- 
iliary members  have  attended  many  meetings 
and  teas.  Florence  Crittenton  Home  Tea,  Booth 
Memorial  Tea,  the  Colorado  Division  of  The 
American  Cancer  Society  Tea,  sponsored  the 
dinner-dance  of  the  State  Medical  Society  dur- 
ing the  State  Meeting  in  September. 

The  Hostess  Chairman  and  co-Chairman,  Mrs. 
Alexis  Lubchenco  and  Mrs.  Dean  Hodges,  have 
managed  the  tea  meetings  very  beautifully,  an 
average  of  ninety  attending,  and  assisted  with 
other  Auxiliary  members  at  the  Denver  General 
Nurses  graduation  on  September  9,  at  which  250 
guests  were  served  in  the  library  of  Denver 
General  Nurses’  Home. 

Our  programs  have  been  arranged  by  Mrs. 
John  Grow.  They  have  been  informative,  en- 
tertaining, and  successful,  as  our  attendance  has 
increased. 

Our  membership  has  the  conviction  that  the 
real  purpose  of  the  Auxiliary  this  year  will  be 
to  increase  their  personal  influence  in  the  many 
and  varied  lay  organizations  to  which  they  be- 
long. The  result  has  been  shown  by  the  over- 
whelming response  so  many  of  our  members  re- 
ceived when  our  resolution  was  read  to  these 
groups.  The  suggestion  of  a plan  was  all  that 
was  necessary.  So  many  are  so  ready  to  do 
something  if  they  just  knew  what.  We  have  en- 
deavored to  direct  and  help  them,  and  are  de- 
lighted with  our  results. 

MRS.  KENNETH  C.  SAWYER,  President. 


1625  Simms  Street 
Denver  14,  Colo. 


OLSSEN’S 


DEAR  DOCTOR: 

We  know  that  you  want  the  best  for  your  aged  patients.  We 
sincerely  believe  we  have  the  most  Beautiful  Convalescent  Home 
in  the  Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modem  equipment,  and  the  most  modern  and 
sanitary  kitchen. 

Your  patients  will  get  excellent  care  under  the  best  of  condi- 
tions. We  have  had  years  of  experience  in  this  field  and  invite 
your  inspection  at  any  time.  We  are  proud  of  our  institution  and 
the  individual  care  given  our  patients.  Truly  an  exclusive  home 
for  the  aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Phone  Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Lakewood  Very  sincerely, 

1922  Dorothy  B.  Olssen 
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Doctor  . . . 


Here  are  two  great  Spot  Tests  that  simplify  urinalysis. 


GALATEST 


ACETONE  TEST 


The  simplest,  fastest  urine 
sugar  test  known. 


A LITTLE  POWDER 

A LITTLE  URINE 


(DENCO) 

For  the  rapid  detection  of  Acetone  in  the 
urine  or  in  blood  plasma. 


COLOR  REACTION  IMMEDIATELY 


Galatest  and  Acetone  Test  (Deneo)  . . . Spot  Tests  that  require  no  special 
laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat.  One  or 
two  drops  of  the  specimen  to  be  tested  are  dropped  upon  a little  of  the 
powder  and  a color  reaction  occurs  immediately  if  acetone  or  reducing  sugar 
is  present.  False  positive  reactions  do  not  occur.  Because  of  the  simple  tech- 
nique required,  error  resulting  from  faulty  procedure  is  eliminated.  Both  tests 
are  ideally  suited  for  office  use,  laboratory,  bedside,  and  "mass-testing.” 
Millions  of  individual  tests  for  urine  sugar  were  carried  out  in  Armed  Forces 
induction  and  separation  centers,  and  in  Diabetes  Detection  Drives. 


BIBLIOGRAPHY 

Joslin,  E.  P..  et  al. : Treatment  of 
Diabetes  Mellitus,  8 Ed.,  Phila., 
Lea  & Febiger.  1946,  p.  241,  24?. 

Lowsley,  0.  S.,  and  Kirwin,  T.  J. : 
Clinical  Urology.  Vol.  1,  2 Ed., 
Balt.,  Williams  & Wilkins,  1944, 
p.  31. 


The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco)  have 
been  well  established.  Diabetics  are  easily  taught  the  simple  technique.  Ace- 
tone Test  (Denco)  may  also  be  used  for  the  detection  of  blood  plasma  acetone. 


Duncan,  G.  G. : Diseases  of  Metabo- 
lism, 2 Ed.,  Phila.,  W.  B.  Saun- 
ders Co.,  1947,  p.  735,  736,  737. 


Write  for  descriptive  literature. 

THE  DENVER  CHEMICAL  MFC.  CO.,  INC. 
163  Varick  Street,  New  York  13,  N.  Y. 


Stanley,  Phyllis:  The  American  Jour- 
nal of  Medical  Technology,  Vol.  6, 
No.  6,  Not.,  1940,  and  Vol.  9, 
No.  1,  Jan.,  1943. 


NOW  AVAILABLE  TO  THE  MEDICAL  PROFESSION: 

A completely  new,  scientifically  researched  Diathermy  unit.  Not  just  FCC 
approved,  but  completely  new. 

TECHNICAL  EQUIPMENT  CORPORATION  now  brings  Raytheon  Manufac- 
turing Company’s  RADAR  MICRO-WAVES  to  the  Medical  Field,  offering 
for  the  first  time  a new  and  simplified  application  of  heat  therapy. 

The  Microtherm  Diathermy,  using  radar  micro-wave  energy,  is  directed  with 
the  same  precise  irridation  as  a beam  of  light.  It  provides  deep,  penetrating 
heat;  greater  absorption;  more  even  heat  in  fat  and  vascular  tissue;  better 
ratio  of  cutaneous-to-muscular  temperature. 

The  Microtherm  provides  controlled  application  for  all  areas  both  large  and 
small.  It  eliminates  pads,  cables,  and  danger  of  arcs  and  burns. 

'Write  or  call  for  further  information  or  for  a demonstration. 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  29th  Avenue  Denver  11,  Colorado 

GLendale  4768 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two  Weeks, 

starting  April  17,  May  15,  June  19.  Surgical  Technic,  Sur- 
gical Anatomy  and  Clinical  Surgery,  Four  Weeks  starting  April 
3,  May  1,  June  5.  Personal  Course  in  General  Surgery,  Two 

Weeks,  starting  April  17.  Surgery  of  Colon  and  Rectum,  One 

Week,  starting  April  10,  May  15.  Esophageal  Surgery,  One 

Week,  starting  June  5.  Breast  and  Thyroid  Surgery,  One  Week, 
starting  June  26.  Thoracic  Surgery,  One  Week,  starting  June  12. 
Gallbladder  Surgery,  Ten  Hours,  starting  April  24.  Fractures  and 
Traumatic  Surgery,  Two  Weeks,  starting  June  12.  Basic  Prin- 
ciples in  General  Surgery,  Two  Weeks,  starting  September  11. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting  April  17, 
June  19.  Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing May  15. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting  April  3, 
June  5. 

PEDIATRICS — Intensive  Course.  Two  Weeks,  starting  April  3.  Per- 
sonal Course  in  Cerebral  Palsy,  Two  Weeks,  starting  July  31. 
Personal  Course  in  Diagnosis  and  Treatment  of  Congenital  Mal- 
formation of  the  Heart,  Two  Weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  starting  April 
24.  Electrocardiography  and  Heart  Disease.  Two  Weeks,  starting 
July  17.  Hematology,  One  Week,  starting  May  8.  .Gastro-enter- 
ology,  Two  Weeks,  starting  May  15.  Liver  and  Biliary  Diseases, 
One  Week,  starting  June  5.  Gastroscopy,  Two  Weeks,  starting 
May  15,  June  12. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting  May  8.  In- 
formal Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April  17.  Cys- 
toscopy, Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY-ATTENDING  STAFF  OF  COOK  COUNTY 
HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


Dke 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


MID-WINTER  REPORT  OF  WOMAN’S  AUX- 
ILIARY TO  THE  NORTHEAST  COLO- 
RADO MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  the  Northeast  Colo- 
rado Medical  Society  has  during  this  year  of 
1949-1950  functioned  more  as  an  Auxiliary  to  the 
local  Medical  Society  than  heretofore.  Formerly 
all  meetings  of  the  Medical  Society  were  held 
in  Sterling,  doctors  from  outlying  towns  com- 
ing to  Sterling  or  not  attending  medical  meet- 
ings. This  year  the  policy  of  meetings  rotating 
in  the  three  different  counties  has  been  adopted, 
and  the  Auxiliary  has  met  with  the  doctors  for 
dinner,  then  had  its  business  meeting  and  social 
hour  at  the  home  of  the  hostess,  while  the 
doctors  held  their  business  meeting  and  scientific 
discussion  at  the  place  of  the  dinner.  Accord- 
ingly, our  active  membership  has  increased  and 
Auxiliary  activities  include  all  doctors’  wives 
of  Northeast  Colorado,  not  just  of  Sterling,  as 
in  the  past. 

This  arrangement,  however,  has  not  made  for 
any  concentration  of  effort  particularly,  but 
plans  for  such  will  be  worked  out  as  the  present 
me -hod  of  rotating  meetings  continues.  This 
year  the  nucleus  group  in  Sterling  have  £ts  al- 
ways presented  the  two  local  hospitals  with 
Christmas  gifts,  and  have  contributed  to  a fund 
for  further  improvement  of  the  local  Girl  Scout 
Lodge.  Gifts  have  been  sent  to  new  babies  in 
the  district  medical  group,  and  flowers  to  those 
ill  and  bereaved.  And  in  conjunction  with  the 
State  Auxiliary  we  have  sponsored  and  re- 
sponded to  the  Hygeia  subscription  drive,  have 
subscribed  to  the  National  Bulletin,  and  have 
contributed  to  the  Health  Education  Fund. 

As  our  year  progresses  we  Sterling  members 
anticipate  being  hostesses  to  our  Northeast  and 
also  Morgan  Societies  and  Auxiliaries,  with  state 
officers  as  guests.  And  with  confidence  in  the 
further  cooperation  of  our  increased  territory  we 
shall  hope  to  accomplish  more  than  we  have 
attempted  this  year. 

MRS.  KENNETH  BEEBE,  President. 

WOMAN’S  AUXILIARY  OF  THE  EL  PASO 
MEDICAL  SOCIETY 

Our  Society  got  off  to  a big  start  this  season 
with  a tea  which  was  well  attended. 

The  next  meeting,  in  November,  was  an  in- 
novation— a joint  Medical  Society  and  Auxiliary 
dinner  meeting  at  the  Broadmoor.  Dr.  Alfred 
Crofts,  D.  U.  Professor  and  Radio  Commentator 
on  “Journeys  Behind  the  News,”  gave  a very 
interesting  talk  on  the  Socialistic  trends.  The 
affair  was  a big  success  and  it  is  contemplated 
that  it  will  be  an  annual  event. 

The  subsequent  meetings  have  been  routine 
affairs.  In  December,  the  local  Chairman  of 
the  Cancer  Society  spoke  on  the  need  for  cancer 
pads,  bed  jackets  and  slippers.  These  are  being 
made  at  all  the  meetings.  Many  continue  with 
this  work  at  home. 

The  El  Paso  Medical  Auxiliary  is  looking  for- 
ward to  being  hostess  to  the  statewide  group 
at  the  Broadmoor  in  September. 

MRS.  WALTER  C.  HEROLD,  President. 


The  magnitude  of  the  task  which  still  lies 
ahead  should  not  be  underestimated.  Tuberculo- 
sis even  now  takes  more  than  45,000  lives  a year 
in  our  country,  and  is  a serious  cause  of  dis- 
ability among  men  in  the  productive  period  of 
life.  The  disease  still  ranks  high  among  the 
causes  of  death  at  most  age  periods. — Louis  I. 
Dublin,  Ph.D.,  Health  Progress  1936  to  1945, 
Metropolitan  Life  Insurance  Co. 
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Authoritative  Endorsement 


Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action  -free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medication  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

f h osp'h S ©da  CfHeef)  y.  <p  sol ut i 04  eon f a i njn g in  eaeh.  TOO  cc.  sodium  bi phosphate  48  Gm.  and 
lodiofti  phosiphafe  \%  loth  * Phoiph o*?loda * and  ''Fleet*  registet#d  trade  maHu  of 
C Pl'@'et  Company,  inf  ., 

C.  B.  FLEET  CO.,  INC.  * lynch  burg,  Virginia 


COLORADO 

Medical  School  Notes 

SPECIAL  ONE-DAY  PROGRAM  ON 
CHILDREN’S  DISEASES 

St.  Francis  Hospital,  Colorado  Springs,  in  co- 
operation with  the  University  of  Colorado  School 
of  Medicine,  is  sponsoring  a special  clinical  day 
for  physicians  interested  in  children’s  diseases, 
to  be  held  Wednesday,  May  24,  1950.  The  entire 
program  will  be  presented  at  St.  Francis  Hos- 
pital. 

There  is  no  charge  for  attendance,  but  ad- 
vance registration  is  requested  to  facilitate  local 
arrangements.  The  program  is  open,  to  all  phy- 
sicians, and  those  interested  should  communicate 
with  the  Superintendent  of  St.  Francis  Hospital. 
The  program  follows: 

9:00 — A Patient  Illustrating  the  Problems  in  the 
Diagnosis  and  Treatment  of  Acute  and 
Chronic  Nephritis  in  Childhood. — Elmer  Tim- 
mons, M.D.,  Colorado  Springs;  James  Flett, 
M.D.,  Pediatric  Department,  University  of 
Colorado. 

10:00 — Infectious  Mononucleosis  in  Children; 
Presentation  of  Two  Patients,  One  With  CNS 
Involvement. — Paul  DuBois,  M.D.,  Colorado 
Springs;  Harold  Palmer,  M.D.,  Medical  Di- 
rector, Children’s  Hospital,  Denver. 

11:00 — A Child  With  Infectious  Hepatitis. — 
Maurice  Snyder,  M.D.,  Chief  of  Pediatrics, 


St.  Francis  Hospital;  Erving  Geever,  M.D., 
Pathologist,  St.  Francis  Hospital. 

12:30— Luncheon  at  St.  Francis  Hospital. 

1:30 — A Patient  With  Fibrocystic  Disease  With  a 
Discussion  of  Related  Defects  in  Intestinal 
Absorption. — Paul  DuBois,  M.D.,  Colorado 
Springs;  Lula  Lubchenco,  M.D.,  Pediatric  De- 
partment, University  of  Colorado. 

2:30 — A Patient  Illustrating  the  Problems  of 
Treating  Heart  Failure  in  Children  With 
Rheumatic  Disease. — John  Lichty,  M.D., 
Pediatric  Department,  University  of  Colo- 
rado. 

3:30 — Patients  to  Illustrate  the  Diagnostic  and 
Therapeutic  Problems  of  Sexual  Precocity. — 
Maurice  Snyder,  M.D.;  Harry  Gordon,  M.D., 
Professor  of  Pediatrics,  University  of  Colo- 
rado Medical  School. 

4:30 — A Discussion  of  Present  Concepts  for  Rou- 
tine Immunization  of  Infants  and  Children. — 
Ward  Chadwick,  M.D.,  Director  of  Com- 
municable Disease,  Denver  Health  Depart- 
ment. 


EBAUGH  FOUNDATION  LAUNCHED 

February  16,  1950,  marked  the  twenty-fifth 
anniversary  of  the  opening  of  the  Colorado 
Psychopathic  Hospital,  and  on  the  same  date  Dr. 
Franklin  G.  Ebaugh  concluded  twenty-five  years 
as  Director  of  the  hospital  and  Professor  of 
Psychiatry  at  the  University  of  Colorado  School 
of  Medicine. 

A recognition  dinner  in  honor  of  Dr.  Ebaugh 
was  held  the  evening  of  February  16,  at  which 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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We  should  very  much  like  to  work  magic. 

We  should  like  to  offer  beauty  in  a jar 
to  every  woman  who  seeks  it.  In  a modest 
way,  we  fulfill  our  ambition.  Our  cos- 
metics develop,  enhance  and  preserve  a 
woman’s  natural  charm.  Cosmetics  and 
Nature  should  and  can  be  allies.  Proper 
diet,  regular  hours,  and  a certain  amount 
of  exercise  will  reflect  in  your  appearance. 

Proper  cosmetics,  regularly  used  and  chosen 
with  care,  will  take  up  the  good  work.  The  total  effect  is  wonderful.  For  an  abnor- 
mal skin  condition,  you  should  consult  your  physician.  If  your  problem  is  to  find 
just  the  right  beauty  preparations,  consult  the  disrtibutor  of  Luzier  products  in 
your  community. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


v. /y? 

BAKER  & BAKER 
346  Palmer  St. 
Delta 


Distributed  in  Colorado  by: 

ELIZABETH  HASKIN 
649  Adams  St. 

Denver 


CECILE  ARMSTRONG 
1352  Jasmine  St. 

Denver 


FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


JOYCE  KILGORE 
250  Collins 
Pueblo 


Distributed  in  Montana  and  Wyoming  by: 


MR.  W.  M.  HENLEY 
739  Burlington  Ave. 
Billings,  Montana 


NELLYE  KNIGHT 
P.  0.  Box  156 
Casper,  Wyoming 

Distributed  in  Utah  by: 


PHIL  & FERN  PLILEY 
P.  O.  Box  902 
Laramie,  Wyoming 


WHITNEY  & WHITNEY  CAROL  HOLT 
1086  East  21st  So.  936  So.  12th  East 

Salt  Lake  City  Salt  Lake  City 

Phone  8-5810  Phone  5-8633 

RAWSON  and  RAWSON  MAE  FARMER 
Box  649  97  North  Grant  St. 

Provo,  Utah  Midvale 

! Phone  436-W 


JUNE  R.  THATCHER 
2293  Claybourne  St. 
Salt  Lake  City 
Phone  8-3751 

ALICE  QUINN 
248-5th  Ave. 

Price 


HELEN  STUART 
156  40th  St. 
Ogden,  Utah 

WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  1 06-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2- 1 820 


FRANK  C.  WHITE 

Box  908 

Ogden 

Phone  4-0717 


for  April,’  1950 
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time  he  was  presented  with  a scroll  testifying  to 
his  services  to  the  university  and  its  teaching 
hospitals.  Friends  who  had  accumulated  funds 
for  the  purpose  launched  the  Ebaugh  Foundation 
the  same  evening,  presenting  the  funds  to  the 
university.  It  is  anticipated  that  the  funds 
will  be  used  to  finance  a yearly  research  fellow- 
ship in  psychiatry.  Dr.  Ewald  Busse,  Associate 
Professor  of  Psychiatry,  is  chairman  of  the  exec- 
utive committee  of  the  foundation. 


COURSE  IN  RHEUMATIC  FEVER 

A postgraduate  course  on  rheumatic  fever  and 
rheumatic  heart  disease  will  be  offered  by  the 
Denver  Rheumatic  Fever  Diagnostic  Service  and 
the  University  of  Colorado  Department  of 
Medicine  on  April  21  and  22,  1950,  at  the  Uni- 
versity of  Colorado  Medical  Center,  Denver. 

This  is  a practical  course,  the  aim  of  which 
is  to  present  recent  developments  in  diagnosis 
and  management  of  the  patient  with  rheumatic 
fever.  The  opportunity  for  actual  individual 
clinical  examination  of  the  patients  with  rheu- 
matic heart  disease  will  be  provided. 

The  course  is  open  to  all  registered  physicians 
who  are  members  of  their  respective  county 
medical  societies.  Registration  fee  will  be  $5.00 
and  tuition  will  be  $15.00.  Further  inquiries 
may  be  made  to  the  Office  of  Director  of  Grad- 
uate and  Postgraduate  Medical  Education,  4200 
East  Ninth  Avenue,  Denver  7,  Colorado. 


COLORADO 

State  Health  Department 

COOPERATION  PAYS  OFF 

The  1949  outbreak  of  poliomyelitis  in  Colorado 
might  serve  as  an  example  of  how  cooperative 
planning  and  action  between  the  State  Medical 
Society,  an  official  state  agency,  and  a voluntary 
organization  can  handle  a serious  local  problem 
in  medical  care. 

A total  of  668  new  cases  of  poliomyelitis  were 
reported  to  the  State  Health  Department  in 
1949,  compared  with  900  cases  reported  in  1946. 
This  represents  an  incidence  of  55  cases  per  100,- 
000  population,  compared  with  a national  average 
incidence  of  28.5  cases  per  100,000  in  1949. 

A noteworthy  feature  of  the  1949  outbreak 
was  the  relative  ease  and  lack  of  confusion  with 
which  this  large  group  of  new  cases  was  brought 
under  treatment.  The  foresight  and  planning 
of  the  Disaster  Committee  of  the  Colorado  State 
Medical  Society  was  amply  rewarded,  because 
hospitalization  of  acutely  ill  patients  near  their 
homes  did  much  to  alleviate  overcrowding  in 
larger  treatment  centers. 

Another  factor  responsible  for  reducing  con- 
fusion was  the  development  of  a mutual  agree- 
ment between  the  Colorado  State  Department  of 
Public  Health,  the  Colorado  State  Medical  So- 
ciety, and  the  National  Foundation  for  Infantile 
Paralysis. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCMER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


WESTERN  ELECTRIC 

HEARING  AIDS 

ife 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 
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from  head  to  toe 


CEREALS  + VITAMINS  + MINERALS 

1.  A Study  of  Enriched  Cereol  in  Child  Feeding'  Urbach, 
C.;  Mack,  p.  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

•Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and~C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREVlM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:1 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here's  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley, 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


CEREVim 


SIMILAC  DIVISION 


M Sc  R DIETETIC 


LABORA I DRIES,  Columbus  16,  Ohio 
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Ever  since  the  1946  epidemic,  representatives 
of  these  three  organizations  have  met  from  time 
to  time  to  work  out  a better  way  of  taking  care 
of  any  future  epidemic.  The  resulting  agree- 
ment was  adopted  as  a working  policy  by  the 
Colorado  State  Medical  Society  and  the  Colo- 
rado State  Health  Department  in  the  spring  of 
1949,  and  local  chapters  of  the  National  Foun- 
dation have  adhered  to  its  principles.  This  agree- 
ment outlines  the  relative  roles  of  the  family 
physician,  consulting  specialist,  individual  polio 
chapter,  State  Department  of  Public  Health,  and 
the  patient’s  family,  in  providing  care.  Some 
further  understanding  of  the  financing  of  this 
care  for  medically  indigent  patients  is  outlined. 

Statements  by  the  reporting  physicians  in  1949 
indicated  that  about  three-fourths  of  the  pa- 
tients were  suffering  from  the  paralytic  type  of 
the  disease.  According  to  a 1949  publication  of 
the  National  Foundation  for  Infantile  Paralysis, 
figures  on  a national  basis  show  that  “about  50 
per  cent  will  ultimately  emerge  free  of  residuals, 
about  25  per  cent  will  have  mild  physical  limi- 
tations resulting  from  residuals,  about  15  per 
cent  will  have  severe  residuals,  and  about  5 
per  cent  to  10  per  cent  will  succumb.”* 

The  paralytic  group  of  patients  is  the  one 
that  presents  the  greatest  problem  in  follow-up 
care.  In  order  to  reduce  residual  paralysis  to 
a minimum  and  to  effect  maximum  rehabilita- 
tion, long  term  care,  including  the  assistance  of 
physicians,  hospitals  and  convalescent  homes, 
physical  therapy,  and  vocational  guidance  and 
training,  are  essential.  This  type  of  treatment 
program  requires  specially  trained  personnel  and 

‘Questions  and  Answers,”  published  by  the  Na- 
tional Foundation  for  Infantile  Paralysis,  1949. 


expensive  facilities  and  the  continued  super- 
vision of  all  paralyzed  patients  by  their  family 
physician. 


tuberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIII  APRIL,,  1950  No.  4 

With  the  tuberculosis  death  rate  dropping  so  rapidly, 
the  question  is  sometimes  asked  why  larger  amounts  are 
needed  each  year  for  the  control  of  this  disease.  The 
answer,  in  a nutshell,  is  that  eradication  of  tuberculosis 
in  this  count n within  a relatively  few  years  is  now  the 
goal.  In  the  past  the  best  that  one  could  attempt  was 
to  keep  the  disease  under  control.  It  now  appears  that 
with  the  concentrated  effort  of  all  interested  groups, 
tuberculosis  may  be  conquered  in  most  communities  in 
the  foreseeable  future. 


TB— THE  COSTLY  DISEASE 

If  tuberculosis  is  to  be  eradicated,  adequate  facilities 
must  be  made  available  for  chest  x-rays  of  all  apparently 
healthy  adults,  for  suitable  follow-up  of  all  cases  needing 
further  study,  and  for  medical  care. 

Sufficient  hospital  beds  must  be  made  available  to 
insurei  care  and  isolation  for  all  persons  with  active  dis- 
ease; adequate  financial  provision  must  be  made  for  the 
families  of  hospitalized  patients;  funds  must  be  at  hand 
to  insure  the  rehabilitation  of  ex-patients.  Above  all, 
health  education  must  be  carried  to  a far  greater  pro- 
portion of  the  population.  Medical  research  must  con- 
tinue on  nranv  fronts.  Pensions  must  be  provided  for 
tuberculous  veterans.  All  these  facilities  and  activities 


TRUE  to  LIFE  DRAMAS  of  HEALTH 
and  YOUR  DOCTOR'S  WAR  AGAINST  DISEASE 


Modernize  your  office, 
rent  an  electric  water 
* cooler  serviced 
with  Deep  Rock  Water 


In  the  interest  of  public  health,  the  Deep  Rock  Water 
Company,  bottlers  of  Denver’s  purest  water,  will  spon- 
sor a radio  program,  "Doctor’s  Orders,”  on  station  KLZ, 
Denver,  from  9:45  P.M.  to  10:00  P.M.  every  Sunday. 
Each  broadcast  consists  of  a human  interest  drama  and 
is  followed  by  a medical  interview,  an  authentic  state- 
ment of  fact  of  health  and  disease  in  language  any 
layman  can  comprehend. 

For  the  SAFEST , PUREST  WATER  . . . 

DEEP  ROCK  WATER 

DEEP  ROCK  WATER  COMPANY 


614  27th  Street 


TAbor  5121 
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require  vast  sums  of  money  both  from  official  and  vol- 
untary sources. 

Best  estimates  indicate  that  in  1948  the  tuberculosis 
control  program  in  the  United  States  cost  approximately 
350  million  dollars.  This  amount  makes  no  allowance 
for  hospital  construction,  for  depreciation  of  hospital 
buildings,  or  for  the  training  of  professional  personnel. 

The  Public  Health  Service  appropriation  for  tuber- 
culosis control  is  now  about  ten  million  dollars  annually; 
the  Christmas  Seal  Sale  is  more  than  20  million  dollars; 
state  health  department  funds  for  tuberculosis  work 
have  increased  materially  in  the  past  decade.  The  Vet- 
erans Administration  is  now  spending  much  more  on 
hospitalization  and  rehabilitation  of  the  tuberculous. 
Pensions  for  veterans  whose  major  disability  is  tuber- 
culosis amounted  to  86  million  dollars  in  the  calendar 
year  1947. 

Not  only  are  official  and  voluntary  health  agencies 
spending  huge  amounts  on  community-wide  x-ray  sur- 
veys, but  industrial  firms  and  labor  unions  are  financing 
projects  of  this  type.  Moreover,  in  recent  years  it  has 
become  necessary  to  devote  large  sums  to  the  recruit- 
ment and  training  of  executive  and  professional  health 
workers. 

In  addition  to  the  estimated  annual  cost  of  approxi- 
mately 350  million  dollars,  so-called  “hidden  costs”  of 
tuberculosis  run  well  into  the  hundreds  of  millions. 
Among  these  costs  are  the  potential  annual  losses  in 
wages,  in  production,  and  in  net  future  earnings  in- 
curred by  tnose  persons  who  die  or  are  incapacitated  by 
tuberculosis.  Since  these  estimates  overlap  to  some  ex- 
tent, no  total  can.  be  shown  for  potential  losses  of  this 
type. 

A study  made  in  1943  estimated  that  the  potential 
loss  of  wages  in  that  one  year  by  those  who  were  ill 
or  who  had  died  of  tuberculosis  was  nearly  200  million 
dollars.  The  potential  loss  of  the  goods  and  services 
which  might  have  been  produced  in  that  year  was  350 


million  dollars.  There  is,  in  addition,  a potential  loss 
in  the  net  future  earnings  of  those  who  died  in  1943 
which  came  to  more  than  200  million  dollars. 

None  of  these  estimates  makes  any  allowance  for  the 
cost  of  the  many  thousands  of  new  beds  needed.  This 
cost  would  come  to  approximately  200  million  dollars 
for  about  40,000  new  beds;  if  the  80,000  beds,  said  by 
certain  authorities  to  be  needed,  were  to  be  built,  the 
estimated  cost  would  be  400  million  dollars.  Such  an 
enormous  outlay  may  be  considered  justified,  even  in  the 
face  of  a rapidly  falling  tuberculosis  death  rate,  since  at 
the  end  of  a decade  or  two  the  hospitals  would  be 
available  for  chronic  disease  patients.  Such  facilities  will 
become  increasingly  necessary  since  our  population  is 

S rapidly.  Moreover,  in  view  of  accelerated  world 
, it  will  still  be  necessary  some  years  hencq  to  ap- 
propriate a moderate  amount  to  maintain  hospital  and 
other  facilities  for  tuberculosis  control. 

The  tuberculosis  death  rate  has  now  dropped  to  30 
per  100,000  population  in  the  country  as  a whole,  com- 
pared with  a rate  of  194  in  1900.  'the  sensational  de- 
cline in  the  over-all  mortality  rate  from  this  disease 
during  the  past  five  decades  has  tended  to  obscure  the 
fact  that  the  death  rate  varies  widely  according  to  sex, 
age,  color,  economic  status,  and  locality.  Thus,  the 
death  rate  of  30  must  be  accepted  as  an  average  only. 

Mortality  from  tuberculosis  is  twice  as  high  among 
men  as  among  women.  It  increases  directly  with  age 
and  is  especially  high  among  older  men.  The  death 
rate  among  Negroes  is  three  times  as  high  as  among 
white  people.  In  one  state,,  the  death  rate  is  still  100, 
while  one  or  two  states  now  have  rates  of  less  than  10. 
Similarly,  a few  of  our  large  cities  have  outstanding  high 
rates.  Mortality  is  seven  times  as  high  among  unskilled 
laborers  as  among  professional  persons.  Thus  it  is  evi- 
dent that  in  numerous  groups  a great  deal  of  concen- 
trated effort  must  be  exerted  if  the  disease  is  to  be 
brought  under  control  at  any  time  in  the  near  future. 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”2 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc..  209:  33-4 1 (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


■ The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES : 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  SAN  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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For  all  these  reasons,  the  cost  of  tuberculosis  control 
cannot  be  lessened  in  any  community  until  its  tuber- 
culosis death  rate  reaches  a level  of  less  than  10  per 
100,000.  When  that  goal  is  attained,  it  is  possible  that 
much  of  the  available  funds  may  be  diverted  to  other 
phases  of  health  work.  Until  then,  no  let  up  can  be 
planned. 

Editorial,  Mary  Dempsey,  Statistician,  National  Tu- 
berculosis Association,  Bulletin  of  the  National  Tuber- 
culosis Association,  December,  1949. 


REVISED  GETTYSBURG  ADDRESS 

( Thoughtful y clipped  tor  us  by  Dr.  Ernst  A.  Schmidt, 
Denver,  from  the  New  Orleans  Medical  and  Surgical 
Journal,  which  reprinted  this  gem  from  “The  Car- 
penter.”) 

One  score  and  sixteen  years  ago  our  fathers 
brought  forth  upon  this  nation  a new  tax,  con- 
ceived in  desperation  and  dedication  to  the  prop- 
osition that  all  men  are  fair  game. 

Now  we  are  engaged  in  a great  mass  of  cal- 
culations, testing  whether  that  taxpayer  or  any 
other  taxpayer  so  confused  and  so  impoverished 
can  long  endure.  We  are  met  on  Form  1040.  We 
have  come  to  dedicate  a large  portion  of  our 
income  to  a final  resting  place  with  those  men 
who  here  spent  their  lives)  that  they  may  spend 
our  money. 

It  is  altogether  anguish  and  torture  that  we 
should  do  this.  But  in  the  legal  sense  we  cannot 
evade — we  cannot  cheat — we  cannot  underesti- 
mate this  tax.  The  collectors,  clever  and  sly, 
who  computed  here,  have  gone  far  beyond  our 
power  to  add  and  subtract. 

Our  creditors  will  little  note  nor  long  remem- 
ber what  we  pay  here,  but  the  Bureau  of  In- 
ternal Revenue  can  never  forget  what  we  report 


here.  It  is  for  us,  the  taxpayers,  rather  to  be 
devoted  here  to  the  tax  return  which  the  gov- 
ernment has  thus  far  so  nobly  spent. 

It  is  rather  for  us  to  be  dedicated  to  the  great 
task  remaining  before  us,  that  from  these  van- 
ishing dollars  we  take  increased  devotion  to  the 
few  remaining;  that  we  here  highly  resolve  that 
next  year  will  not  find  us  in  a higher  income 
tax  bracket. 

That  this  taxpayer,  underpaid,  shall  figure  out 
more  deductions;  and  that  taxation  of  the  people, 
by  the  Congress,  for  the  government,  shall  not 
cause  our  solvency  to  perish. 


ALLERGY  TO  CORN  MEAL 

Some  physicians  have  said  that  20  per  cent 
of  their  patients  are  allergic  to  corn  meal,  corn 
starch,  and  corn  syrup.  Others  have  disputed 
this  and  claim  that  humans  become  allergic  only 
to  corn  meal  and  not  to  the  more  refined  prod- 
ucts. The  universal  use  of  these  as  food  ma- 
terial makes  it  of  the  greatest  importance  to 
confirm  or  disprove  the  idea  that  corn  sensi- 
tivity is  so  common. 

Harry  S.  Bernton,  M.D.,  of  Washington,  D.  C., 
has  circularized  some  nineteen  other  physicians 
who  have,  as  a group,  tested  some  35,826  aller- 
gic patients  for  corn  sensitivity.  Of  that  num- 
ber, they  regard  only  fifty-six  as  really  allergic 
to  corn.  In  the  light  of  these  facts,  Dr.  Bernton 
is  restudying  his  own  patients  and  has  reported 
to  the  American  College  of  Allergists  that  he 
cannot  confirm  the  idea  that  allergy  to  corn 
and  to  corn  products  is  at  all  frequent. 


American 

50  *ljears  of?  Ethical  jf^reicription 

Ambulance 

Service  to  the  <2)oc/or3  of  (Cheyenne 

* 

ROEDEL’S 

Company 

THE  FINEST  OF 

CARE  AND  SERVICE 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 

Oxygen  Equipped 

Cadillacs 

MAUONE  DRUG  CO. 

Now  Radio  Telephone  Controlled 

New,  Modern,  Drug  Store  Service 
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ALLERGY  AND  THE  PROBLEM  CHILD 

Allergy  is  a fruitful  factor  in  the  making  of 
the  problem  child,  Dr.  T.  Wood  Clarke,  of  Utica, 
N.  Y.,  has  told  the  members  of  The  American 
College  of  Allergists.  Ke  has  confirmed  his  own 
experience  by  writing  to  most  of  the  allergists 
in  the  United  States  and  Canada.  Some  cases, 
the  doctor  said,  were  due  to  the  allergy  under- 
mining the  child’s  nervous  system.  Some  were 
the  result  of  over-anxious  parents.  There  are, 
however,  many  allergic  children  whose  parents 
are  not  spoiling  them  and  whose  allergy  is  not 
severe  enough  to  account  for  their  irritability. 


These  cases  often  become  sweet,  lovable  chil- 
dren when  their  allergies  are  cleared  up  and 
they  return  to  normal  physically. 


We  are  well  aware  of  the  penalties  of  delay 
in  diagnosing  tuberculosis.  Undiscovered,  the 
disease  progresses,  often  to  the  point  of  hopeless 
intractability:  unchecked,  it  spreads  freely;  and 
unrecognized,  it  breeds  new  cases.  If  we  are  tc 
succeed  in  controlling  tuberculosis,  this  is  exact- 
ly what  must  not  continue  to  occur. — Francis  J 
Weber,  M.D.,  Pub.  Health  Rep.,  Oct.  1,  1948. 
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I Significant  untoward  effects  in  patients  who  received 

chloramphenicol  under  our  care.  smadei,  j.  e.:  j.a.m.a.  ius: 315, 1950  (discussion) 


evidence  of  renal  irritation  . . . No  impairment  of  renal  function. 

• . . No  changes  in  the  red-cell  or  white  cell  series  of  the  blood  . . . nor  did  jaundice  occur. 

. . . Drug  fever  was  not  observed  . . . side  effects  were  slight  and  infrequent.” 

Hewitt,  W.L.,  and  Williams,  B.,  Jr.:  New  England  J.  Med.  242:119,  1950 


toxic  reactions  or  signs  of  intolerance  were  observed.” 

Payne,  E.  H.;  Knaudt,  J.  A.,  and  Palacios,  S. : J.  Trop.  Med.  & Hyg.  51 :68,  1918 


symptoms  or  signs  of  toxic  effects  attributable  to  the  drug  were  observed. 


Ley,  H.  L.,  Jr.;  Smadei,  J.  E.,  and  Crocker,  T.:  Proc.  Soc.  Exper.  Biol.  & Med.  68:9,  1948 
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The  Protein-Rich  Breakfast 
and  Morning  Stamina 

Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  of  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  (22  Gm.  and  25  Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  “reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a time-honored  American  custom,  is  sound  nutri- 
tional practice. 

*Orent-Keiles,  E.,  and  Hallman,  L.  F.:  The  Breakfast  Meal  in  Relation  to  Blood-Sugar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949. 

The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 

made  in  this  advertisement  are  acceptable  to  the  Council  on  ;w},'tllilliVI;lfe 

Foods  and  Nutrition  of  the  American  Medical  Association. 

*foiui  re 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


for  May,  1950 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  oi  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1950.  Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum,  Del  Norte. 

Constitutional  Secretary  (three  years) : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years) : Samuel  P.  Newman,  Denver,  1950; 
Claude  D.  Bonham,  Boulder,  1951;  Cyrus  W.  And-rson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.)  

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 
Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 
Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4:.Lanning  E. 
Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
Fuller,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8:  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
WlUiam  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling. 
1951;  Keith  F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
HaUey,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Keamey,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman;  C.  F.  Hegner,  Denver; 

I.  E.  Hendryson.  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grant  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams,  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses’  Education:  L.  B.  Safarik,  Denver,  Chairman; 
John  B.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry  C.  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Education  (two  years) : E.  H.  Munro,  Grand  Junction,  1950; 

F.  0.  Robertson,  Denver,  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950;  Miss  Norma  Johannis,  Denver,  1950;  H.  T. 

Low,  Pueblo,  1950;  J.  D.  Bartholomew,  Boulder,  Chairman,  1951;  A.  C. 

Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver,  Chair- 
man; F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley, 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  William  B.  Condon,' 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley.  Jr.,  Denver:  T.  E.  Best. 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Gwendolyn 
E.  Taylor,  Colorado  Springs;  David  H.  Wiintemitz,  Colorado  Springs;  Harry 
W.  Woodward,  Colorado  Springs;  Harry  H.  Lamberson,  Colorado  Springs. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver.  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison, 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaught, 
Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
CS.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assoc.;  Ward  Darley,  Dir.  of  the  Univ.  of 
Colo.  Medical  Center. 

Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Mahan,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs ;Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 

Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Publie  Health:  Consists  of  the  chairmen  of  the 
following  eight  pubUc  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 

Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Like6,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman. 
Greeley;  J.  P.  McGraw,  Pueblo. 

Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S.  W.  Downing,  Denver. 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 
L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver;  George  W. 
Bancroft,  Colorado  Springs. 

Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver: 
R.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 

Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  William  S.  Curtis,  Denver; 
M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committtee,  three-year 
terms;  others,  one  year);  Executive;  Ligon  Price,  Hayden,  1952;  J.  H. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951,  all  of  Denver;  W.  H.  HaUey,  1950;  C.  F. 
Hegner,  1950.,  both  of  Denver;  R.  F.  BeU,  1950,  Louviers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950;  J.  W.  Craighead,  Pueblo,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco.  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  WilUam  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R. 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
WUliara  E.  Hay,  both  of  Denver. 
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so  little 


Consider  the  amount  of  information  you  can  obtain  by  intra- 
venous urography  following  a single  injection  of  Neo-Iopax,® 
Schering’s  brand  of  sodium  iodomethamate.  This  simple  diag- 
nostic procedure  can  often  rule  out  urinary  tract  pathology  or, 
on  the  other  hand,  can  indicate  its  presence. 

Many  an  obscure  diagnostic  problem  has  been  clarified  with  the 
aid  of  Neo-Iopax,  which  is  one  of  the  most  efficient  urographic 
contrast  media  employed  today,  and  one  of  the  safest  for  all  age 
groups.  The  safety  record  of  Neo-Iopax  has  been  truly  unique, 
since  its  introduction  fifteen  years  ago. 


Neo-Iopax  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  con- 
centration, and  in  10  and  20  cc.  ampuls  of  75%  concentration; 
packaged  in  boxes  of  1,  5 and  20  ampuls. 


NEO-IOPAX 

sodium  iodomethamate 


NEO-IOPAX 


MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  JULY  9-12,  1950 


OFFICERS,  1040-1050 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  rear  indicated.  Where  no  rear  is  Indicated,  the  term 
is  for  one  rear  only  and  expires  at  19S0  Annual  Session. 

President : Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhall,  Great  FaUs. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Relegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
•950;  Alternate,  Thomas  B.  Moore.  KalispeU,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Tbos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Tbos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Cans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  X.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Alley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  B.  L. 
Towne,  KalispeU. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman;  J.  H.  Brldenbaugh,  Billings;  M.  0.  Burns,  Kalispell;  P.  E. 
Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  KalispeU;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  MUes  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  BilUngs,  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhall,  Great  rails. 

Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falls,  Chairman;  L.  A. 
Barrow,  BUlings;  L.  W.  Brewer,  Missoula;  H.  B.  Campbell,  Missoula; 
a A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
BUUngs;  B.  E.  Mattison,  Billings;  a W.  Pemberton,  Butte;  8.  N.  Preeton. 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Frlden,  Great  Falls;  D.  L.  GiUespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson.  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Kllntner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  TerrUl,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  BUlings,  Chairman; 

L.  W.  Allard,  BUlings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  FaUs;  J.  C.  Wolgamot,  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
TangUn,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  FaUs,  Chairman; 
R E.  Brogan,  BUlings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  FaUs,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Frlden,  Great  Falls;  D.  L.  GUlesple, 
Butte;  J.  S.  Gilson,  Great  FaUs;  H.  W.  Gregg,  Butte;  Elizabeth  Grimm, 
BilUngs;  T.  F.  Walker,  Jr.,  Great  FaUs;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee;  Tbos.  F.  Walker.  Great 
Falls,  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Wanlata,  Great  Falls. 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  BUUngs,  1954. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  Blllingi,  Chair- 
man; Paul  J.  Cans,  Lewistown;  L.  G.  Griffis,  KalispeU;  T.  M.  Keenan, 
Great  FaUs;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Tbos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  B.  Qrlgg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  HUdebrand,  Great  Falls,  Chairman; 
R.  B.  Beans,  Great  FaUs;  J.  H.  Brldenbaugh,  Billings;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  FaUs;  W.  W.  McLaughlin,  Great  Falls; 
Mary  Martin,  BiUings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 

P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committeee:  W.  S.  WUder,  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  FaUs;  B.  W.  Clapp,  Butte;  M.  A.  Buona,  Billings; 

M.  A.  Shillington,  Glendive. 


Collection 


°f 


IfOUi 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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YOUNG  DOCTORS- 
Consider  a 


WORLD-WIDE  PRACTICE 


FOR  n 


YEARS 


TOnite- 


receive  an  original  commission— first  lieutenant  or  higher 
draw  full  pay  and  allowances— over  $5,000  per  year  and  up 
request  overseas  assignment — treat  rare  diseases 
take  your  family  with  you  — at  government  expense 


YOU  WILL 


have  modern  facilities  for  medical  practice— training— research 
maintain  standards  comparable  to  those  of  civilian  physicians 
associate  with  outstanding  military  and  civilian  members 
of  your  profession 


YOU  MAY 


obtain  a Regular  commission  and  continue  to  follow  military 
medicine  as  a career 

return  to  civilian  life  enriched  by  broad  medical  experience 
unobtainable  in  community  civilian  practice 


YOU  CAN 


THE  SURGEON  GENERAL, 
UNITED  STATES  AIR  FORCE, 
WASHINGTON  25,  D.  C. 


U.  S.  AIR  FORCE  MEDICAL  SERVICE 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LAS  CRUCES,  MAY  4,  5,  6,  1950 


OFFICERS— 1949-1950 

President:  J.  W.  Hannett,  Albuquerque. 

President-Elect:  L J.  Marshall,  Roswell. 

Vlee  President:  Leland  S.  Evans,  Las  Cruces. 

Secretary- Treasurer:  H.  L.  January,  Albuquerque. 

Execotlve  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (o  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years) : W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year) : 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthlen,  Valmora. 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthlen,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basle  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  W.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Roral  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zelgler,  Espanola,  A.  T.  Gordon,  Tucumcari;  L.  O.  Foster,  Reserve;  J.  P. 
Turner,  Carrlzoro. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesla. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  K.  Berth- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Aceardl,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  B.  M.  Mor- 
timer, Las  Vegas;  G.  S.  Morrison,  RoeweU;  R.  A.  Watts.  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Mlnear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton,  Tucumcari  William  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque,  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 
Doming. 

Publie  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Boa- 
well;  0.  S.  Cramer.  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 
Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthlen,  Valmora,  Chairman;  WlUlam  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  8. 
A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  EL  Forbls,  Albuquerque;  Edward  Pam  all,  Albuquerque;  H. 

D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors;  L.  G.  Rice,  Bernalillo  County;  Van  A.  Odle,  Chaves 
County;  Milton  Floerehelm,  Colfax  County;  John  F.  Conway,  Curry  County; 
C.  P.  Bunch,  Eddy  County;  Frank  W.  Parker,  Jr.,  McKinley  County; 
LeGrand  Ward,  Santa  Fe  County;  W.  A.  Stark,  San  Miguel  County. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


City  Pari*  <2> 


cury 


Cherry  Creek 
Drive— Denver 
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TERFONYL 


Sulfadiazine  — \ 

i 

Sulfamerazine 

i » 

Sulfamethazine  — i-k 


FOR  SAFER  SULFONAMIDE  THERAPY 


Sulfamethazine: 
Blockage  rare 


TERFONYL: 
Blockage  very  unlikely 
with  therapeutic  doses 


Low  Renal  Toxicity 


Sulfadiazine: 
Danger  of  blockage 


Sulfamerazine: 
Danger  of  blockage 


With  usual  doses  of  Terfonyl  the  danger  of 
kidney  blockage  is  virtually  eliminated.  Each 
of  the  three  components  is  dissolved  in  body 
fluids  and  excreted  by  the  kidneys  as  though 
it  were  present  alone.  The  solubility  of  Ter- 
fonyl is  an  important  safety  factor. 

Terfonyl  contains  equal  parts  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine,  chosen  for 
their  high  effectiveness  and  low  toxicity. 

Terfonyl  Tablets,  0.5  Gm.  Bottles  of  100  and  1000 

Terfonyl  Suspension,  0.5  Gm.  per  5 cc. 

Appetizing  raspberry  flavor  • Pint  bottles 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


'TERFONYL'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  £ SONS 


for  May,  1950 


335 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949“  1950 
President:  Ccnrad  H.  Jenson,  Ogden. 

President-Elect.  V.  P.  White,  Salt  Lake  City. 

Past  President.  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City, 
first  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L J.  Paul,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  Vincent  L.  Rees.  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard.  Price. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chrinnan,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tannei,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  B.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City,  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Rugged,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Sait  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


H.  Curtis,  Salt  Laioe  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  PhUip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughe*, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951. 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  Jamei  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skolfleld, 
Salt  Lake  City;  W.  M.  Gorishek,  Standardville;  L.  K.  Cullimore,  Orem; 
Ray  H.  Barton.  Magna;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Sait  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 

Salt  Lake  City;  J.  Elmer  Nielson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  GledhUl,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Wlnget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman's  Auxiliary:  Silas  S.  Smith,  Chair- 

man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgen, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O'Gorman, 

Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 

Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman.  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmusson,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 

ton,  Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 

Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


hen  it  is  impossible  to  take 
ijour  product  to  the  customer, 
or  have  him  come  to  your 
establishment, ijou  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  bu 
picture. 


aet/ Go. 


JKMO  o i . 


' .ef  .CQLORAL 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


Denver  Oxuaen  C^o., 


fxnen 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 


nc. 


Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN  MIXTURES 
AVIATORS'  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

NITROUS  OXIDE  ETHYLENE  CYCLOPROPANE 
HELIUM  OXYGEN  MIXTURE  PURE  HELiUM  100% 

Twenty-Four  Hour  Service 


better  .5 lowers  at 


eaionaL 


P 


rices 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service’’ 


Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEystone  5106 

Park  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


! 
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WITH  A NARROWED  MARGIN  FOR  ERROR 


M odern  therapy  with  Digoxin  helps  eliminate  the 
hazards  of  digitalization  through  more  precise  and  more 
predictable  action.  A pure  crystalline  drug  of  constant 
potency,  Digoxin  allows  greater  accuracy  of  dosage  and 
greater  ease  of  adjustment  than  do  the  crude  digitalis, 
preparations  assayed  in  biological  units. 

Rapid  digitalization  follows  oral  as  well  as  parenteral 
administration  because  the  drug  is  promptly  and  uni- 
formly absorbed.  Rapid  elimination  assures  short  dura- 
tion of  possible  toxic  side  effects. 

The  average  digitalized  patient  on  a maintenance  dose 
of  one  and  one-half  to  three  grains  of  whole  leaf  digitalis 
per  day  may  be  simply  switched  to  maintenance  with 
Digoxin  with  an  initial  trial  daily  dose  of  0.25  mg.  (1 
‘Tabloid’  Digoxin)  and  adjusted  subsequently  in  accord 
with  his  needs. 


ORAL  PREPARATIONS: 

'Tabloid'  brand  Digoxin,  0.25  mgm. 
(gr.  1/260  approx.) 

Bottles  of  25,  100  and  500. 

Solution  of  Digoxin 
(B.  W.  & Co.)  0.5  mgm. 

(gr.  1/130  approx.)  in  I cc. 
(supplied  with  pipette). 

FOR  INTRAVENOUS  USE: 

'Welleome'*  brand  Digoxin 
Injection  0.5  mgm.  (gr.  1/130 
approx.)  in  I cc.  Boxes  of  10 
and  100  ampuls. 

* Formerly  known  as  'Hypoloid' 


ft  BURROUGHS  Wi 


DIGOXIN 


WELLCOME  & CO.  (U.S.A.)  INC. 
9 A II  EAST  41st  STREET.  NEW  YORK 


1 


a crystalline  glycoside  of  digitalis  lanata 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  7,  8,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  0.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A. : Roscoe  Reere,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey, 
Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  JohD  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lowell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evans- 
ton; H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman. 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Felton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  K J.  Guilfoyle, 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelpo,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  w! 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rock 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  B.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.i  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  Q.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Chil^  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emereon, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody.;  David  M.  Flett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  B.  I.  WllUams, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 
Rawlins;  District  3,  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 
Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle. 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 

President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 
Viee  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,.  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950): 

DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Boy  R.  Anderson, 

Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 

Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  B W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 

Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridgo; 
Karl  Mortensen  (1951),  St  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  H1H,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  ChUdren’s  Hospital,  Denver;  Carl  Ph.  Bcbwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membership:  Sister  M.  Alphonsus  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Aliy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro.  Chairman,  Chlldreo’e  Hospital.  Dower; 
Sister  M.  Hugollna,  St.  Anthony  Hospital,  Denver;  Margaret  E,  Faetxnlek, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium.  Colorado  Springs;  S.  Buss  Denzler,  M.D.. 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgersen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL,  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Genet*! 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Frands  Hospital,  Colorado  Sprino. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital. 
Denver:  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver:  Boy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  PreBbyterlaa 
Hospital  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman. 
Catholic  Hospi&ls,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley.  8L 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Boy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Ckldlren’i  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital. 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  LouU  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital. 
Denver. 
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MINERALS 


Ready-to-use  S-M-A 
is  patterned  after  human  milk 

....  with  respect  to  quantity  and  quality  of  es- 
sential nutritional  factors.  The  nutritional  history 
of  S-M-A  infants  is  similar  to  that  of  breast- 
fed infants. 

S-M-A  babies  are  well  developed,  with  firm 
tissue;  they  are  happy  and  contented. 

The  stools  of  S-M-A  infants  closely  resemble 
those  of  breast-fed  infants  in  color,  odor,  consist- 
ency and  bacterial  flora. 

Vitamin  C Added 

S-M-A  Concentrated  Liquid — cans  of  14.7  fl.  oz. 

S-M-A  Powder — 1 lb.  cans  ’♦snSrs^" 


Incorporated  • Philadelphia  3,  Pa. 
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Widen  the  scope  of 
routine  office  examinations 


CUNITEST 

(Brand)  Reagent  Tablets 

for  detection  of 
urine-sugar 


Prompt  detection  means  better  prog- 
nosis in  diabetes.  This  makes  a 
routine  search  for  urine-sugar  in- 
tegral to  every  office  examination. 
For  this  purpose,  Clinitest  (Brand) 
Reagent  Tablets  are  exceptionally 
useful.  The  test  is  simple,  rapid  and 
reliable.  No  external  heating  is 
needed.  Set,  Laboratory  Outfit,  and 
Refills  of  24  and  36  tablets. 


ACETEST 

(Brand)  Reagent  Tablets 

for  detection  of 
acetone  bodies 


HEMATEST 

(Brand)  Reagent  Tablets 

for  detection  of 
occult  blood 


COMP 


I 

l 

Detection  of  ketosis  in  diabetes— and 
, many  other  conditions  in  which  aci- 

HfelPwIO  dosis.  may  occur— is  facilitated  for  the 
|||||Ljg|^0  physician  by  Acetest  (Brand)  Re- 
agent  Tablets.  This  unique  spot  test 
Ifl  '’BB'  swiftly  and  easily  detects  acetone 
SH  bodies.  The  sensitivity  is  1 part  in 

■ ^ 1,000.  Bottles  of  100  and  1000. 


Occult  blood  in  feces,  sputum  or 
urine  is  often  the  earliest  evidence  of 
pathologic  processes  otherwise  un- 
suspected. Determination  of  blood 
(present  as  1 or  more  parts  in  20,000) 
becomes  a practical  part  of  office 
routine  with  Hematest  (Brand)  Re- 
agent Tablets— accurate,  quick,  and 
convenient.  Bottles  of  60  and  500. 
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invariably  precise 


With  ‘Crystodigin’ 

(Crystalline  Digitoxin,  Lilly), 

all  of  the  desirable  digitalis  effects 

are  achieved  without  the  unwieldy  bulk 

and  often  irritating  property 

of  digitalis  leaves. 

The  crystalline  purity 

of  the  single  glycoside,  ‘Crystodigin,’ 

removes  uncertainty  of  dosage. 

Weight  measurement 
further  assures  precision. 


Detailed  information  and  literature 
on  ‘Crystodigin’  Products  are  sup- 
plied through  your  M.S.R.* 


*M.S.R.— Lilly  Medical  SERVICE  Representative 
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University  of  Colorado  Medical  School 
Silver  Anniversary 

nPHIS  year  marks  a milestone  in  the  his- 
■■■  tory  of  the  University  of  Colorado  School 
of  Medicine  and  the  Colorado  General  Hos- 
pital. Twenty-five  years  ago  there  was 
graduated  the  first  class  whose  senior  stud- 
ies had  been  completed  in  the  classrooms, 
wards  and  clinics  of  the  new  hospital  and 
school  at  Colorado  Boulevard  and  9th  Ave- 
nue in  Denver. 

The  Alumni  of  the  school  is  planning  a 
special  day  of  festivities  Saturday,  June  3, 
celebrating  this  silver  anniversary.  Dr.  Thad 
P.  Sears,  President  of  the  Alumni  Associa- 
tion, in  a letter  to  all  graduates,  wrote, 
“1925  was  a momentous  year  for  the  Medi- 
cal School.  There  was  the  transfer  of  the 
four-year  curriculum  from  Boulder  to  Den- 
ver and  the  erection  of  new  buildings  in 
the  glowing  hope  of  future  growth  and 
greatness.  In  the  intervening  years  the 
future  of  this  great  Medical  School  in  the 
West  became  a certainty.  These  institu- 
tions (the  school  and  associated  hospitals) 
have  now  come  of  age,  and  their  strength 
will  wax  the  stronger  as  the  western  area 
of  the  United  States  assumes  increasing 
leadership  in  the  affairs  of  the  Nation.” 

Committees  for  the  day  have  been  ap- 
pointed and  have  announced  a program 
which  includes  an  alumni-senior  softball 
game,  a mixer  and  dinner  at  the  Shirley- 
Savoy  Hotel.  Dr.  Ward  Darley,  Vice  Presi- 
dent of  the  university  and  Dean  of  the 
Department  of  Medicine,  will  be  the  princi- 
pal speaker.  Dr.  Charles  N.  Meader,  who 
was  Dean  of  the  School  during  the  period 
of  its  construction  and  early  growth,  will 
be  honored.  Tokens  of  appreciation  are 


being  prepared  for  faculty  members  with 
records  of  long  service.  Dr.  Douglas  W. 
Macomber  is  in  charge  of  preparing  a silver 
anniversary  brochure  for  the  occasion.  He 
is  assisted  by  Drs.  James  J.  Waring  and 
William  Liggett.  Dr.  Fredrick  H.  Good 
heads  the  Publicity  Committee.  Working 
with  him  are  Drs.  George  R.  Buck  of  Den- 
ver, Harry  Bryan  of  Colorado  Springs, 
George  Unfug  of  Pueblo,  Joseph  Cowgill  of 
Boulder,  Mary  Moore  of  Grand  Junction, 
Kenneth  Beebe  of  Sterling,  Arthur  Gjel- 
lum  of  Del  Norte,  Charles  Mason  of  Du- 
rango, Duane  Hartshorn  of  Fort  Collins, 
Marvel  Crawford  of  Steamboat  Springs, 
James  Espey  of  Craig,  and  J.  Allen  Shand 
of  La  Junta.  Each  man  is  serving  as  a 
commit  tee-of-one  to  publicize  the  event  to 
his  associates. 

Members  of  the  senior  class  and  their 
ladies  will  be  guests  of  the  Alumni  at  the 
evening  mixer  and  dinner.  Arrangements 
are  in  the  hands  of  Drs.  Sears,  Edward  R. 
Mugrage,  Robert  W.  Gordon,  Fred  H.  Harts- 
horn and  N.  Paul  Isbell.  Drs.  Roderick  J. 
McDonald,  Jr.,  Cyrus  W.  Anderson  and 
Frank  B.  McGlone  are  working  on  an  ap- 
propriate memorial  to  Dr.  Meader. 

Not  the  least  of  the  activities  will  be  the 
alumni-senior  softball  game  during  the  aft- 
ernoon of  the  3rd.  At  2 o’clock  on  Cranmer 
Park  Field  the  Alumni  will  try  to  repeat 
their  win  of  1948,  when  Dr.  James  Haley 
pitched  his  team  to  victory.  Furthermore, 
the  defeat  suffered  at  the  hands  and  bats 
of  the  class  of  1949  has  to  be  avenged.  Dr. 
Frank  B.  McGlone,  who  is  organizing  the 
game,  has  Drs.  Duane  Hartshorn  and  Haley 
on  his  committee. 

Details  of  the  day’s  program  are  being 
announced  by  news  letters  from  Dr.  Sears. 
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Treatment  of 
Accessible  Cancer 

fTHE  subject  of  external  cancer  was  dis- 
*■  cussed  at  Colorado’s  recent  Midwinter 
Postgraduate  Clinics  by  Dr.  Frederic  E. 
Mohs  of  Madison,  Wisconsin.  The  speaker 
mentioned  that  the  chief  cause  of  recur- 
rence of  external  cancer  following  treat- 
ment with  the  usual  surgical  and  radiation 
technics  is  uncertainty  of  the  growth’s  ac- 
tual extent.  He  stated  that  the  chemo- 
surgical  method  permits  the  doctor  to  fol- 
low local  extensions  of  the  tumor  by  means 
of  microscopically  controlled  technic.  Tis- 
sues are  fixed  in  situ  with  zinc  chloride. 
Frozen  sections  are  subsequently  made  of 
excised  tissues.  He  refers  to  removal  of 
the  eschar  as  “excision.”  The  patient  is 
given  as  many  treatments  as  necessary, 
until  the  sections  are  negative. 

Destruction  of  cancer  in  situ  by  chemicals 
or  pastes  has  for  years  been  frowned  upon 
as  a “quack”  procedure.  This  has  been  due 
largely  to  the  questionable  character,  mo- 
tives, and  reputation  of  its  perpetrators. 
Furthermore,  the  method  has  previously 
been  essentially  uncontrolled.  In  the  hands 
of  scientific  doctors  like  Dr.  Mohs,  perhaps 
there  are  good  things  to  say  about  the 
method.  It  is  applicable  to  accessible  re- 
gions of  the  body,  it  is  conservative  when 
properly  controlled,  the  operative  mortality 
is  virtually  zero  and  edges  of  residual  de- 
fects are  amenable  to  effective  and  grati- 
fying reconstructive  surgical  measures.  The 
latter  cannot  be  said  about  the  bases  and 
edges  of  over-irradiated  defects,  which 
often  produce  new  cancerous  changes. 

Dr.  Hayes  Martin  of  New  York  City  has 
prepared  voluminous  statistics  regarding 
the  incidence  of  accessible  cancers  and  ef- 
fects of  different  types  of  treatment.  He  is 
seriously  opposed  to  destruction  in  situ 
when  clean  surgical  technic  and  immediate 
repair  of  the  defect  would  result  in  mini- 
mum deformity  and  residual  scar.  Dr. 
Martin  has  waged  a relentless  fight  against 
indiscriminate  use  of  irradiation  therapy, 
especially  by  those  who  are  inadequately 
trained  ;^nd  who  treat  premalignant  or  ma- 
lignant growths  over  l&rj'g'  periods  of  time 


with  multiple  small  doses.  He  states  that  all 
over-irradiated  tissues  become  malignant  if 
the  patient  lives  long  enough.  This  state- 
ment can  never  be  proved,  but  Dr.  Martin 
means  to  convey  the  fact  that  the  lesions 
deteriorate  progressively,  gradually  but  re- 
lentlessly leading  to  ultimate  malignant 
changes  within  five  to  thirty  or  more  years 
in  a high  per  cent  of  cases. 

All  third  degree  burns  become  infected 
regardless  of  whether  they  were  caused  by 
physical  agents,  flame,  or  chemicals.  The 
burn  is  invaded  by  bacteria  from  without 
and  by  leukocytes  from  within.  Thus  the 
microscopic  picture  of  a tissue  specimen  is 
fouled  up.  Accuracy  of  histologic  diag- 
nosis will  thereby  be  open  to  justified  ques- 
tion. Furthermore,  why  should  a patient 
be  subjected  to  repeated  chemical  “exci- 
sions,” when  a single  clean  surgical  excision 
would  accomplish  the  same  or  better  end? 
The  same  type  of  microscopic  examination 
can  be  made  on  a better  specimen  removed 
surgically;  it  can  be  made  at  once  in  case 
of  doubt.  Surgical  repair  may  be  performed 
immediately  in  the  hands  of  a surgeon 
equipped  to  perform  reconstructive  meas- 
ures. If  the  defect  is  complicated  and 
multiple-staged  repair  required,  the  wound 
may  be  closed  and  kept  clean  by  sewing 
inner  and  outer  edges  together  about  an 
orifice  or,  if  the  defect  is  on  a flat  surface, 
a split  skin  graft  may  be  applied  at  least 
as  a temporary  measure.  In  either  case, 
the  wound  is  healed  with  minimum  inci- 
dental fibrosis,  time,  and  inconvenience. 

No  specialty,  of  course,  possesses  all  the 
answers  in  cancer  therapy.  The  conquest  of 
cancer  must  take  advantage  of  every  scien- 
tific resource.  There  is  no  better  field  for 
cooperation  of  several  specialties,  the  gen- 
eral practitioners  and  dentists  who  are  often 
the  first  to  be  consulted,  welfare  agencies 
and  cancer  societies,  and  the  people  them- 
selves. All  have  a lesser  or  greater  part  to 
contribute  in  our  conquest  of  the  disease. 
Those  of  us  who  bear  the  responsibility  of 
treatment  should  be  thoroughly  familiar 
with  the  scope,  potentialities,  benefits  and 
dangers  of  each  approach.  The  method  or 
combination  of  methods  best  for  the  patient 
should  be  chosen  and  followed  through. 
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THE  IRRITABLE  BOWEL  SYNDROME* 

PHILIP  WALLING  BROWN,  M.D. 

ROCHESTER,  MINNESOTA 


A physician  is  both  chilled  and  chal- 
lenged when  a patient  starts  the  conversa- 
tion with  the  comment:  “Doctor,  I do  hope 
you  can  do  something  for  my  colitis.  I 
have  been  to  many  doctors  and  none  of 
them  has  been  able  to  help  me.”  These  re- 
marks usually  are  offered  by  a woman  but 
may  be  made  by  a man  and,  parenthetical- 
ly, one  might  add  that  he  is  often  the  more 
difficult  to  satisfy. 

The  consideration  of  such  comments  im- 
mediately poses  two  questions.  The  first 
is,  “What  is  meant  by  colitis?”  and  the  sec- 
and  is,  “What  is  correct  diagnosis?”  The 
patient’s  search  for  a “cure”  implies  one  of 
two  extremes — either  that  he  has  an  ob- 
scure disease  or  a functional  disturbance. 
Physicians  condemn  the  use  of  lax,  vague, 
diagnostic  terms  and  decry  indiscriminate 
prescription  of  diets  without  being  willing 
to  accept  that  the  responsibility  for  such 
practices  rests  on  their  own  shoulders.  An 
undercurrent  of  anxiety  always  is  present 
in  their  minds  that  this  “pat”  comment 
may  not  be  the  plea  of  a patient  who  has 
a functional  disorder  and  that  some  under- 
lying or  coexistent  disease  may  give  rise 
to  it. 

What  is  meant  by  the  term  “irritable 
bowel  syndrome”?  In  this  discussion,  con- 
cern is  not  primarily  with  the  patient  who 
complains  of  constipation  but  with  those 
who  suffer  from  diarrhea,  either  intermit- 
tent or  chronic,  abdominal  soreness,  gas 
pains,  cramping  and  varying  degrees  of 
ill  health  and  inefficiency.  This  condition 
occurs  most  unusually  in  patients  less  than 
twenty  years  of  age;  it  is  a phenomenon 
which  appears  as  life  becomes  more  com- 
plex. 

A physician  should  be  reluctant  to  as- 

*Read  at  the  Ninth  Annual  Western  Colorado 
Spring-  Clinics,  Grand  Junction,  Colorado,  April  23- 
24,  1949.  From  the  Division  of  Medicine,  Mayo  Clinic. 
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sume  responsibility  for  management  of  this 
or  any  other  condition  without  as  complete 
knowledge  as  is  possible  even  though  he 
may  regret  the  repetition  of  various  studies 
that  have  been  carried  out  previously.  He 
must  first  convince  himself  that  the  diag- 
nosis is  correct  in  order  to  have  any  success 
in  convincing  the  patient. 

An  orderly  sequence  of  studies  is  essential 
in  cases  of  diseases  of  the  intestine,  first,  of 
course,  being  a carefully  taken  history  and 
a thorough  physical  examination.  Examina- 
tion of  the  stools  for  parasites  and  ova  is 
next  in  order,  although  in  the  North  Tem- 
perate Zone  the  only  clinically  important 
parasite  is  Endamoeba  histolytica.  It  is 
difficult  for  some  of  us  to  be  sure  that 
Giardia  lamblia  is  a pathogen,  while  other 
flagellates  such  as  Trichomonas  hominis 
and  Chilomastix  mesnili,  along  with  all 
amebas  except  Endamoeba  histolytica,  are 
definitely  in  the  nonpathogenic  category. 
Ascaris  lumbricoides  and  hookworm  ova 
may  be  encountered  occasionally  if  the  pa- 
tient lives  in  an  area  where  sanitation  is 
poor.  Symptoms  due  to  tapeworms  in  the 
intestinal  tract  are  nil. 

The  sigmoidoscopic  visualization  of  the 
mucosa  of  the  terminal  part  of  the  large 
intestine  is  the  second  procedure.  If  this, 
together  with  studies  made  after  a barium 
enema  has  been  given,  does  not  reveal  any- 
thing significant,  not  only  the  various  types 
of  true  colitis  but  the  presence  of  any  form 
of  tumor  will  be  excluded  from  the  diag- 
nosis. Likewise,  it  is  known  that  approxi- 
mately 90  per  cent  of  patients  who  have 
regional  enteritis  have  evidence  of  disease 
in  the  terminal  portion  of  the  ileum.  The 
roentgenologist’s  study  of  the  colon  and 
terminal  portion  of  the  ileum  will  settle 
any  doubt  concerning  nt  b^prefjeifBKf  re- 
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count  and  sedimentation  rate  are  normal 
is  of  some  secondary  value.  In  a few  in- 
stances, roentgenologic  examination  must 
be  made  at  frequent  intervals  after  a 
barium  meal  has  been  given,  but  only  in  a 
relatively  small  number  of  cases  is  this  pro- 
longed study  warranted. 

It  has  often  been  stated  in  medical  writ- 
ings that  low  values  for  the  acidity  of  the 
gastric  contents  are  ascribed  as  part  of  the 
explanation  of  the  intestinal  symptoms. 
Such  may  indeed  be  true,  and  it  is  a simple 
matter  to  prove  this  in  three  or  four  days. 
The  patient  should  be  told  to  sip  a glass 
of  water  containing  30  to  40  drops  of  dilute 
hydrochloric  acid  with  each  meal.  Unless  a 
definite  improvement  is  noted,  there  is  no 
need  for  him  to  continue  to  take  the  acid. 
It  is  a pertinent  observation  that  of  100 
patients  who  have  achlorhydria,  only  about 
10  per  cent  will  complain  of  diarrhea.  And 
of  these  ten,  only  one  will  be  benefited 
by  taking  dilute  hydrochloric  acid. 

There  are  several  systemic  diseases  such 
as  hyperthyroidism,  primary  anemia,  sprue 
and  diabetes  which  may  have  diarrhea  as 
one  of  the  symptoms.  However,  a correct 
diagnosis  of  these  conditions  is  usually  not 
difficult  to  establish. 

The  physician  should  now  have  reason- 
ably well  satisfied  himself  that  the  pa- 
tient’s symptoms  are  not  due  to  or  asso- 
ciated with  some  organic  disease,  and  the 
real  problem  becomes  evident — to  explain 
convincingly  the  patient’s  condition  to  him. 
A fundamental  start  is  to  assure  him  posi- 
tively that  true  colitis,  cancer,  and  such 
conditions  are  not  present.  Certain  terms 
for  the  condition  now  known  to  be  present 
have  long  been  employed  as  a convenient 
“out.”  The  more  commonly  used  and  most 
reprehensible  terms  are  “mucous  colitis,” 
“spastic  colitis”  and  “simple  or  chronic  co- 
litis.” A physician  must  school  himself 
never  to  use  the  word  “colitis”  unless  there 
is  actual  inflammation  of  the  colon.  To  do 
otherwise  invariably  gives  the  patient  the 
impression  that,  while  it  may  not  be  a bad 
type  of  colitis,  it  is  colitis. 

One  must  learn  the  background  of  the 
patient  as  well  as  the  precipitating  factors 
that  preceded  the  intestinal  symptoms  in 
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order  to  reach  an  intelligent  solution  of 
his  difficulty.  From  the  center  of  social  and 
economic  crises  radiate  the  problems  of  fear 
of  disease,  environment,  irregular  habits 
and  abuse  of  laxatives.  Undoubtedly  fear 
and  lack  of  security  are  the  fundamental 
problems.  Heredity  and  congenital  faults 
are  additional  factors. 

The  one  biggest  stumbling  block,  that  of 
allergy,  must  be  carefully  considered.  The 
other  factors  may  take  time  and  persistent 
patience,  but  the  importance  of  allergy  is  the 
hardest  for  the  doctor  to  evaluate.  In  some 
cases  the  answer  is  obvious  but  in  others, 
such  as  those  in  which  wheat  is  the  of- 
fender, the  simple  methods  are  not  helpful. 
If  only  satisfactory  preparation  of  food 
fractions  were  available  for  use  in  skin 
tests,  the  problem  would  be  simplified.  Such 
experience  as  I have  had  has  led  me 
to  consider  skin  tests  for  food  allergy  as 
all  but  worthless.  The  principle  is  correct 
and  some  clever  chemist  eventually  will 
prepare  correct  fractions  for  such  tests  but, 
until  this  is  done,  food  allergy  will  be  a 
problem.  Of  course,  a fairly  accurate  meth- 
od of  answering  the  question  of  which  food 
is  the  cause  of  bowel  trouble  is  to  have 
the  patient  go  without  food  for  forty-eight 
hours,  taking  nothing  at  all  but  water,  and 
then  to  eat  the  suspected  food.  This  form 
of  diagnosis  may  be  a bit  Spartan  but  will 
settle  any  question  of  food  intolerance  in 
all  but  very  rare  cases.  I make  it  a practice 
to  instruct  patients  whose  symptoms  are 
suggestive  of  the  irritable  bowel  syndrome 
to  watch  for  signs  of  possible  food  in- 
tolerance. If  they  suspect  any  substance, 
I suggest  that  they  eat  or  drink  a fairly 
generous  amount  of  the  substance  when  the 
stomach  is  empty  and  see  if  there  is  trouble. 
The  principle  is  similar  to  that  of  a food 
diary. 

Another  plan,  the  elimination  diet,  is,  of 
course,  indicated  in  a few  instances  but  it 
is  such  a laborious,  prolonged  regimen  that 
one  is  rarely  justified  in  employing  it. 

Abdominal  migraine  may  be  related  to 
the  problem  of  food  intolerance.  It  is  a 
miserable  and  dramatic  explosion  from 
either  end  of  the  gastro-intestinal  tract  and 
may  strike  -day.  or  night.  At  times  it  has 
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seemed  that  allergy  may  be  a factor  but  in 
more  instances  it  is  merely  the  explosion 
of  nervous  tension,  and,  when  it  occurs 
without  associated  headache,  the  correct 
diagnosis  may  not  be  easy.  It  is  patients 
who  have  this  condition  who  are  sometimes 
too  quickly  subjected  to  removal  of  a “poor- 
ly functioning  gallbladder”;  are  told,  “the 
appendix  doesn’t  show  on  x-ray”  or  “the 
womb  is  tipped  and  there  is  a cyst  of  the 
ovary.” 

The  emotional  or  tension  factors  as  they 
influence  intestinal  dysfunction  are  always 
difficult  to  explain  to  the  patient,  more  so 
than  allergic  factors.  We  are  chided  for 
our  brisk  and  cheerful,  “Well,  now,  there 
is  nothing  wrong  with  you.”  While  this 
is  true  of  these  patients  in  a sense,  perhaps 
it  could  be  better  stated,  “OurTtudies  are 
of  great  satisfaction  and  comfort  in  that 
no  disease  process  has  been  found.”  Then 
we  should  proceed  to  explain  that  such  is 
50  per  cent  of  what  must  be  known  to  solve 
the  problem  and  the  remaining  50  per  cent 
must  be  worked  out  in  terms  of  the  patient 
in  relation  to  himself  and  his  environment. 
This  is  obviously  an  individual  approach 
and  no  rule -can  be  established.  It  is  my 
opinion  that  the  great  majority  of  these  pa- 
tients are  not  candidates  for  psychoanalysis 
—most  of  them  can  be  reached  by  a reason- 
able expenditure  of  the  physician’s  time 
and  patience.  The  group  in  which  the  cor- 
rect diagnosis  is  psychoneurosis  with  obses- 
sion or  fixation  features  is  in  the  domain 
of  the  psychiatrist  and,  by  the  same  token, 
it  is  futile  for  most  of  us  to  struggle  to 
change  the  opinion  of  the  patient  who 
“knows”  that  the  bowel  is  diseased. 

There  is  a considerable  number  of  pa- 
tients who  have  more  or  less  diarrhea  and 
abdominal  discomfort  following  a definite 
disease  such  as  amebic  colitis,  bacillary 
dysentery  and  so-called  intestinal  flu.  In 
the  past  I have  treated  such  patients  who 
have  had  amebic  or  bacilliary  dysentery 
with  repeated  courses  of  arsenicals,  oxy- 
quinolines,  and  sulfonamide  drugs  because 
of  the  uncertainly  and  doubt  that  the  of- 
fending organism  might  still  exist.  Grad- 
ually I began  to  appreciate  that  these  pa- 
tients had  an  irritable  bowel  as  an  after- 
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math  of  an  infection.  Reassurance  of  the 
patient  that  such  is  the  case,  that  it  has 
been  encountered  in  others,  and  that  the 
less  one  “doctors”  for  it  the  quicker  it  will 
subside,  has  done  much  to  relieve  them. 
As  yet  we  have  no  sound  explanation  of 
why  symptoms  should  persist,  but  they  do. 
Many  veterans  have  this  type  of  the  ir- 
ritable bowel  syndrome.  By  all  means, 
careful  studies  of  the  stools  and  bowel  must 
precede  diagnosis,  but  certainly  one  must 
not  label  the  condition  “chronic  dysentery” 
or  “colitis”  unless  their  presence  is  actually 
proved. 

After  one  has  explained  the  background 
of  the  problems,  he  has  to  settle  the  ques- 
tion, “Well,  doctor,  what  about  my  diet  and 
what  medicines  should  I take?”  Diet  and 
vitamins!  “We  are  hoist  with  our  own 
petard.”  A patient  without  one  or  more 
diet  lists  or  who  does  not  take  supple- 
mentary vitamins  is  almost  unique. 

It  seems  to  me  most  important  to  stress 
the  fundamental  fact  that  what  one  puts 
in  the  stomach  is  a highly  individual  prob- 
lem. All  of  us  will  deliberate  and  fuss 
about  the  fit  and  appearance  of  our  clothes 
and  yet  a ready-made  diet  list  is  accepted 
promptly  as  holy  and  final.  The  patient 
must  understand  that  it  is  most  unlikely 
that  a fixed  list  of  foods  which  can  be 
suggested  will  be  suitable.  He  must  have 
adequate  food;  he  must  curtail,  more  or 
less,  the  intake  of  fruits  and  vegetables, 
and  he  must  make  personal  observations 
concerning  true  intolerance.  If  time  and 
circumstances  permit  and  if  the  patient 
wishes  to  do  sc,  it  is  possible  to  work  out 
with  him  what  is  to  be  eaten  and  drunk, 
and  the  recommendations  should  be  based 
entirely  on  his  reports.  The  quicker  he  is 
“put  on  his  own”  and  ceases  to  feel  that 
he  must  be  tied  to  his  doctor’s  apron  strings, 
the  more  promptly  will  the  solution  be 
attained.  Occasionally  a patient  is  encoun- 
tered who  drinks  a needless  amount  of 
water,  and  curtailing  the  drinking  of  water 
may  help  to  decrease  the  intestinal  on- 
rushes. We  have  so  built  up  the  fetish  of 
diet,  especially  in  conditions  in  which  spe- 
cific therapy  is  of  no  value,  that  the  pa- 
tient considers  the  diet  of  far  more  im- 
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portance  than  we  really  intend.  Let  us  use 
the  word  “food”  in  a broad  sense  and  avoid 
the  word  “diet,”  at  least  in  this  problem. 

Second  only  to  diet  is  the  universal  ap- 
peal of  vitamins.  Their  sale  has  become 
astronomical,  due  in  part  to  our  own  wish- 
ful thinking  in  many  instances,  and  sales 
have  been  accelerated  amazingly  by  the 
cheerful,  convincing  patter  of  the  detail 
men,  to  say  nothing  of  “blurbs”  by  way 
of  the  radio.  None  of  us  should  need  to 
be  reminded  that  only  a small  fraction  of 
our  patients  requires  supplementary  vita- 
mins. As  vital  as  they  are  in  some  in- 
stances, almost  on  a par  with  insulin  and 
liver  extract,  few  patients  really  need 
them.  If  the  patient  cannot  tolerate  citrus 
fruits,  it  is  erring  on  the  safe  side  to  rec- 
ommend that  he  takes  100  mg.  of  ascorbic 
acid  daily.  Likewise,  if  all  meats  are  poor- 
ly tolerated — a rare  condition — the  ad- 
ministration of  Vitamin  B complex  is  wise. 
If  for  any  reason  the  patient  cannot  drink 
milk,  he  should  take  a heaping  teaspoonful 
of  tribasic  calcium  phosphate  each  day.  It 
should  be  dissolved  in  half  a glass  of  hot 
water,  and  this  should  be  drunk  after  it 
has  become  sufficiently  cool.  It  must  be 
taken  when  the  stomach  is  empty  to  pro- 
mote the  maximal  absorption  of  calcium. 

Following  the  logic  of  the  problem  of  this 
syndrome  of  irritable  bowel,  it  is  a corollary 
that  no  medication  can  be  of  any  direct 
value.  It  is  often  practical  to  suggest  that 
the  patient  take  small  doses  of  some  seda- 
tive, the  cheapest  and  most  effective,  as  a 
rule,  being  V2  grain  (0.032  gm.)  tablet  of 
phenobarbital  sodium.  The  drug  is  to  be 
taken  before  meals  and  possibly  at  bed- 
time, but  again,  the  patient  should  be  ad- 
vised to  take  it  when  he  is  under  stress. 
He  must  appreciate  that  it  is  given  to  de- 
crease emotional  stress  and  drive,  and  that 
it  is  not  a medicine  for  the  bowl  itself. 
There  is  no  objection  to  the  patient’s  tak- 
ing any  of  the  inert  substances  such  as 
bismuth,  kaolin,  pectin  preparations  and  the 
various  combinations  of  these  produced  by 


the  ingenious  manufacturers.  However, 
again,  one  should  be  sure  that  the  patient 
uses  them  solely  on  the  basis  of  hoping  to 
decrease  fluidity  and  frequency  of  the 
bowel  movements.  Furthermore,  he  should 
be  advised  to  take  them  or  leave  them,  de- 
pending entirely  on*  their  value  in  his  case. 
In  the  main,  such  preparations  are  merely 
that  much  more  material  to  be  excreted. 

The  use  of  antispasmodics  has  proved 
most  unsatisfactory  and  futile  in  my  ex- 
perience. Belladonna  and  various  antispas- 
modics which  have  been  introduced  recent- 
ly are  of  little  value.  Many  antispasmodics 
are  combined  with  phenobarbital,  but  I 
think  administration  of  phenobarbital  alone 
accomplishes  just  as  much  as  does  its  ad- 
ministration in  combination  with  antispas- 
modics. 

It  should  not  be  necessary  to  conclude 
with  the  remark  that  the  use  of  colonic  ir- 
rigations is  not  even  to  be  considered.  This 
form  of  treatment  seems  to  be  declining, 
as  well  it  should. 

Summary  and  Conclusions 

The  irritable  bowel  syndrome  is  a condi- 
tion that  frequently  is  encountered  in  pa- 
tients more  than  twenty  years  old.  It  is 
characterized  by  diarrhea — either  steady  or 
intermittent — abdominal  discomfort  and 
pains,  increasing  concern  over  food  and 
medication,  and  more  or  less  general  poor 
health.  In  some  instances,  it  is  an  after- 
math  of  acute  infections,  such  as  bacillary 
amebic  dysentery  and  so-called  intestinal 
flu.  A careful  investigation  is  essential 
to  convince  first  the  physician  and,  for  him 
in  turn,  to  convince  the  patient  that  no 
disease  process  is  the  cause  or  coexists  as 
a contributing  factor.  The  term  “colitis” 
should  never  be  used  unless  actual  inflam- 
mation of  the  colon  exists.  The  term  “prop- 
er or  suitable  food”  should  be  used  instead 
of  “diet.”  Other  than  judicious  use  of  mild 
sedatives,  no  medication  is  of  any  particular 
value. 
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POSTPARTUM  HEMORRHAGE* 

HAROLD  S.  MORGAN,  M.D. 

LINCOLN,  NEBRASKA 


During  the  last  decade  all  of  us  have 
been  aware  of  the  fact  that  the  three  most 
frequent  causes  of  maternal  mortality  have 
have  sepsis,  toxema  of  pregnancy  including 
eclampsia,  and  hemorrhage  in  this  order. 
It  has  been  claimed  by  some  that  due  to 
the  antibiotics,  deaths  from  sepsis  are  rap- 
idly becoming  a thing  of  the  past.  The  de- 
clining number  of  deaths  reported  as  due 
to  puerperal  sepsis  give  some  force  to  that 
argument.  Deaths  due  to  eclampsia  and  tox- 
emia of  pregnancy  have  been  materially  re- 
duced during  the  past  two  years.  Of  the 
three  then  it  would  appear  that  maternal 
deaths  due  to  hemorrhage  have  undergone 
the  least  change.  In  Nebraska  the  over-all 
maternal  death  rate  is  recorded  for  1947 
as  1.06  per  1,000  live  births,  or  a total  of 
thirty-four.  We  find  that  sepsis  caused  one 
death,  whereas  eclampsia  and  toxemias 
were  listed  as  the  cause  of  nine  deaths  and 
puerperal  hemorrhage  the  cause  of  six.  In 
Wyoming  where  the  statewide  maternal 
mortality  rate  is  similar  to  that  of  Nebraska, 
namely  1.1  per  1,000  live  births,  it  would  be 
of  interest  to  know  the  relative  standing 
of  the  three  principal  causes  of  maternal 
deaths. 

After  examing  the  records  of  neighboring 
and  close-by  states  where  the  maternal  mor- 
tality rates  are  lower  than  in  Nebraska  and 
Wyoming,  it  behooves  us  to  take  immedi- 
ate action  looking  towards  a lowering  of  the 
death  rates  from  puerperal  hemorrhage  and 
toxemia. 


TABLE  1 

Rate  of  Maternal  Deaths  per  1,000  Live  Births 
1947 


South  Dakota 36 

Iowa  85 

Montana  9 

Nebraska  1.06 

Wyoming  1.1 

Colorado  1.2 

Missouri  1.3 

Kansas 1.0 


•Presented  before  the  Forty-fifth  Annual  Meeting 
of  the  Wyoming  State  Medical  Society,  September, 
1948.  From  the  Department  of  Obstetrics  and  Gyne- 
cology, Lincoln  General  Hospital. 


Postpartum  hemorrhage  as  a cause  of 
death  would  seem  to  be  easily  eliminated. 
Careful  attention  to  management  of  the 
third  stage  of  labor  and  to  the  amount  of 
blood  lost  during  that  stage  will  go  a long 
way  toward  reducing  deaths  from  postpar- 
tum hemorrhage.  It  is  worth  while  for  all 
of  us  from  time  to  time  to  stop  short  and 
ask  ourselves  if  we  are  doing  all  we  can 
to  minimize  blood  loss.  Are  we  prepared 
immediately  to  combat  hemorrhage  should 
it  develop? 

In  order  to  answer  the  first  question  sat- 
isfactorily we  must  see  to  it  that  our  man- 
agement of  the  third  stage  of  labor  is  in 
line  with  present  day  concepts. 

Anesthetic  Agents 

While  it  is  not  the  purpose  of  this  paper 
to  discuss  the  merits  of  various  anesthetic 
agents,  it  is  well  to  remember  that  too  long 
and  too  deep  anesthesia  will  certainly  in- 
crease the  blood  loss  up  to  and  including 
hemorrhage  proportions  (500  c.c.  of  blood  or 
over).  Probably  ether  is  the  most  danger- 
ous agent  and  at  the  opposite  end  of  the  scale 
we  place  local  nerve  blocks  and  saddle 
block  anesthesia.  The  extremely  heavy 
doses  of  sedative  used  by  some  are  likewise 
to  be  placed  in  the  dangerous  group.  The 
Obstetrical  Staff  of  the  Lincoln  General 
Hospital,  over  a number  of  years,  has  relied 
upon  a small  dose  of  a quick  acting  bar- 
biturate plus  100  mgs.  of  Demoral  given  at 
the  time  when  the  cervix  has  reached  3-4 
cms.  dilatation.  If  discomfort  is  not  well 
controlled,  Demoral  is  repeated  in  two  to 
three  hours  as  necessary.  Cyclopropane  gas 
is  used  coincident  with  the  onset  of  the  sec- 
ond stage. 

Uterine  Fatigue 

It  is  well  known  that  a uterus  distended 
by  a twin  pregnancy  or  hydramnios,  or  a 
uterine  musculature  that  has  been  fatigued 
by  a long  and  hard  labor  does  not  contract 
well.  Rest  and  sedation  during  labor,  the 
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judicious  use  of  oxytocics  following  the  sec- 
ond stage  and  careful  observation  will  min- 
imize the  chances  of  a severe  postpartum 
hemorrhage. 

Delivery  of  the  Baby 

Dieckmann1  has  pointed  out  that  in  his 
clinic  they  have  noted  better  results  as  con- 
cerns blood  loss  by  imitating  the  normal 
mechanism  of  the  separation  of  the  pla- 
centa, i.e.,  by  allowing  more  time  between 
the  birth  of  the  baby’s  head  and  the  ex- 
traction of  the  body,  thus  allowing  the 
uterus  to  contract  as  the  child  is  slowly 
born.  This,  he  believes,  initiates  the  separa- 
tion of  the  placenta  so  that  it  is  delivered 
within  three  minutes  after  the  birth  of  the 
child.  Attention  to  this  simple  detail  seems, 
to  those  of  us  who  have  practiced  it,  to  be 
of  decided  value.  During  the  pause  after 
the  head  is  born,  the  mouth  and  nose  of  the 
infant  may  be  aspirated  or  cleaned,  thus 
at  the  same  time  safeguarding  the  baby. 

Delivery  of  the  Placenta 

We  have  found  that  in  most  cases  the  pla- 
centa may  be  expressed  from  the  vagina 
almost  immediately  after  the  birth  of  the 
baby  if  the  birth  of  the  body  has  been  ac- 
complished by  the  above  technic.  The  time 
of  administration  of  the  oxytocic  seems  to 
make  little  difference  in  the  rapidity  of  the 
separation  of  the  placenta.  Some  of  our 
staff  prefer  to  administer  ergotrate  intra- 
venously at  the  time  of  delivery  of  the 
shoulder  and  others  cause  the  ergotrate  to 
be  given  immediately  after  the  birth  of 
the  placenta.  Gentle  pressure  on  the  fun- 
dus of  the  uterus  with  gentle  traction  on  the 
cord  will  in  most  cases  effect  the  delivery 
of  the  placenta.  Occasionally  if  delay  is 
noted,  the  separation  may  be  faciliated  by 
the  exact  reverse  of  the  above  procedure. 
With  the  palm  of  the  hand  facing  the  pa- 
tient’s head  and  placed  parallel  to  the  sym- 
physis pubis,  the  fundus  is  pushed  sharply 
upward  and  at  the  same  time  gentle  trac- 
tion is  maintained  on  the  cord.  The  pla- 
centa then  may  be  felt  to  slip  out  of  the 
cervix  and  into  the  vagina. 

This  same  procedure  has  been  found  most 


valuable  in  my  hands  as  a method  to  con- 
trol blood  loss  from  a sudden  relaxing 
uterus  or  while  waiting  for  the  ergotrate 
to  take  effect.  Here  the  fundus  is  carried 
as  high  into  the  abdomen  as  possible,  thus 
effectively  putting  the  uterine  vessels  on 
a stretch  and  producing  uterine  contraction 
through  ischemia. 

If  by  chance  the  placenta  does  not  come 
away  and  there  is  no  bleeding,  one  may 
safely  wait  an  hour  before  attempting  man- 
ual removal  of  the  placenta.  In  the  face  of 
bleeding,  however,  or  when  one  is  dealing 
with  a poorly  contracting  uterus,  manual 
removal  becomes  immediately  necessary. 

Inspection  of  Cervix  and  Repair  of 
Lacerations 

At  all  times  when  third  stage  bleeding  is 
in  excess  of  that  usually  noted,  and  par- 
ticularly in  the  face  of  a well  contracted 
uterus,  the  cervix  must  be  inspected.  A 
set  of  De  Lee  vaginal  retractors  and  cervical 
grasping  forceps  greatly  facilitates  the  ex- 
posure of  the  cervix  and  permits  greater 
ease  in  the  suturing  of  the  cervical  lacera- 
tion in  case  one  is  found.  We  do  not  prac- 
tice routine  inspection  of  the  cervix  in  our 
department  but  never  hesitate  to  examine 
the  vagina  and  cervix  in  suspicious  cases. 
Ligation  of  bleeding  points  in  the  episi- 
otomy  wound  may  also  be  done  at  this  time. 

Careful  consideration  of  the  foregoing 
statements  will  lead  to  the  conclusion  that 
prevention  of  postpartum  hemorrhage  is 
better  than  treatment. 

The  answer  to  the  second  question  that 
we  ask  of  ourselves — are  we  prepared  to 
meet  the  emergency  of  postpartum  hemor- 
rhage— rests  really  in  the  taking  of  an  in- 
ventory of  our  delivery  room  set-up.  Do 
we  have  plasma  and  the  apparatus  to  ad- 
minister it  instantly  available?  I know  of 
nothing  more  tragic  than  to  have  to  wait 
precious  moments  while  someone  hunts  for 
the  plasma  or  a bottle  of  saline.  This  ap- 
plies to  the  home  delivery  as  well  as  the 
hospital  delivery  room.  Every  doctor  prac- 
ticing obstetrics  in  the  home  should  carry 
a bottle  or  two  of  plasma  in  his  obstetrical 
bag.  Prompt  administration  of  a commer- 
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rial  plasma  in  cases  where  bleeding  has 
been  500  c.c.  or  over  will  prevent  impending 
shock. 

It  is  understood,  of  course,  that  the  ad- 
ministration of  plasma  is  an  emergency 
measure,  used  to  combat  shock  until  blood 
may  be  drawn  for  transfusion.  Every  hos- 
pital, in  addition  to  the  regular  donor  list 
or  their  blood  bank,  should  have  a list  of 
Rh  negative  donors  available  for  use  in  ob- 
stetrical emergencies  where  patients’  blood 
is  Rh  negative,  and  it  is  well  for  each  doc- 
tor doing  any  volume  of  obstetrical  work 
to  have  his  own  list  of  Rh  negative  donors 
in  case  of  need. 

Next  on  our  inventory  is  the  question  of 
adequate  supplies.  A packing  set  should 
be  available  at  all  times  and  above  all  it 
should  be  properly  labeled.  Precious 
moments  are  lost  when  a nurse  must  fum- 
ble through  several  packages  to  find  the 
instruments  and  packing  that  may  be 
needed. 

Our  Obstetrical  Staff  has  been  made 
acutely  conscfous  of  sudden  death  follow- 
ing delivery  and  apparently  due  to  hemor- 
rhage, for  since  1945  our  only  two  maternal 
deaths  have  fallen  into  that  category. 

Both  occurred  in  muliparae  and  both  fol- 
lowed short  but  vigorous  labors.  Meconium 
stained  amniotic  fluid  was  noted  in  both 
and  uterine  atony  and  uncontrollable  post- 
partum hemorrhage  was  listed  as  the  im- 
mediate cause  of  death.  It  was  only  after 
autopsy  on  the  first  patient  that  we  realized 
that  we  were  dealing  with  meconium  and 
amniotic  fluid  pulmonary  emboli.  Autopsy 
was  not  obtained  in  the  second  death,  but 
after  our  first  experience  and  careful  study 
of  the  clinical  course  we  are  of  the  opinion 
that  this  was  indeed  a second  case  of  ma- 
ternal pulmonary  embolism  caused  by  am- 
niotic fluid  and  meconium. 

Steiner  and  Lushbaugh2  first  drew  atten- 
tion to  this  condition  in  1941  and  since  their 
report  of  eight  cases,  several  other  instances 
may  be  found  in  the  literature.  The  cause  of 
the  uterine  atony  according  to  these  au- 
thors is  an  anaphylactoid  reaction  set  up 


by  the  embolic  disturbance  in  the  lung  and 
they  point  out  that  in  cases  of  anaphylac- 
toid shock  spasm  of  the  smooth  muscles 
may  occur  in  one  organ,  and  in  another  or- 
gan and  at  the  same  time  atony  may  occur. 
They  further  point  out  that  a chill  occurring 
at  the  onset  of  labor  or  during  labor  may  not 
be  due  to  bacterial  invasion  but  rather  may 
be  the  first  symptom  of  embolic  invasion. 
Chilling  was  most  marked  in  our  second 
case.  In  all  of  the  cases  there  is  a fall  in 
blood  pressure.  These  two  findings — that 
is,  chills  during  labor  coupled  with  a fall- 
ing blood  pressure — may  be  of  help  in  diag- 
nosing the  condition  prior  to  death.  At 
least  it  should  focus  our  attention  on  the 
fact  that  we  must  be  on  the  alert  for  other 
and  dire  manifestations. 

Plasma  and  transfusions  seem  to  be  of 
little  help  in  treatment  and  as  Steinert  and 
Lushbaugh3  point  out,  may  even  make  mat- 
ters worse.  They  state,  “Since  vasodilata- 
tion of  the  pulmonary  vessels  sufficient  to 
prevent  passage  of  the  emboli  through  the 
lungs  cannot  be  accomplished  because  of 
the  disproportion  between  the  size  of  the 
emboli  and  the  pulmonary  capillary  bed, 
efforts  should  be  directed  toward  combat- 
ing shock,  restoring  vascular  tone,  and  min- 
imizing the  dangers  from  pulmonary  edema 
and  sequela.” 

Summary 

1.  Hemorrhage  is  the  leading  cause  of 
maternal  death  today.  Despite  the  lowering 
of  the  death  rate  due  to  sepsis  and  toxemia 
little  change  is  noted  in  the  number  of 
deaths  due  to  hemorrhage. 

2.  Greater  attention  to  the  management 
of  the  third  stage  of  labor  will  materially 
affect  mortality  and  morbidity  rates. 

3.  Pulmonary  emboli  due  to  a mixture  of 
meconium  and  amniotic  fluid  may  be  the 
cause  of  uncontrollable  postpartum  hemor- 
rhage. 

REFEHE N CE  S 

‘Dieckmann:  Am.  Jour.  Obst.  & Gyn.,  54:415-427. 
September,  1947. 

“Steiner  and  Lushbaugh:  J.A.M.A.,  117-15,  Oct.  11, 
1941. 

“Steiner  and  Lushbaugh:  J.A.M.A.,  117-16,  Oct.  18, 
1941. 


for  May,  1950 


349 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX* 

A.  N.  ARNESON,  M.D. 

ST.  LOUIS',  MISSOURI 


The  diagnosis  of  cancer  produces  an 
emergency.  Adequate  treatment  must  be 
given  promptly  if  the  patient’s  life  is  to  be 
saved.  Carcinoma  of  the  cervix  uteri  is  well 
suited  to  treatment  with  x-ray  and  radium 
due  to  accessibility  of  the  lesion  and  re- 
sponsiveness to  irradiation.  During  recent 
years,  however,  there  has  been  considerable 
revival  of  interest  in  the  use  of  surgery.  Re- 
newed attempts  at  treatment  by  removal 
have  not  only  been  applied  to  the  early 
cases,  but  in  some  instances  to  more  unfa- 
vorable types  as  well. 

One  of  the  indications  advanced  for  sur- 
gery has  been  inadequacy  of  radiation  in 
the  control  of  regional  lymph  node  metas- 
tases.  Data  upon  incidence  of  iliac  node 
dispersion  reported  by  several  authors  were 
given  in  a previous  publication.1  Among 
operable  patients  treated  by  iliac  lympha- 
denectomy  Taussig  found  33  per  cent  with 
primary  node  involvement.  In  Morton’s 
series  of  patients,  upon  whom  either  iliac 
lymphadenectomy  or  radical  hysterectomy 
was  performed,  the  incidence  was  39.3  per 
cent.  Following  the  use  of  pre-operative 
x-ray  Taussig  found  only  23  per  cent  with 
positive  nodes  and  Morton  only  11.4  per 
cent.  That  fall  in  incidence  of  recognizable 
metastases  does  not  necessarily  indicate  that 
destruction  of  cancer  was  on  the  same  order. 
It  is  significant,  however,  that  the  use  of 
external  irradiation  reduced  materially  the 
frequency  with  which  lymph  node  metasta- 
ses were  found.  If  the  quantity  of  irradia- 
tion delivered  by  that  means  produced  the 
effect  in  question,  then  the  greater  total 
dose  to  be  attained  by  the  combined  use 
of  both  x-ray  and  radium  should  result  in 
control  of  lymphatic  dispersions  in  some  in- 
stances. 

It  would  seem  that  relative  effectiveness 
of  different  methods  of  treatment  might  be 

^Presented  before  the  Utah  State  Medical  Associa- 
tion at  its  annual  meeting,  Sepember,  1949.  From 
the  Department  of  Obstetrics  and  Gynecology,  and 
the  Edward1  Mallinckrodt  Institute  of  Radiology, 
Washington  University  School  of  Medicine,  and  the 
Barnard  Free  Skin  and  Cancer  Hospital,  St.  Louis, 
Missouri. 


indicated  by  the  time  elapsing  between  pri- 
mary treatment  and  recognition  of  reap- 
pearing tumor.  Bonney2  established  rather 
precisely  the  time  at  which  specified  per- 
centages of  his  total  recurrence  rate  were 
found  after  radical  hysterectomy.  Com- 
parison with  radiological  results  can  be 
made  by  selecting  patients  with  reappear- 
ance after  prior  evidence  indicating  they 
were  clinically  well.  Twenty  patients  with 
those  qualifications  were  found  in  a con- 
secutive series  of  238  treated  cases.1  Data 
for  the  two  groups  are  in  close  agreement. 
From  60  to  65  per  cent  of  the  total  recur- 
rence to  be  expected  will  appear  within  two 
years  after  treatment.  At  the  end  of  five 
years  80  to  90  per  cent  of  the  total  recur- 
rence rate  will  have  been  experienced,  and 
practically  100  per  cent  within  ten  years. 
There  is  evidence,  therefore,  that  there  is 
very  little  choice  between  the  two  methods 
in  so  far  as  delay  in  time  of  reappearance  is 
concerned.  That  is  to  be  expected  since 
method  of  treatment  would  not  be  expected 
to  affect  the  speed  at  which  tumor  treated 
inadequately  would  become  clinically  evi- 
dent. 

The  location  of  reappearing  tumor  should 
be  more  significant.  Bonney  found  25  per 
cent  of  recurrences  to  be  in  the  lower  pelvis 
including  the  vagina,  rectum,  and  bladder. 
Fifty  per  cent  were  located  in  the  upper 
pelvis  in  cellular  tissue  lateral  to  the 
uterus  and  in  bone,  20  per  cent  were  found 
in  regions  posterior  to  the  peritoneum  in 
the  abdomen  and  in  vertebrae,  and  5 per 
cent  in  distant  regions.  Data  for  the  radio- 
logical series  described  above  were  in  close 
agreement.  According  to  those  findings  the 
location  of  recurrence  reveals  no  specificity 
for  the  two  methods  of  treatment. 

The  use  of  statistics  for  comparing  sur- 
gical with  radiological  results  is  also  in- 
adequate due  to  lack  of  a uniform  type  of 
clinical  material.  A logical  method  would 
be  use  of  average  results  for  a total  clinical 
material  treated  radiologically  with  the 
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values  obtained  in  another  series  in  which 
the  more  favorable  patients  were  treated  by 
radical  hysterectomy.  It  has  not  been  pos- 
sible to  make  such  a comparison.  The  only 
alternative  is  to  attempt  selection  of  oper- 
able patients  from  an  irradiated  group.  That 
method  has  been  utilized  and  for  specified 
reasons  the  results  reported  by  Waterman, 
DiLeone,  and  Tracy  were  used  for  the  ra- 
diologically  treated  group.3  Comparison  was 
made  with  statistics  reported  by  Bonney. 
There  was  not  shown  for  surgery  any  su- 
periority in  clinical  results. 

The  use  of  surgery  is  confined  largely  to 
the  very  early  cases.  In  only  a few  institu- 
tions is  exploration  being  made  of  operative 
treatment  in  advanced  lesions  and  in  radia- 
tion failures.  The  operation  must  be  a truly 
radical  hysterectomy,  and  not  one  modified 
in  any  form  therefrom.  The  ureters  must 
be  loosened  from  surrounding  structures 
and  the  uterus  removed  completely  with  a 
wide  segment  of  the  main  parametrial  tis- 
sues and  a large  segment  of  the  vagina.  In 
addition  all  of  the  regional  nodes  must  be 
dissected  from  the  iliac  group  and  from  ac- 
cessible points  along  the  common  ilac  ves- 
sels as  well.  It  is  safe  to  say  that  the  oper- 
ation is  performed  properly  in  only  a few 
centers  by  individuals  constantly  engaged 
in  the  work  and  who  have  repeated  the 
technic  many  times.  It  is  not  to  be  implied 
that  radiation  treatment  is  more  simple.  If, 
however,  x-ray  and  radium  are  used  intelli- 
gently and  with  precision,  survival  rates 
among  the  very  early  cases  will  equal  those 
obtained  from  surgery  and  exceed  those  for 
the  more  borderline  group.  The  normal 
spread  of  cervical  cancer  by  direct  growth 
and  by  dispersion  presents  a natural  history 
better  suited  to  treatment  by  irradiation. 
Further  advance  in  knowledge  of  biologic 
effects  may  result  in  methods  for  detecting 
patients  with  lesions  apt  to  be  radioresist- 
ant. The  selection  of  those  individuals  for 
surgery  is  more  logical  than  the  present 
method  of  choosing  for  radical  hysterec- 
tomy the  young  woman  with  a thin  abdo- 
men and  an  early,  clean,  healthy  lesion  of 
the  cervix. 

An  attempt  to  express  radiation  treat- 


ment as  requiring  a specified  number  of 
roentgens  of  x-ray  and  milligram  hours  of 
radium  implies  no  more  information  than 
would  a statement  to  the  effect  that  a pa- 
tient with  a tumor  requiring  a given  num- 
ber of  minutes  of  surgery.  The  aim  of  radia- 
tion treatment  is  to  deliver  an  adequate 
dose  to  the  tumor  bearing  region  with  a 
minimum  of  damage  to  normal  tissues.  It 
is  essential,  therefore,  to  know  the  distribu- 
tion of  radiation  and  the  quantity  arriving 
at  the  tumor.  The  time  involved  in  treat- 
ment, or  the  rate  at  which  radiation  is  ad- 
ministered, is  also  important  for  estimating 
the  biologic  effects  to  be  expected.  If  both 
x-rays  and  radium  are  to  be  employed  the 
use  of  each  must  be  interdigitated  with  the 
other,  since  in  clinical  practice  the  two 
methods  of  irradiation  cannot  be  consid- 
ered separately  and  independently. 

In  the  treatment  of  cervical  cancer  there 
are  practical  reasons  for  beginning  the 
course  of  irradiation  with  roentgen-rays.  It 
should  be  noted,  however,  that  some  au- 
thors advocate  the  use  of  radium  first.  At 
the  Barnes  Hospital  and  at  the  Barnard 
Free  Skin  and  Cancer  Hospital  a prelimi- 
nary course  of  x-rays  has  been  employed  in 
practically  every  instance.  Certain  excep- 
tions have  been  made  for  patients  treated 
palliatively,  and  in  elderly  women. 

The  amount  of  external  irradiation  given 
each  day  has  been  varied  in  the  attempt  to 
arrive  at  an  optimal  quantity.  The  ef- 
fectiveness of  treatment  can  be  estimated 
by  study  of  successive  biopsies  from  the 
cervix  and  by  clinical  examination.  Tu- 
mors usually  fail  to  show  progressive  de- 
generative changes  if  the  daily  dose  is  on 
the  order  of  200  roentgens  (air).  Amounts 
in  excess  of  400  roentgens  (air)  may  not  be 
tolerated  by  the  patient  unless  small  skin 
fields  are  employed.  Fletcher4  utilizes  mul- 
tiple fields  of  small  size  and  by  compres- 
sion of  soft  tissues  shortens  the  distance  in- 
tervening between  skin  and  tumor.  He  has 
prepared  diagrams  showing  the  distribution 
of  radiation  for  different  arrangements. 
The  scheme  is  aimed  at  increasing  the  ef- 
fective dose  and  better  control  of  lymphatic 
metastases. 
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If  large  amounts  of  external  irradiation 
are  employed  it  may  be  necessary  to  pro- 
vide a rest  period  for  the  patient  by  delay 
in  the  application  of  radium.  An  interval 
of  two  weeks  will  show  microscopic  evi- 
dence of  tumor  recovery  in  biopsy  speci- 
mens.5 For  that  reason  we  have  attempted 
to  limit  the  amount  of  external  irradiation 
to  a quantity  consistent  with  radium  treat- 
ment immediately  after  completion  of  the 
course  of  x-ray.  During  the  past  several 
years  the  majority  of  patients  have  received 
one  radium  application  during  x-ray  treat- 
ment, and  a second  application  immediately 
after  completion  of  roentgen  irradiation. 
The  patients  have  in  addition  been  treated 
with  x-ray  applied  transvaginally  directly 
against  the  cervix.  The  usual  exposure  is 
1,000  roentgens  (air)  through  cones  ranging 
from  1.0  cm.  to  3.0  cm.  in  diameter,  and 
most  patients  receive  four  such  treatments. 
External  exposures  of  400  roentgens  (air) 
are  applied  daily  in  succession  to  four  pel- 
vic fields  measuring  10  cm.  by  15  cm.  The 
dose  per  area  has  been  limited  to  1,600 
roentgens.  Satisfactory  results  have  been  ob- 
tained in  Stages  I,  II,  and  III  of  the  League 
of  Nations  classification,  but  not  one  Stage 
IV  patient  has  survived  five  years  free  of 
recurrence.  Several  clinics  have  reported 
survival  of  a small  percentage  of  the  ad- 
vanced group.  It  is  probable  that  a long 
protracted  course  of  irradiation  is  of  value 
in  those  instances.  We  have,  therefore,  mod- 
ified the  plan  of  roentgen  treatment  utiliz- 
ing principles  described  by  Fletcher.4 

The  expression  of  radium  doses  in  milli- 
gram hours  fails  to  define  any  factors  of  the 
treatment,  but  through  experience  has  taken 
on  considerable  meaning.  Due  to  varia- 
tions in  size,  shape,  and  in  anatomical  rela- 
tions of  the  region  to  be  treated,  it  has  been 
necessary  to  devise  a number  of  different 
applicators  of  special  design.  Since  the 
treatment  is  given  as  intracavitary  irradia- 
tion, except  for  the  use  of  needles  intro- 
duced interstitially,  it  is  impossible  to  attain 
marked  homogeneity.  There  is  always  a fall- 
ing off  of  intensity  toward  more  distant 
points  in  the  tumor  bearing  regions.  The 


expression  of  radium  doses  in  gamma  roent- 
gens presents  a complex  problem. 

One  of  the  most  practical  solutions  of  the 
problem  is  that  utilized  in  the  Manchester 
system  of  radium  dosage  described  by  Mer- 
edith.6 Two  points  are  chosen  for  indicat- 
ing the  maximum  and  minimum  dose.  For 
the  maximum  dose  a point  is  taken  within 
the  paracervical  triangle.  Todd  had  found 
necrosis  following  irradiation  to  be  due  to 
high  dose  effects  in  the  medial  edge  of  the 
broad  ligament  where  the  uterine  vessels 
cross  the  ureter.  Since  that  region  presents 
a critical  level  of  tolerance  the  point  for 
expressing  maximum  of  dose  is  defined  ar- 
bitrarily as  being  2.0  cm.  lateral  to  the  cen- 
ter of  the  uterine  cancer  and  2.0  cm.  from 
the  mucous  membrane  of  the  vagina.  Loca- 
tion of  that  point  is  indicated  by  “A”  in 
Fig.  1.  The  point  for  expressing  minimal 
dose  is  taken  along  a line  extending  3.0  cm. 
lateral  to  “A,”  and  indicated  by  “B.”  The 
latter  point  being  5.0  cm.  distant  from  the 
center  of  the  uterine  canal  is  then  located 
near  the  pelvic  wall  in  the  region  of  the 
iliac  nodes. 

CANCER  OF  CERVIX  - RADIUM  TREATMENT 
“Dose  Distribution  - Manchester  System 


POINT 'A*  RECEIVES  200r  PER  1.0  MG.  IN  UNIT  EACH  24  HRS. 

5.0  MG.  UNITS  DELIVEI2  I.OOOr  AT  *A'  IN  24  HRS. 

USING  FROM  8 TO  15  UNITS  EMPLOYS  <560- 1,800  MGHRS.  PER  DAY 
FOR  APPROXIMATELY  4,400  MGHRS.  POINT'S'  RECEIVES  1,000  r, 
OR  ABOUT  0.2  TO  0.4  DOSE  AT  'A'. 

Fig.  1.  Diagram  showing  location  of  “A”  for  calcu- 
lation of  maximum  radium  dose  and  “B”  for  min- 
imum dose. 

Radium  is  applied  by  means  of  an  intra- 
uterine tandem  and  special  vaginal  appli- 
cators described  as  “ovoids.”  Equatorial 
diameters  of  the  ovoids  are  3.0  cm.,  2.5  cm., 
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and  2.0  cm.  The  various  sizes  are  adaptable 
to  different  vaginae,  and  radium  can  be 
carried  laterally  by  introducing  a “spacer” 

1.0  cm.  wide  between  two  ovoids.  For 
applying  the  same  dose  at  “A”  in  different 
patients  there  most  be  differential  loading 
of  the  various  applicators.  Radium  tubes 
are  of  a uniform  size,  but  of  different 
strength  so  that  a specified  number  of  milli- 
grams of  radium  can  be  taken  as  unity,  and 
multiples  of  that  unit  used  for  a particular 
applicator  without  necessitating  a grouping 
together  of  several  tubes  of  radium. 

The  differential  loading  used  in  the  sys- 
tem is  shown  diagramatically  in  Fig.  2.  It 
should  be  noted  that  the  longer  and  strong- 
er tandem  must  not  necessarily  be  em- 
ployed with  the  larger  and  stronger  ovoids. 
The  tandem  to  be  used  is  determined  by 
length  of  the  uterine  canal.  The  ovoids  to 
be  used  are  determined  by  vaginal  diam- 
eter. For  each  milligram  of  radium  per  unit 
strength,  point  “A”  will  receive  200  gamma 
roentgens  for  every  twenty-four  hours  of  the 
treatment.  If  unity  is  taken  as  5.0  mg.,  then 
the  dose  at  “A”  is  1,000  gamma  roentgens 
per  24-hour  period.  The  total  quantity  of 
radiation  to  be  delivered  must  take  into 
consideration  the  contribution  from  x-rays 
and  the  period  over  which  that  amount  is 
delivered.  An  average  calculation  might  be 
upon  the  basis  that  a lethal  cancer  effect 
would  be  attained  at  “A”  for  approximately 

6.000  gamma  roentgens  delivered  over  a 
period  of  six  to  seven  days.  Assuming  that 
the  number  of  radium  units  employed 
would  range  from  eight  to  fifteen,  unit 
strength  of  5.0  mg.  would  result  in  doses 
of  960  mg.-hrs.  to  1,800  mg.-hrs.  per  24- 
hour  period.  If  the  treatment  is  continued 
for  six  days  total  doses  would  be  the  order 
of  5,760  mg.-hrs.  to  10,800  mg.-hrs.  The  ar- 
rangement of  radium  has  little  effect  upon 
the  percentage  of  radiation  arriving  at  “B.” 
That  point  will  receive  approximately  1,000 
gamma  roentgens  for  4,400  mg.-hrs.  total 
dose,  which,  according  to  particular  factors 
of  the  treatment,  would  be  approximately 
20  per  cent  to  40  per  cent  of  that  at  “A.” 

At  the  Barnes  Hospital  the  radium  tubes 
are  of  uniform  size.  They  are  of  rod  shape 


CANCEL  OF  CERVIX  - I2ADIUM  TREATMENT 
Differential  Loading  of  Units  - Manchester  System 

INTRAUTERINE  TANDEM 
||  Tubes  2.0  cm.  length 


VAGINAL  OVOIDS 
Spacer  1.0  cm. 

3.0  cm. diameter  2.5  cm.  diameter  2.0  cm.  diameter 


O 2 4 CM. 

Fig-.  2.  Diagram  showing  differential  loading  of 
intra-uterine  tandems  and  vaginal  applicators.  It 
is  not  intended  that  tandems  of  particular  length  be 
used  only  in  conjunction  with  ovoids  associated 
in  the  diagram.  Any  combination  can  be  employed. 

being  cut  square  at  the  ends  and  have  no 
eyelets  for  sutures.  External  dimensions 
are  17.0  mm.  length  and  3.0  mm.  diameter. 
Active  length  is  15.0  mm.,  and  wall  thick- 
ness is  0.5  mm.  platinum.  The  tubes  are 
diagramatically  shown  in  Fig.  3.  The  va- 
rious strengthes  are  5.0  mg.,  10.0  mg.,  20,0 
mg.,  and  40.0  mg.  radium.  For  intra-uterine 
use  the  radium  cells  are  placed  in  Raflex 
tubing  of  different  length  that  is  closed  at 
one  end  and  capped  by  a brass  base  with  a 
small  threaded  plug  closing  that  opening. 
The  protruding  plug  can  be  fitted  into  the 
socket  of  an  instrument  used  for  opening 
the  tandem  tube,  or  used  as  a handle  for  in- 
serting radium  into  the  uterus.  Vaginal 
applicators  are  cut  from  sponge  rubber  2.5 
cm.  thick,  the  dimensions  being  determined 
by  size  of  the  vagina.  Radium  cells  of  a 
particular  strength  are  placed  in  brass  shells 
with  a wall  thickness  of  1.0  mm.  and  an  eye- 
let at  one  end  for  attaching  a suture.  For- 
ceps are  thrust  through  the  rubber  at  points 
selected  for  radium  and  the  tubes  pulled 
therein.  The  apparatus  is  shown  in  Fig.  4. 

Radiographs  taken  at  the  beginning  and 
at  the  end  of  radium  treatment  have  shown 
that  the  vaginal  tubes  are  held  securely  in 
the  same  position  throughout  the  exposure. 
The  great  disadvantage  of  sponge  rubber  is 
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Fig.  3.  Diagram  showing  relative  size,  and  the  shape 
and  strength  of  radium  tubes. 


Fig.  4 Photograph  of  two  intra-uterine  tandems 
with  handling  instrument,  brass  jackets  for  ra- 
dium tubes,  and  a sponge  rubber  vaginal  appli- 
cator. 


the  uncertainty  of  distance  between  radium 
and  the  vaginal  mucosa.  The  tubes  are  set 
in  the  applicator  at  a distance  of  1.0  cm., 
but  compression  may  reduce  that  to  approx- 
imately 0.5  cm.  If  diameter  of  the  vagina 
is  such  that  the  tubes  in  the  lateral  fornices 
are  3.0  cm.  or  more  apart,  a third  source  of 
half  strength  is  placed  in  the  center  oppo- 
site the  external  os.  All  tubes  are  at  right 
angles  to  the  vaginal  axis.  A diagram  of 
the  arrangement  that  may  be  employed  is 
shown  in  Fig.  5.  It  has  been  found  that 
the  vaginal  fornices  will  tolerate  about  1,200 
mg.-hrs.  from  each  lateral  source  of  strength 
on  the  order  of  10.0  mg.  That  dose  is  deliv- 
ered in  a period  of  120  hours,  or  five  days. 
For  unit  strength  of  20.0  mg.  the  tolerance 
dose  appears  to  be  about  1,000  mg.-hrs.  An 
average  plan  of  treatment  is  shown  diagra- 
matically.  For  unit  strength  of  5.0  mg,  ra- 


dium the  total  dose  is  on  the  order  of  6,000 
mg.-hrs.  That  is  usually  divided  into  two  sit- 
tings about  one  week  apart.  An  approxi- 
mate of  the  dose  at  “A”  is  5,000  gamma 
roentgens,  and  at  “B”  about  1,500  gamma 
roentgens.  The  treatment  is  well  tolerated 
by  patients  receiving  the  amount  of  roent- 
gen irradiation  previously  specified.  The 
first  radium  exposure  falls  usually  during 
the  latter  part  of  the  course  of  x-rays,  and 
the  second  treatment  immediately  after 
roentgen  treatment. 


CANCEG  or  CEQVIX  - RADIUM  TREATMENT 
Differential  Loading  of  Units- 
Sponqe  Rubber 


INTBA-UTEBlNE  tandem 
VARIED  WITH  DEPTH 


SPONGE  SU6BEB 
DISTANCE  0.5  CM. 
CENTBAL  SOUBCE  USED 
IF  IATEBAL  TUBES 
3.0 CM ,00  MODE.  APABT 


5 0 MG  UNIT  ■ 600  MG-MBS/UNIT 
10  UNITS  ■ 6,000  MG  HQS 
DOSE  AT  VAG.FOBNIX  • 1.200  M6  HBS 
DOSE  AT  ’A'  APPBOX.  5,000  r 
DOSE  AT  'S'  APPBOX.  1.500  r 


0 2 4 6 CM. 

Fig.  5 Diagram  showing  differential  loading  of  an 
intra-uterine  tandem  and  sponge  rubber  vaginal 
applicator.  Approximate  doses  at  “A”  and  “B”  are 
given  for  specified  amounts  of  radiation. 


From  1935  through  1942  a total  of  224  pri- 
mary cases  of  cervical  cancer  were  treated 
on  the  teaching  service  of  the  Barnes  Hos- 
pital. Of  that  number,  173  were  ward  cases 
and  fifty-one  were  treated  privately.  In 
the  following  table  can  be  seen  the  abso- 
lute five-year  statistics  for  the  entire  group. 
Patients  lost  to  follow-up,  or  alive  with 
disease  at  the  end  of  five  years  are  counted 
as  dead. 


CANCER  OF  CERVIX 


Five-year  Results 


Stage  of  Advance 
League 
of 

Nations 

Private 

Ward 

Combined 

Number  o 1 
Patients 

Five-year 

Survival 

Per  cent 
Survival 

Number  o t 
Pali  eats 

Five-year 

Survival 

Per  cent 
Survtval 

Per  cent 
Survtval 

I 

12 

0 

75 

12 

1§ 

73 

73.5 

n 

3© 

11 

66 

59 

31 

53 

54 

m 

9 

2 

29 

§4 

9 

13 

14 

IV 

2 

0 

0 

21 

e 

9 

0 

Total 

51 

39 

55 

173 

59 

32 

37 

The  average  result  for  the  entire  series 
is  37  per  cent.  The  value  for  the  private 
series  is  55  per  cent,  and  for  the  ward  serv- 
ice it  is  approximately  32  per  cent.  The 
difference  in  those  two  groups  is  due  large- 
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ly  to  a more  favorable  clinical  material  in 
the  private  group.  For  example,  Stages  I 
and  II  represent  more  than  80  per  cent  of 
the  series  in  the  private  group,  but  only 
about  40  per  cent  of  the  ward  cases.  For 
that  reason  distinction  should  be  made  in 
a statistical  report  and  not  intermingle  the 
two  groups  in  reporting  clinical  results  for 
a particular  method  of  treatment.  The  num- 
ber of  private  cases  here  presented  is  small, 
and  in  subdivisions  into  clinical  stages  of 
advance  the  percentage  values  are  not  of 
statistical  significance.  For  larger  series, 
however,  there  has  been  demonstrated  a 
better  survival  rate  for  privately  treated 
patients  in  all  of  the  different  stages  of  ad- 
vance. That  is  not  due  to  superior  nor  to 
more  prompt  treatment,  but  might  be  ex- 
plained upon  such  factors  as  better  nutri- 
tion and  lesser  amounts  of  inflammation. 

Certain  points  are  to  be  emphasized.  It 
can  be  seen  that  none  of  the  Stage  IV  pa- 
tients survived,  five  years.  It  is  possible 
that  a lower  intensity  of  irradiation  and  a 


more  protracted  course  of  treatment  might 
produce  better  results  in  that  group.  It 
should  also  be  noted  that  the  average  five- 
year  result  in  Stage  I is  73.5  per  cent.  That 
value  compares  favorably  with  the  results 
that  have  been  reported  for  surgical  treat- 
ment, and  being  in  excess  of  two-thirds  in- 
dicates that  the  surviving  group  contained 
some  members  with  lymphatic  dispersion 
to  the  regional  nodes.  Further  evidence  of 
control  of  local  metastases  in  some  instances 
is  shown  by  survival  of  more  than  50  per 
cent  of  the  Stage  II  patients. 
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TRAUMATIC  FACIAL  PARALYSIS* 

WITH  CASE  REPORT 

GEDDES  B.  FLAGG,  M.D. 

SALT  LAKE  CITY 


Of  the  various  causes  of  facial  paralysis, 
one  of  the  most  gratifying  and  successful 
conditions  treated  is  the  traumatic  injury 
which  has  resulted  in  facial  paralysis,  es- 
pecially when  the  facial  nerve  is  com- 
pressed, but  not  severed.  The  patient  finds 
it  hard  to  reconcile  himself  to  the  world 
of  the  deformed,  having  had  a normal  facial 
expression  one  day  and  a grotesque  smile 
following  the  trauma. 

As  to  the  proper  time  for  surgery  of 
traumatic  facial  paralysis,  Ballance  and 
Duel  say,  “Now — as  soon  as  possible.”  Since 
the  advent  of  penicillin  one  can,  with  com- 
parative safety,  do  the  necessary  surgery 
on  the  facial  nerve  even  in  a,  contaminated 
field  and  expect  good  results.  Many  of 
the  traumatic  paralyses  come  to  surgery 

♦Presented  at  Surgical  Conference,  St.  Mark’s  Hos- 
pital, Salt  Lake  City,  Utah,  May,  1949. 


with  acute  mastoiditis  or  a laceration  of 
the  dura.  In  these  cases,  in  order  to  ob- 
tain a dry  ear,  one  must  do  a complete 
exenteration  of  the  infected  mastoid  cells, 
and  occasionally  one  must  disturb  the  con- 
nective tissue  that  has  walled  off  the  men- 
inges from  the  infected  field.  These  cases 
do  well  with  large  doses  of  penicillin  as  a 
postoperative  measure. 

Operations  on  the  facial  nerve  may  con- 
sist of  a decompression  as  was  done  in  this 
case,  of  a decompression  and  end-to-end 
anastomosis  or  of  nerve  grafting.  Decom- 
pression is  indicated  if  the  nerve  has  been 
injured  but  its  fibers  remain  intact.  It 
may  be  performed  in  the  case  of  an  in- 
flamed nerve,  a contused  nerve  or  any  im- 
pingement upon  the  course  of  the  nerve  by 
a fracture  of  the  Fallopian  canal.  Decom- 
pression and  end-to-end  anastomosis  of  a 
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cut  nerve  may  be  performed  if  only  1 to 
2 mm.  of  the  nerve  substance  has  been  lost. 
An  autogenous  nerve  graft  is  the  procedure 
of  choice  if  more  than  2 mm.  is  lost. 

The  nerve  most  frequently  used  in  graft- 
ing is  a section  from  the  anterior  femoral 
cutaneous  nerve.  When  placed  in  the 
Fallopian  canal  this  nerve  graft  links  to- 
gether the  proximal  and  distal  cut  ends  so 
that  the  normal  continuity  of  the  nerve  is 
restored.  This  graft  is  held  in  place  by  the 
walls  of  the  Fallopian  canal  and  no  sutures 
are  used  to  hold  the  nerve  in  position.  This 
nerve  graft  is  not  only  the  most  popular 
repair  of  the  deformity  but  it  gives  the  best 
emotional  results.  Other  nerves:  the  spinal- 
accessary, hypoglossal  and  glossopharyngeal 
have  been  used,  but  in  every  case  there  is 
a lack  of  emotional  response  with  a result- 
ing asymmetry  of  the  face. 

Facial  nerve  injury  in  the  labyrinthine 
segment  is  inaccessible  to  repair  and  some 
other  form  of  reconstruction  is  necessary. 
Facial  nerve  surgery  is  successful  only  in 
the  region  of  the  intratympanic  and  verti- 
cal course  of  the  nerve. 

In  cases  of  facial  paralysis  which  follow 
exposure  (refrigeration)  or  toxic  neuritis, 
a low  percentage,  10  to  15  per  cent,  never 
recover  spontaneously.  These  cases  usually 
lose  their  response  to  faradic  stimulation 
within  a few  days.  If  a period  of  four  to 
six  weeks  have  passed  and  no  response  to 
faradic  stimulation  is  present,  a decom- 
pression of  the  facial  nerve  should  be  per- 
formed. However,  in  either  “Bell’s  palsy” 
or  traumatic  paralysis,  if  the  response  to 
galvanic  stimulation  is  absent,  which  in- 
dicates that  most  of  the  muscle  fibers  have 
become  fibrosed,  it  is  useless  to  operate 
upon  the  nerve. 

CASE  REPORT 

The  case  presented  is  that  of  a 42-year-old 
male  who  gave  a history  of  having  been  in  an 
automobile  wreck  five  days  prior  to  admission. 
He  struck  the  right  side  of  his  head  on  the 
door  of  the  car  when  the  accident  occurred, 
and  he  did  not  notice  any  facial  paralysis  or 
weakness  for  fours  hours,  at  which  time  he  also 
noticed  blood  in  the  right  ear. 

When  this  patient  was  first  examined  he  had 
a perforation  of  the  right  tympanic  membrane 
from  which  pulsated  a steady  stream  of  foul 


purulent  material.  His  hearing  showed  a mild 
conductive  type  of  deafness,  the  right  side  of 
his  face  was  completely  paralyzed,  and  he  had 
loss  of  taste  on  the  anterior  two-thirds  of  the 
right  side  of  the  tongue.  Faradic  stimulation 
of  the  trunk  of  the  facial  nerve  produced  no 
response.  The  response  was  sluggish  to  gal- 
vanic stimulation  of  all  branches  of  the  facial 
nerve. 

Roentgenograms  revealed  a vertical  fracture 
of  the  right  temporal  bone  extending  into  the 
middle  ear.  A diffuse  clouding  of  the  mastoid 
cells  was  present,  but  no  bone  destruction  was 
evident.  This  patient  was  placed  on  100,000  units 
of  penicillin  every  three  hours  and  a simple 
mastoidectomy  was  performed  twenty-four  hours 
after  admission.  All  the  mastoid  cells  were  found 
filled  with  purulent  exudate.  These  cells  were 
exenterated,  using  a drill  and  curettes.  The 
fracture  of  the  temporal  bone  extended  supe- 
riorly into  the  dural  plate  (see  Fig.  1),  in- 
teriorly through  the  Fallopial  Canal,  where  a 
“Y”  shaped  fracture  was  present,  and  the  inter- 
vening spicule  of  bone  was  found  impinged  on 
the  facial  nerve.  This  spicule  was  removed 
and  the  facial  nerve  was  exposed  superiorly  for 
another  centimeter,  and  inferiorly  to  the  stylo- 
mastoid foramen  as  shown  in  Fig.  2.  The  under- 
lying portion  of  the  facial  nerve  was  contused 
and  edematous,  but  was  intact.  Using  a Graefe 
knife,  the  sheath  of  nerve  was  then  slit  over 
the  entire  area  that  was  exposed.  The  fracture 
into  the  dural  plate  was  not  comminuted  and 
was  not  disturbed.  A Penrose  drain  was  placed 
in  the  wound,  extending  down  to  the  region  of 
the  mastoid  antrum,  and  the  upper  two-thirds 
of  the  wound  was  sutured;  the  lower  one-third 
was  left  open  for  drainage. 

This  patient  was  placed  on  penicillin  for  an- 
other forty-eight  hours  and  had  an  uneventful 
recovery.  The  tympanic  membrane  was  intact 
ten  days  after  surgery.  The  ear  was  dry  and, 
within  fourteen  days,  a partial  return  of  function 


Pig’.  1.  Schematic  representation  of  fracture  line 
extending  over  facial  ridge.  The  dark  area  be- 
tween the  arms  of  the  inverted  “Y”  represents 
the  fragment  that  was  found  impinging  on  the 
facial  nerve. 
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Fig.  2.  Schematic  representation  of  the  same  frac- 
ture showing  the  completed  facial  decompression. 


of  the  facial  nerve  was  shown  by  motion  at  the 
corner  of  the  mouth.  Within  a month  all 
branches  of  the  facial  nerve  were  functioning 
and,  when  seen  again  in  six  months,  his  face 
was  symmetrical  in  all  respects.  His  hearing 
showed  a mild  conduction  deafness,  but  he  had 
good  serviceable  hearing.  He  has  had  a dry 
ear  since  his  discharge  from  the  hospital. 

One  may  debate  the  advisability  of  doing  de- 
compression in  some  cases,  as  many  recover 
spontaneously.  In  the  case  presented,  however, 
there  was  definite  indication  for  a mastoidec- 
tomy. One  would  have  to  wait  several  months 


to  determine  whether  or  not  spontaneous  re- 
covery would  occur,  without  knowing  the  con- 
dition of  the  nerve  which  may  have  been  con- 
tused, partly  cut,  or  completely  cut.  In  this 
case,  the  decompression  is  believed  to  have  been 
a valuable  adjunct  to  rapid  return  of  function. 
Had  the  nerve  been  severed,  either  partly  or 
completely,  many  valuable  weeks  would  have 
been  lost  in  waiting.  Therefore,  early  explora- 
tion of  any  traumatic  facial  paralysis  resulting 
from  known  fracture  of  the  temporal  bone  is  the 
treatment  of  choice. 

Summary 

1.  A case  of  traumatic  facial  paralysis 
with  acute  mastoiditis  responded  well  to 
simple  mastoidectomy  and  decompression 
of  the  facial  nerve. 

2.  Facial  paralyses  due  to  trauma  some- 
times recover  spontaneously  but,  in  those 
cases  where  a fracture  of  the  temporal  bone 
is  present,  early  exploration  is  advocated 
as  the  treatment  of  choice. 
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FASCIA  LATA  SLING  FOR  FACIAL  PARALYSIS 

AN  IMPROVED  TECHNIC 

DOUGLAS  W.  MACOMBER,  M.D. 

DENVER 


Functional  and  cosmetic  improvement 
wrought  by  fascia  lata  strips  in  permanent 
facial  paralysis  is  an  accepted  fact.  Technics 
described  agree  in  fundamental  principles 
and  vary  only  in  relatively  minor  details. 
This  paper  offers  simply  a discussion  of 
indications  for  the  procedure  and  a possible 
simplification  of  technic.  Since  implanta- 
tion of  fascia  alone  can  impart  no  tangible 
motion  to  the  paralyzed  structures,  it  is. 
of  course,  only  a mechanical  substitute.  It 
is  a safe  and  effective  procedure;  therefore, 
there  is  much  to  gain  and  nothing  to  lose 
in  applying  it  to  irrecoverable  facial  palsy. 
Further,  it  .may  be  of  benefit  and  undeni- 
ably justified  to  supply  temporary  support 
in  cases  which  will  yet  recover  nerve  func- 
tion. Gratifying  motion  may  be  imparted 
to  the  paralyzed  structures  by  transplanta- 
tion of  attached  segments  from  the  tem- 
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poral  or  masseter  muscles  into  the  sagging 
structures.  Segments  from  muscles  of  masti- 
cation thus  are  called  upon  to  perform  an 
unnatural  function,  but  the  patient  may 
train  himself  -to  clench  his  teeth  gently 
when  he  smiles  and  thus  mobilize  an  other- 
wise “dead  pan”  expression  on  the  involved 
side.  Transplanted  muscle  may  degenerate 
more  or  less  into  fibrous  cords  and  serve 
or  not  serve  as  motors  for  inactive  muscles. 
They  are  then  apt  to  be  ineffective  and  at 
best  are  unpredictable.  However,  if  fascia 
and  muscle  are  drawn  fairly  taut  so  that 
over-correction  at  time  of  operation  is 
wrought,  chances  of  success  are  great. 

As  here  described,  the  fascia  sling  is  in- 
serted with  a minimum  of  trauma,  and  the 
operation  may  be  performed  in  an  hour, 
preferably  under  intravenous  pentothal 
anesthesia.  Ordinarily  the  literature  has 
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described  such  a procedure  for  cases  of 
facial  palsy  given  up  as  hopeless  for  spon- 
taneous recovery  or  neurosurgical  relief. 
However,  it  seems  logical  to  offer  it  during 
the  period  of  uncertainty  or  while  awaiting 
or  anticipating  the  results  of  surgical  re- 
pair or  nerve  transplantation.  No  discus- 
sion is  presented  here  of  indications  for 
neurosurgical  treatment,  for  this  belongs 
in  another  field.  Data  upon  nineteen  mili- 
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tary  and  civilian  cases  of  traumatically  sev- 
ered facial  nerves  would  be  neither  con- 
clusive nor  statistically  significant  in  the 
story  of  various  types  of  facial  palsies  over 
many  years.  They  do  indicate,  however, 
that  surgery  upon  the  nerve  itself  is  not 
encouraging  and  that  end  results  may  war- 
rant another  procedure  which  can  enhance 
recovery  or  supply  an  effective  substitute  if 
recovery  fails.  Of  the  nineteen  cases,  the 
nerve  had  been  repaired  in  twelve.  Two  re- 
sults were  fair;  six  showed  no  recovery;  one 
recovered  well;  of  three  there  is  no  record. 
Three  cases  of  spino-facial  anastomosis  gave 


Fig.  3.  Diagram  of  same  maneuver  at  higher  level 
while  skin  and  subcutaneous  tissues  are  drawn 
toward  lateral  canthus.  This  tends  to  overcome 
displacement  of  canthus  and  ectropion  incidental 
to  re-positioning  of  nasolabial  crease. 

gratifying  results,  despite  concomitant 
shoulder  motion.  Two  cases  of  nerve  graft- 
ing showed  no  return  after  several  months. 
Upon  request  of  neurosurgeons  who  per- 
formed this  work,  fascia  slings  were  in- 
serted in  several  of  these  cases.  It  was 
agreed  that  support  of  the  paralyzed  struc- 
tures during  the  anticipated  recovery  could 
do  no  harm;  it  might  do  good  or  prevent 
further  lengthening  of  the  muscles,  for  rea- 
sons comparable  to  those  for  supporting 
wrist  drop  or  foot  drop  or  any  other  para- 
lyzed muscle  or  group  of  muscles.  Cer- 
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tainly  the  support  would  be  more  effective 
than  an  external  mask  or  adhesive  tape  to 
the  skin.  Only  one  neurosurgeaon  dis- 
sented, but  he  admitted  that  the  fascia 
merely  might  make  it  difficult  to  appraise 
his  results.  I know  of  no  case  in  which  the 
fascia  sling  operation  has  been  regretted, 
and  the  results  have  been  tabulated  as 
varying  from  fairly  good  to  good. 


Fig-.  4.  Strong  curved  fascia  needle  to  thread  fascia 
into  temporal  fascia  where  ends  are  fixed  with 
fine  sutures. 

Technic 

The  accompanying  figures  grossly  indi- 
cate the  technic.  Usually  one  wide  strip 
of  fascia,  taken  with  the  stripper  through 
a short  incision  just  above  the  lateral  side 
of  the  knee  joint,  may  be  divided  into  three 
strips  and  thus  provide  adequate  material. 
Since  the  fascia  lata  fibers  diverge  and 
widen  from  below  upward,  incision  over  its 
lower  end  greatly  simplifies  procurement 
of  a liberal  amount.  Infiltration  of  tissues 
over  temporal  fascia,  nasolabial  fold,  and 
about  angle  of  mouth  with  novocaine  and 
adrenalin  solution  gives  a practically  dry 
field  and  permits  minimum  pentothal  con- 
sumption. Very  little  trauma  is  caused  by 
the  long,  sharp,  well-tapered  mattress 


the  midline. 

needle;  the  short  stout  fascia  needle  assures 
firm  anchorage  to  the  temporal  fascia.  Bold 
over-correction  is  required;  otherwise  bene- 
fit is  lost  within  one  to  three  months.  The 


Fig.  6.  Complete  facial  paralysis  showing  no  re- 
covery after  four  years. 
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tissues  will  usually  reach  normal  position 
within  a month.  If  nerve  function  returns, 
the  fascia  could  simply  be  divided,  but  it 
is  doubtful  that  this  would  ever  be  de- 
sirable. If  nerve  function  does  not  re- 
turn, benefit  of  the  support  will  have  been 
established  early  and  may  have  minimized 
malfunction,  unfavorable  appearance,  and 
“psychic  trauma.” 

CASE  REPORT 

An  otherwise  healthy  woman,  aged  41,  had 
complete  unilateral  facial  paralysis  following 
mastoidectomy  four  years  ago.  All  hopes  of 
spontaneous  improvement  had  been  abandoned. 
She  agreed  to  “camouflage”  surgery  which  of- 
fered a reasonable  chance  of  functional  and 
cosmetic  improvement — something  to  gain,  noth- 
ing to  lose. 

Under  pentothal  anesthesia,  plus  local  infiltra- 
tion of  novocaine-adrenalin  solution  to  provide 
local  hemostasis  and  to  minimize  general  an- 
esthetic, surgery  was  performed  according  to 
the  accompanying  diagrams.  Since  the  patient 
wears  dentures,  care  was  taken  not  to  diminish 
dimensions  of  the  oral  orifice.  The  fascial  strips 
occupy  approximately  three-fifths  of  the  cir- 
cumference of  the  mouth.  Unlike  the  orbicularis 


Fig-.  8.  Motion  imparted  to  paralyzed  muscles  of 
face  by  gently  clenching  the  teeth. 


Fig.  7.  Improved  expression  in  repose  a year  fol- 
lowing placement  of  fascia  lata  strips  and  trans- 
plantation of  anterior  half  of  masseter  muscle. 


oris  muscle,  they  are  inelastic  and  unyielding. 
Therefore  the  apex  of  the  angle  between  the 
elements  to  upper  and  lower  lips  should  be  about 
five-eighths  or  three-fourths  of  an  inch  lateral 
to  the  angle  of  the  mouth.  Over-correction 
should  be  quite  bold,  for  there  will  be  some 
postoperative  stretching  of  the  muscle,  if  not  of 
the  fascia. 

In  this  case,  an  additional  incision  was  made 
over  and  about  the  angle  of  the  mandible  and 
the  masseter  muscle  exposed.  The  muscle  was 
split  from  its  insertion  upwards  for  about  two 
inches.  Its  anterior  half  was  passed  through  a 
subcutaneous  pocket  to  the  angle  of  the  mouth, 
where  it  was  sutured  to  the  orbicularis  muscle 
in  its  over-corrected  position.  A “period  of 
recovery”  of  this  portion  of  the  muscle  must 
have  been  about  four  months,  for  motion  at 
the  mouth  did  not  appear  until  then.  The 
motion  improved  during  the  subsequent  year. 
(Similar  transplants  of  temporal  muscle  into 
the  orbicularis  oculi  are  described  in  the  liter- 
ature.) 

At  the  present  time,  she  is  able  to  move  the 
mouth  from  the  position  shown  in  Fig.  7 to  that 
shown  in  Fig.  8 by  gently  clenching  her  teeth. 
She  has  come  to  do  this  subconsciously  inci- 
dental to  smiling.  There  is  a noticeable  ridge 
imparted  to  the  skin  by  the  strips  of  fascia.  It 
is  actually  less  conspicuous  than  might  be  indi- 
cated by  the  shadow  accentuated  by  a photo- 
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flood  lamp.  This  objection  might  have  been 
avoided  by  placing  the  fascia  strip  somewhat 
deeper  in  the  subcutaneous  tissue. 

SUMMARY 

1.  The  fascia  lata  strips  are  applicable  in 
partial  or  complete  facial  paralysis,  wheth- 
er permanent  or  not. 

2.  It  is  possible  that  support  of  the  facial 
muscles  may  minimize  deformity  and  en- 
hance recovery. 

3.  Mobilization  of  the  supported  structures 
may  be  accomplished  to  a worth  while  de- 


gree by  transplantation  of  attached  seg- 
ments of  masticatory  muscles. 

4.  Observations  are  mentioned  upon  a 
small  series  of  traumatically  severed  facial 
nerves.  Repair  of  the  nerve  and  nerve 
grafting  in  this  group  were  not  encouraging. 

5.  Fascia  slings  in  several  cases  were 
gratifying  to  the  patient  and  considered 
worth  while  by  the  doctors. 

6.  A safe  operation  which  may  usually 
be  done  in  about  an  hour  is  described.  It 
seems  merely  to  be  the  simplest  way  of 
carrying  out  an  established  principle. 


TREATMENT  OF  PRURITIS  ANI 

WITH  PARA  NITROPHENOL  AND  SODIUM  IODATE 

HOWARD  K.  BELNAP,  M.D. 

OGDEN,  UTAH 


The  most  frequent  question  asked  of  the 
teaching  proctologist  is,  “How  do  you  treat 
pruritis  ani?”  This  question  has  been 
asked  from  the  beginning  of  modern  medi- 
cine. Almost  every  preparation  listed  in 
the  pharmacopoeia  has  been  used  by  some- 
one in  the  treatment  of  this  distressing  con- 
dition.1 2 3 4 It  is  obvious  that  a specific 
therapy  is  not  available  and  a specific  cause 
of  the  condition  has  not  been  found.  The 
pharmacists  have  aided  in  effecting  various 
preparations  that  might  help  this  condition. 
Any  new  preparation  that  might  give  re- 
lief to  a large  per  cent  of  patients  with 
pruritis  ani  should  be  definitely  added  to 
our  armamentarium  of  therapeutic  agents. 
Para  nitrophenol  and  sodium  iodate  is  a 
fungicidal  preparation  that  will  effect  the 
relief  of  pruritis  ani  caused  by  a fungus. 

Pruritis  ani  is  one  of  the  few  diseases 
wherein  a symptom  of  the  disease  has  as- 
sumed the  name  of  the  disease  itself.  As 
many  previous  authors  have  stated,  pruritis 
ani  may  be  caused  by  a great  many  condi- 
tions.1 2 3 4 It  may  be  caused  by: 

1.  Bacterial  infection. 

2.  Fungus  infection. 

3.  Trichomonas  infection. 

It  may  be  due  to: 

1.  Neurosis. 


2.  Syphilis. 

3.  Menopause. 

4.  Genito-urinary  diseases. 

5.  Pregnancy. 

6.  Liver  diseases. 

7.  Diabetes. 

8.  Allergy. 

The  bacteria  that  may  be  causative  fac- 
tors are  the  streptococci,  especially  strep- 
tococcus fecalis,  staphlococcus  albus,  staph- 
lococcus  aureus,  B.  coli,  pyocyaneus,  B.  pro- 
tusbulgaris,  or  pyogenes.  The  fungi  that 
may  be  causative  agents  are  the  epider- 
mophyton,  the  trichophyton  and  monolia 
and  other  yeasts  and  molds.  The  trichomonas 
vaginalis  and  intestinalis  are  the  trichomoni 
most  generally  responsible  for  pruritis  ani 
due  to  trichomonas  infection.  Infection  by 
any  of  the  above-mentioned  organisms  may 
be  associated  with  definite  anal  pathology, 
such  as  cryptitis,  papillitis,  anal  fissures, 
fistulas,  hemorrhoids,  or  postoperative  scars. 

In  this  article  the  discussion  is  confined 
to  pruritis  ani . due  to  fungus  infection.  A 
report  of  100  consecutive  cases  in  which 
our  laboratory  isolated  a fungus  from  scrap- 
ings of  the  perianal  tissue  is  made.  The 
most  common  fungi  isolated  by  our  labora- 
tory were  the  epidermophyton  and  trich- 
ophyton. In  those  cases  wherein  good  re- 
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suits  were  obtained  the  epidermophyton 
and  trichophyton  could  not  be  found  in 
scrapings  taken  from  the  perianal  area  after 
the  excoriation,  maceration  and  itching  had 
disappeared.  Para  nitrophenol  and  sodium 
iodate  was  not  used  on  those  cases  in  which 
a fungus  could  not  be  demonstrated.  It  is  of 
interest  to  note  that  57  per  cent  of  the 
cases  reported  had  a history  of  fungus  infec- 
tion of  the  skin  on  some  other  part  of  the 
body,  just  prior  to  or  during  the  course  of 
the  pruritis  ani.  These  infections  were  re- 
ported as  being  on  the  hands,  feet,  head  or 
in  the  vagina. 

In  the  cases  reported,  various  degrees  of 
infection  were  present,  from  those  present- 
ing only  minute  breaks  of  the  skin  to  those 
in  which  maceration  and  excoriation  of  the 
perianal  skin  for  a distance  of  two  to  two 
and  one-half  inches  were  present. 

Studies  of  sections  taken  from  various 
cases  showed  variation  in  degree  of  infec- 
tion. They  varied  from  little  to  no  infiltra- 
tion of  the  basement  membrane  with  leuco- 
cytes; from  a very  perceptible  to  marked 
hyperkeratosis  with  thickening  and  edema; 
from  none  to  marked  sclerosis,  fibrosis  and 
fragmentation  of  the  corium.  Sections  taken 
from  cases  where  the  symptoms  had  dis- 
appeared revealed  absence  of  leucocytes;  a 
decrease  in  the  hyperkeratosis  and  sclerosis 
with  absence  of  fragmentation  of  the 
corium. 

In  treating  a case  of  pruritis  ani,  it  is 
essential  to  determine  first  whether  fungi 
are  present  or  not;  second,  to  evaluate  the 
associated  anal  pathology;  and  third,  to 
treat  actively  with  para  nitrophenol  and 
sodium  iodate  if  fungi  are  found. 

When  the  patients  were  first  examined, 
scrapings  were  taken  from  the  surface  of 
the  perianal  skin  in  the  following  manner: 
The  skin  in  the  vicinity  of  the  excoriated 
areas  was  first  macerated  with  a small 
amount  of  tenth-normal  sodium  hydroxide. 
Then  scrapings  were  taken,  further  treated 
with  sodium  hydroxide,  and  examined  by 
the  laboratory  for  the  presence  of  fungi. 
The  species  of  fungi  present  could  not  be 
determined  by  immediate  microscopic  ex- 
amination. Obviously,  since  many  non- 
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pathogenic  fungi  may  be  present  on  the 
skin,  it  was  necessary  for  the  laboratory  to 
identify  the  species  of  fungi  present  in  the 
scrapings.  This  process  usually  requires 
about  seven  days.  The  pathogenic  fungi 
most  frequently  found  by  our  technicians 
were  the  epidermophyton  and  trichophyton. 
When  the  laboratory  reported  fungi  pres- 
ent, treatment  was  begun  the  same  day. 
If  the  final  report  received  from  the 
laboratory  showed  no  pathologic  fungi 
in  the  scrapings,  treatment  was  discontin- 
ued and  those  cases  have  not  been  included 
in  this  report. 

The  anal  canal  was  examined  carefully 
for  the  presence  of  any  other  patholologic 
condition.  Special  attention  was  paid  to 
conditions  that  might  account  for  a little 
moisture  seeping  through  the  anal  canal, 
thus  allowing  the  perianal  tissue  to  be  kept 
in  a moist  condition,  thereby  creating  a 
fertile  field  for  the  growth  of  fungi.  If 
associated  cryptitis  or  papillitis  was  found, 
the  following  treatment  was  instituted. 

1.  Sulfathalidine  by  mouth  for  a period 
of  ten  days. 

2.  Sulfadiazine  cream  injected  into  the 
rectum  twice  daily. 

3.  Sitz  baths  twice  daily. 

4.  Mild  laxative  to  effect  a soft  stool. 

Internal  hemorrhoids  that  were  not  pro- 
lapsing or  thrombotic  were  injected  with 
quinine  urea  hydrochloride.  Anal  fissures 
not  due  to  simple  breaks  in  the  edematous 
hypertrophied  skin  were  treated  palliative- 
ly  with  sitz  baths,  sulfadiazine  cream  and 
injection  of  novocain  under  the  bed  of  the 
fissure.  Any  associated  anal  conditions  that 
would  not  respond  to  palliative  treatment 
were  treated  surgically,  after  the  fungus 
infection  had  cleared  up  or  was  well  under 
control. 

Active  treatment  of  the  perianal  skin 
with  para  nitrophenol  and  sodium  iodate 
was  done  with  a preparation  marketed  as 
Dermycin.  This  consists  of  para  nitrophenol 
and  sodium  iodate  in  isoprophyl  alcohol, 
to  which  has  been  added  inert  substances 
which  act  as  wetting  agents  and  thereby 
greatly  reduce  the  surface  tension.  This 
decreased  surface  tension  allows  a greater 
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penetration  of  the  preparation  into  the 
cornial  layers  of  the  skin. 

The  anal  area  was  first  carefully  washed 
with  a good  soapy  solution  to  make  sure 
that  all  fats  and  greases  had  been  thor- 
oughly removed  from  all  the  folds  and  sulci. 
(This  is  very  important  since,  if  there  is 
a small  covering  of  oil  on  the  skin,  the 
Dermycin  will  not  pass  through  the  oil  and, 
consequently,  will  not  reach  the  surface  of 
the  skin  and  will  have  no  effect  in  the 
treating  of  the  fungi  within  the  cornial 
layers  of  the  skin.)  After  being  thoroughly 
cleansed,  the  area  was  dried  with  facial 
tissue  paper  and  painted  thoroughly  with 
Dermycin.  This  produces  a stinging  sensa- 
tion and  some  patients  complain  about  it. 
The  stinging  lasts  only  a few  minutes,  how- 
ever, just  long  enough  for  the  alcohol  to 
evaporate  completely.  Following  the  treat- 
ment, a small  piece  of  cotton  was  placed 
in  the  anal  area  to  keep  the  dye  off  the 
clothing.  The  patient  was  informed  that 
the  preparation  is  yellow  in  color  and  that 
it  might  stain  the  clothing  and  hands,  but 
with  frequent  washing  it  could  be  removed. 
If  it  is  desired  to  have  it  removed  imme- 
diately, a little  lemon  juice  applied  to  the 
soiled  area  will  suffice.  The  patient  was 
instructed  to  wash  the  anal  area  thoroughly 
two  or  three  times  daily  and  to  apply  the 
Dermycin  after  each  washing.  As  the  symp- 
toms and  excoriation  decrease,  the  patients 
were  told  that  the  number  of  applications 
of  Dermycin  might  be  reduced.  After  all 
symptoms  had  disappeared,  the  patient  was 
instructed  to  use  Dermycin  once  every  other 
day  for  a month. 


REPORT  OF  100  CASES 
Number  of  cases  Number  of  cases 
in  which  excoria  in  which  itching 
became  absent  became  absent 


1st  week 53  61 

2nd  week 26  20 

3rd  week  12  10 

4th  week  5 5 

After  6 weeks 4 cases  (excoria  and  itching 

present) 


In  all  cases  there  was  some  improvement 
after  the  first  week.  In  the  majority,  this 

for  May,  1950 


improvement  was  marked.  The  four  cases 
in  which  excoriation  and  itching  still  ex- 
isted after  six  weeks  of  treatment  showed 
very  little  improvement  from  the  beginning. 
In  one,  the  patient  did  not  apply  the  Dermy- 
cin very  regularly  because  she  did  not  like 
the  burning  sensation  that  was  present  im- 
mediately upon  application.  These  four 
cases,  in  my  opinion,  were  complete  fail- 
ures. 

It  is  interesting  to  note  that,  with  the 
disappearance  of  the  excoriation,  the  thick- 
ened anal  folds  seemed  to  gradually  melt 
away,  leaving  in  many  cases  only  small 
soft  skin  tabs.  It  was  in  these  skin  tabs 
that  the  itching  persisted  longest.  Recur- 
rence of  excoriation  and  itching  occurred 
in  five  of  the  above  cases.  Two  recurred 
after  three  months,  two  after  four  months, 
and  one  after  six  months.  One  case  that 
recurred  after  three  months  recurred  again 
at  six  months.  Each  of  these  responded 
quickly  to  repeated  treatment.  One  case 
seemed  to  be  a little  sensitive  to  Dermycin 
in  that  on  the  third  day  of  treatment  there 
developed  marked  burning  sensation  about 
the  anus  and  the  skin  became  fiery  red  for 
a distance  of  about  two  inches.  The  fol- 
lowing day  the  area  was  covered  with  small 
blisters.  Dermycin  was  discontinued  and 
the  skin  gradually  cleared  up  within  three 
weeks.  The  itching  disappeared  when  the 
burning  began  and  there  was  no  recurrence 
of  the  itching  nor  the  excoriation  after  the 
skin  healed. 

Summary 

Pathologic  fungi  were  found  in  the  scrap- 
ings of  the  anal  skin  in  100  cases  of  pruritis 
ani.  These  were  treated  with  Dermycin. 
Ninety-one  per  cent  were  cured,  five  per 
cent  recurred,  and  four  per  cent  failed  to 
respond  to  treatment. 
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G.P. — STEP-CHILD  OF  MEDICINE? 

A.  H.  GOULD,  M.D. 

GRAND  JUNCTION,  COLORADO 


The  dominant  force  in  American  medicine 
yesterday,  today,  and  in  the  future  is  the 
general  practitioner.  The  growing  think- 
ing on  the  part  of  the  lay  public  the  last 
few  years  has  been  that  the  general  man 
is  only  a doctor  to  use  until  they  can  secure 
the  services  of  a specialist.  This  mistaken 
illusionary  philosophy  has  been  cultivated 
and  fostered  by  the  so-called  specialists. 
I decry  the  apathy  on  the  part  of  most  gen- 
eral practitioners  that  we  are  the  country 
cousins  of  medicine.  This  inferiority  com- 
plex of  the  general  men  is  fostered  and 
abetted  by  the  big  league  specialists.  The 
thinking  of  the  profession  as  a whole  is 
permeated  by  this  unsound  and  damaging 
philosophy.  The  specialist  idea  is  under- 
mining the  faith  of  the  average  man  in 
the  abilities  of  the  family  doctor.  This  is 
a vicious  thing.  In  the  first  place,  the  true 
worth  of  the  general  man  is  minimized. 
In  the  second  place,  once  the  patient  loses 
confidence  in  his  doctor,  half  the  battle  in 
his  recovery  is  lost.  The  specialist  halo  is 
having  a profound  effect  on  the  lay  public, 
the  active  profession,  and  the  young  men 
now  in  training. 

The  two  dominant  problems  in  medicine 
today  are  the  cost  of  medical  care  and  the 
inadequate  distribution  of  medical  care. 
Both  problems  can  be  solved  if  most  medi- 
cal care  is  left  in  the  hands  of  the  general 
man  and  if  the  lay  public,  the  active  pro- 
fession, and  the  young  men  now  in  train- 
ing are  made  to  realize  that  the  alert  gen- 
eral man  is,  by  training  and  experience, 
well  prepared  to  handle  adequately  about 
95  per  cent  of  the  illnesses  as  they  appear. 
Further,  that  by  his  general  experience  with 
the  wide  range  of  human  frailties,  he  will 
best  be  able  to  recognize  when  a specialist 
is  needed  and  can  intelligently  direct  his 
patient  to  the  proper  man. 

Although  this  country  is  crying  for  a 
greater  spread  of  medical  care,  can  we 
blame  the  young  doctor  whose  training  has 
been  carried  on  under  the  glow  of  the  halo 
of  the  great  specialists,  for  not  entering  gen- 


eral practice  wherein  he  will  always  have 
to  assume  a secondary  role  for  which  he 
shall  always  have  to  make  apologies?  The 
embryo  doctor  must  come  to  realize  that  in 
the  truest  senses,  the  general  practitioner 
is  the  “salt  of  the  earth”  in  the  profession. 
The  alert  general  man  has  always  and 
probably  always  will — barring  the  advent  of 
that  medical  catastrophe — Socialized  Medi- 
cine— serve  more  people  in  the  true  sense 
of  a doctor  than  can  ever  happen  by  de- 
partmentalization of  medicine.  He  will  ex- 
perience the  joy  of  knowing  people  as 
human  beings  and  not  as  various  bits  of 
anatomy,  organs,  and  systems.  Although  a 
secondary  consideration,  he  should  be 
acquainted  with  the  fact  that  his  financial 
returns  are  adequate — usually  far  better 
than  those  who  remain  in  the  big  centers 
waiting  for  the  “big  break.” 

The  general  man,  by  experience  and  con- 
stant association  with  his  clientele,  is  bet- 
ter prepared  to  care  adequately  for  his  peo- 
ple. Illness  in  its  variable  manifestations 
is  more  than  the  reaction  of  tissue  to  dis- 
ease organisms  and  the  aging  processes. 
Sickness  is  a complex  picture.  The  family 
doctor  who  is  personally  acquainted  with 
the  family  background,  their  social  and 
financial  status,  their  past  illnesses  often 
since  birth,  the  family  characteristics  and 
their  emotional  level,  can  best  fit  together 
the  facets  of  that  deranged  human  being. 
He  sees  the  patient  first  as  a whole  (not 
a series  of  unrelated  systems)  and,  second- 
arily, his  disease.  Better  than  anyone  else, 
the  family  doctor  is  in  a position  to  know 
if  his  patient’s  illness  is  real  or  imaginary. 
Knowing  the  man,  he  is  better  prepared  to 
know  how  sick  he  is.  He  is  in  a position 
to  make  a quicker  diagnosis  and  with  an 
equal  or  better  batting  average,  and  at  a 
far  less  expense  to  the  patient,  than  those 
who  limit  themselves  to  one  branch  of 
medicine. 

Having  made  the  diagnosis,  the  proper 
therapy  is  not  difficult  to  determine.  He 
is  also  able  to  give  that  extra  “something” 
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that  transcends  drugs  and  scalpels,  which 
comes  through  years  of  personal  associa- 
tion, that  enhances  the  patient’s  ability  to 
get  well.  Not  only  is  the  family  doctor  the 
therapist — he  is  also,  in  a way,  the  priest, 
the  mother,  and  a bit  of  the  tribal  medicine 
man.  Who  among  you  can  deny  that  there 
are  many  intangible  factors  that  influence 
the  patient’s  will  to  live? 

The  little  patient  who  immediately  feels 
better  when  told  her  doctor  is  coming  to 
see  her  has  been  inoculated  with  some- 
thing that  transcends  vaccines,  pills,  and 
laboratory  tests.  No  doctor  who  approaches 
the  patient  with  a purely  scientific  attitude 
can  tap  that  inner  healing  elixir  that  the 
family  doctor  may  so  well  employ.  There 
must  always  be  a place  in  medicine  for 
questions  such  as  these:  Grandma,  when 
will  your  jonquils  be  blooming  this  spring? 
Did  your  son  John  do  well  in  the  big  city 
last  year?  Are  you  getting  that  washing 
machine  soon?  You,  better  than  anyone 
else,  are  prepared  to  tell  grandma  that 
the  “misery”  in  her  stomach  for  which  she 
came  to  see  you  will  soon  be  all  right  when 
she  quits  worrying  about  the  birth  of  her 
first  grandchild.  At  any  rate,  when  grand- 
ma leaves  the  office  of  “Mister  Doctor,” 
she  will  be  feeling  better.  Knowing  grand- 
ma through  the  years  and  knowing  her  as 
a human  entity,  you  will  come  closest  to 
making  the  correct  diagnosis  and,  what  is 
more,  will  be  able  to  do  something  about  it 
immediately  and  at  no  great  cost  to  her. 
You  send  her  away  a satisfied  and  be- 
lieving woman.  Her  parting  remarks  as 
she  folds  her  shawl  about  her  ancient  and 
stooped  shoulders,  “Doctor,  when  you  are 
out  our  way  come  in  and  I’ll  give  you  an- 
other slice  of  my  home-made  bread  and 
that  good  country  butter.  I’ll  save  a jar 
of  chokecherry  jelly  just  for  you.  Maybe 
Mary  will  be  home  by  then.  You  remem- 
ber, Mary  was  my  last  child.  You  will 
remember  that  Mary  was  the  one  I born  on 
that  stormy  night  and  you  got  stuck  and 
had  to  get  old  man  Roberts  to  hitch  up 
his  horses  and  pull  you  out  of  the  mud 
hole.  My,  but  you  were  a muddy  sight — 
I was  so  afeared  you  would  catch  yourself 
a death  of  cold  that  I almost  forget  I was 


having  another  one.  Well,  good-bye,  son, 
God  bless  you.”  Sentimental  bosh?  No,  for 
who  among  you  can  deny  that  this  comes 
under  the  practice  of  medicine — good  medi- 
cine? 

The  specialist  will  admit  that  90  per  cent 
of  the  patients  will  get  well  of  any  given 
illness  whether  they  receive  any  particular 
treatment  or  not.  Few,  however,  will  admit 
that  the  alert  G.P.  is  well  qualified  to  cope 
with  perhaps  95  per  cent  of  the  illnesses  to 
which  mankind  is  subject.  Neither  am  I 
thinking  of  the  general  man  as  being  es- 
sentially only  an  internest,  pediatrician,  ob- 
stetrician, and  doing  minor  surgery.  I feel 
that  the  general  practitioners  of  this  gen- 
eration who  attended  good  medical  schools, 
had  two  years’  internship  or  one  year’s  in- 
ternship and  one  year  as  surgical  assistant 
to  a good  man,  who  regularly  works  with 
competent  surgeons,  both  as  an  assistant 
and  with  the  assistance  of  good  men,  who 
regularly  attends  regional  and  national 
medical  meetings;  and,  given  moderate  man- 
ual dexterity  and  a surgical  conscience,  are 
prepared  to  do  satisfactorily  90  per  cent  of 
the  surgery  they  encounter.  Knowing  the 
patient  as  a physical  and  emotional  entity, 
he  will  be  better  prepared  to  recognize  the 
need  for  surgery.  The  general  man  may 
not  accomplish  the  surgical  procedure  with 
such  dexterity,  but  if  he  has  good  judg- 
ment, good  diagnostic  ability,  knows  region- 
al anatomy,  has  a working  knowledge  of 
physiology  and  surgical  pathology,  has  a 
surgical  conscience,  is  willing  to  accept  good 
surgical  assistance,  his  patients  will  do  well. 
This  is  all  within  the  scope  of  the  general 
man  who  is  willing  to  “keep  up.”  Like- 
wise, he  will  be  in  a position  to  know  when 
the  problem  is  too  deep  for  him  and  be  able 
to  send  his  patient  to  the  astute  regional 
surgeon. 

The  old  cry  that  the  medical  field  is  too 
large  for  one  man  to  become  efficient  in 
many  things  is  fallacious.  General  work 
should  give  the  alert  man  a better  view  of 
the  whole  complex  picture.  As  such  he 
should  be  able  best  to  arrive  at  a correct 
diagnosis  in  the  quickest  time  and  at  the 
least  expense  to  the  patient.  The  diagnosis 
being  the  most  important  thing,  the  actual 
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therapy  should  not  usually  be  difficult. 
That  the  G.P.  is  a sort  of  nonentity  is  the 
wolf  howl  of  the  specialist  who  would  have 
laymen  and  most  doctors  think  that  ulti- 
mate care  of  the  patient  can  only  be  ade- 
quately done  by  them,  the  Supermen  of 
medicine.  They  would  rather  the  family 
doctor  did  only  the  scut  work  of  medicine 
and  act  as  a referral  bureau  and  a clearing 
house. 

My  observation  through  long  years,  in  a 
remote  area  with  a large  general  practice, 
is  that  the  general  man  is  able  to  cope 
satisfactorily  with  95  per  cent  of  the  medi- 
cal problems  that  come  under  his  care. 
Results  confirm  this  contention,  that  post- 
graduate study,  regular  attendance  at  med- 
ical conventions,  and  study  of  current  liter- 
ature permit  the  general  practitioner  to 
supply  patients  with  standard  care  that  is 
regarded  as  ideal. 

Well  do  I recognize  that  some  men  could 
never  do  surgery  no  matter  how  good  their 
training.  Yet  I feel  it  is  a great  mistake 
for  a general  man  to  completely  cut  him- 
self off  from  surgery.  Soon,  he  just  doesn’t 
“think”  surgery.  As  a result  he  won’t  rec- 
ognize surgical  problems,  his  diagnostic 
acumen  will  suffer  and  his  patients  will  not 
receive  comprehensive  care.  This  also  ap- 
plies equally  well  to  the  surgeon  who 
doesn’t  keep  contact  with  internal  medi- 
cine. It  is  my  observation  that  the  internist 
proves  to  be  hazy  in  his  diagnosis  of  sur- 
gical conditions.  Further,  it  is  my  con- 
tention that  our  specialists  and  general 
men  should  regularly  attend  general  medi- 
cal meetings  and  read  something  of  the 
general  medical  literature.  Otherwise  he 
will  be  doing  system  treatment  and  not 
seeing  the  patient  as  a complex  mechanism, 
made  up  of  many  units  which  are  delicately 
correlated.  For  a man  to  hold  his  position 
on  a hospital  staff,  I feel  it  should  be 
mandatory  for  him  to  regularly  attend  such 
conventions  as  The  American  Postgradu- 
uate  Medical  Assembly.  Here  a doctor  gets 
a comprehensive  picture  of  medicine  in  all 
its  phases  and  becomes  alerted  to  its  latest 
developments. 

It  is  not  the  purpose  of  this  paper  to 
deny  the  need  for  specialization.  They  de- 


serve the  greatest  recognization  that  medi- 
cine can  give.  It  is  they  who  are  our 
teachers.  They  probe  the  unknown  and 
chart  the  way.  They  represent  the  Gama- 
liels in  medicine  to  us  who  look  to  them 
for  new  truths  and  methods  of  procedure. 
They  are  our  lifeline  when  the  going  gets 
tough.  They  are  prepared  to  walk  ahead 
when  the  water  gets  too  deep  for  we  men 
who  constitute  the  “common  clay”  in  the 
profession.  Yes,  we  need  specialists.  Per- 
haps fewer  specialists,  for  in  so  doing  the 
total  cost  of  medical  care  would  become 
less.  The  great  doctors  of  the  past  whose 
names  we  now  hallow  and  in  a large  meas- 
ure the  most  eminent  group  of  men  today 
are  largely  general  practitioners  and  gen- 
eral surgeons.  Most  of  the  men  who  have 
become  great  in  any  one  specialty  were 
usually  indoctrinated  in  general  practice 
before  limiting  their  practice  to  one  phase 
of  medicine.  If  the  present  trend  toward 
immediate  or  early  specialization  is  to  con- 
tinue, the  advancement  in,  medical  practice 
will  suffer.  Finally,  it  would  help  the 
medical  situation  tremendously  if  there 
could  be  re-education  on  the  part  of  the 
profession  and  lay  public  in  portraying  the 
true  picture  of  the  family  doctor  and  ton- 
ing down  the  trend  toward  specialization. 

In  conclusion,  I feel  that  the  alert  gen- 
eral practitioner  occupies  the  enviable  posi- 
tion in  medicine  wherein  he  knows  most 
about  that  human  enigma,  the  patient.  As 
such,  he  is  prepared  to  diagnose  his  illness, 
sense  his  needs,  solace  his  fears,  cure  his 
disease  and  do  it  at  the  least  expense  and 
do  more  to  promote  that  divine  human  in- 
stinct— the  will  to  live. 

WEARY?  YOU  MAY  BE  ALLERGIC! 

One  of  the  most  difficult  problems  in  medicine 
is  to  avaluate  the  symptoms  of  tiredness  and  to 
ascertain  its  cause,  according  to  Dr.  M.  G.  Meyer  of 
Michigan  City,  Ind.  Dr.  Meyer  said  that  too  much 
emphasis  is  now  being  placed  upon  the  emotions 
as  a cause  of  this  condition.  Certainly,  he  pointed 
out,  there  are  many  emotionally  disturbed,  in- 
telligent persons  seen  every  day  in  a physician’s 
office  who  do  not  complain  of  being  tired.  In 
his  experience,  the  poisons  of  allergy  may  par- 
allel the  psychic  injuries  in  the  impact  upon  the 
patient’s  personality. 

Six  per  cent  of  the  patients  seen  by  Doctor 
Meyer  over  a three  months’  period  came  to  him 
for  relief  from  tiredness  and  many  of  them 
made  surprisingly  good  recoveries  when  the 
offending  allergen,  usually  a food,  was  elimi- 
nated from  the  diet. 
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COMMON  MALIGNANT  TUMORS  OF  THE  OCULAR  ADNEXA* 

C.  S.  O’BRIEN.  M.D. 

IOWA  CITY,  IOWA 


Malignant  tumors  of  the  ocular  adnexa 
most  frequently  appear  on  the  eyelids.  Oc- 
casionally such  a growth  is  found  in  the 
orbit. 

Eyelids 

Carcinoma:  Carcinoma  of  the  eyelids  is  a 
common  condition.  Fortunately  such  tumors 
almost  never  metastasize  but  if  neglected 
or  improperly  treated,  they  may  invade 
and  destroy  large  areas  of  the  face.  There 
are  two  types  of  skin  carcinoma:  the  basal 
cell  type  or  rodent  ulcer  is  relatively  be- 
nign while  the  epidermoid  carcinoma  or 
acanthoma  is  more  malignant. 

These  tumors  usually  appear  in  older  per- 
sons. It  is  impossible  to  differentiate  the 
two  types  clinically.  The  growth  is  seen 
first  as  an  elevated  nodule  in  the  skin  or 
along  the  margin  of  the  eyelid.  It  grows 
slowly  but  soon  takes  on  the  typical  clini- 
cal appearance  of  an  irregular,  elevated, 
hard  nodule  with  indurated  rolled  edges 
and  a central  depressed  ulcerated  area. 
Oftentimes  the  ulcer  is  covered  with  crusts 
which,  when  removed,  reveal  a bleeding 
ulcerated  area. 

Under  the  microscope  basal  cell  carcin- 
oma is  composed  of  a proliferating  down- 
growth  of  deeply  staining,  basal  type  epi- 
thelial cells  which  invade  the  dermis  and 
subcutaneous  tissues.  Degeneative  changes 
with  cystic  spaces  are  characteristic.  The 
fibrous  tissue  stroma  between  the  masses 
and  columns  of  epithelial  cells  is  infiltrated 
with  lymphocytes  and  plasma  cells.  Ulcer- 
ation of  the  surface  is  common. 

The  epidermoid  type  is  characterized  by 
downgrowths  of  stratified  squamous  epithe- 
lium, composed  principally  of  cells  of  the 
prickle  cell  type  with  intercellular  fibrils 
and  areas  of  keratinization  which  give  rise 
to  the  so-called  epithelial  pearls.  There  is 
infiltration  of  the  connective  tissue  stroma 
with  lymphocytes  and  plasma  cells,  and  the 
surface  of  the  tumor  shows  ulceration. 

‘Presented  before  the  Third  Annual  Rocky  Moun- 
tain Cancer  Conference,  Denver,  July,  1949. 


If  the  tumor  is  treated  properly,  the 
prognosis  is  good.  Wide  excision  followed 
by  adequate  irradiation  usually  results  in 
cure.  Frequently  cases  are  seen  with  in- 
adequate treatment  by  excision  or  irradia- 
tion— the  tumor  is  then  resistant  to  further 
irradiation  and  very  difficult  to  control. 

Malignant  Lymphoma:  This  disease  may 
appear  in  the  eyelids  as  one  or  more  large, 
hard,  nodular  masses.  The  lids  are  not  ten- 
der or  painful  and  no  signs  of  inflammation 
are  present.  The  nodules  are  firm  and  rub- 
bery and  the  overlying  conjunctiva  appears 
pale,  thickened,  and  waxy. 

Diagnosis  is  made  by  microscopic  exam- 
ination of  the  nodules.  Treatment  is  by 
roentgen  irradiation. 

Malignant  Melanoma:  This  appears  as  a 
heavy  pigmented,  rapidly  growing  nodule. 
Treatment  is  by  wide  excision. 

Sarcoma:  Malignancy  of  this  type  is  very 
rare  in  the  eyelids. 

Orbit 

While  malignant  tumors  of  the  orbit  are 
uncommon,  a neoplasm  must  be  suspected 
when  unilateral  proptosis  is  present.  The 
characteristic  signs  of  orbital  neoplasm  in 
addition  to  progressive  exophthalmos  are 
limited  ocular  rotations,  displacement  of  the 
globe  laterally  or  vertically  and  pseudo- 
ptosis. Double  vision,  pain,  et  cetera,  may 
be  present.  One  may  or  may  not  be  able 
to  palpate  a mass  in  the  orbit.  Roentgeno- 
grams may  be  of  assistance  in  the  diagnosis 
since  the  tumor  may  erode  the  bony  orbital 
walls.  A diagnosis  of  the  actual  type  of 
tumor  must  be  made  from  biopsy  material. 

The  prognosis  is  determined  by  the  type 
of  neoplasm  and  by  its  extent.  Treatment 
varies  but  removal  of  the  tumor  or  exen- 
teration of  the  tumor  and  orbital  contents 
usually  is  recommended — this  may  or  may 
not  be  followed  with  irradiation. 

Carcinoma:  Cancer  of  the  orbit  is  usually 
secondary  to  a primary  growth  in  the  skin 
or  accessory  nasal  sinuses.  It  may  be  at- 
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tended  with  pain.  Roentgenograms  usually 
show  bone  erosion.  Such  tumors  rarely  met- 
astasize but  are  locally  malignant. 

Sarcoma:  Primary  sarcoma  of  the  orbit 
occurs  in  children.  In  addition  to  a rather 
rapidly  developing  proptosis  the  lids  are 
often  swollen  and  show  petechial  hemor- 
rhages. Sarcoma  may  be  secondary  to  a 
primary  lesion  in  bone  or  other  locations. 

Malignant  Lymphoma:  Orbital  growths 
may  appear  in  any  type  of  lymphomatous 
disease,  e.g.,  Hodgkin’s  disease,  lymphatic 
leukemia,  and  others.  The  lymph  nodes 
may  be  enlarged,  also  the  spleen  and  liver, 
and  in  some  cases  there  is  a pathognomonic 
blood  picture.  Diagnosis  rests  on  examina- 
tion of  biopsy  material.  Treatment  of  the 
local  lesions  is  by  irradiation. 

Adenocarcinoma  of  the  Lacrimal  Gland: 
Carcinoma  or  mixed  tumor  of  the  lacrimal 
gland  is  not  very  malignant.  However,  it 
does  cause  local  destruction  of  tissues  by 
pressure  and  erosion.  The  eye  is  usually 
displaced  not  only  forward  but  downward 
and  nasally  as  well.  A tumor  mass  may 
be  palpated  in  the  upper  lateral  quadrant 
of  the  orbit.  The  tumor  is  removed  sur- 
gically. 

Neuroblastoma:  In  children  with  primary 
neuroblastoma  of  the  adrenal  gland  one  may 
have  metastasis  to  the  brain  and  orbit  with 
ecchymosis  of  the  eyelids,  exophthalmos, 
hydrocephalus,  secondary  anemia  and  cach- 
exia. The  tumor  grows  rapidly.  Treat- 
ment is  of  no  avail  and  death  ensues. 


Book  Gotten. 

New  Books  Received 

A Century  of  Medicine  in  Jacksonville  and  Duval 
County:  By  Webster  Merritt,  1949.  University  of 
Florida  Press,  Gainsville. 


Postgraduate  Gastroenterology,  As  presented  in  a 
course  given  under  the  sponsorship  of  the  Amer- 
ican College  of  Physicians  in  Philadelphia  Decem- 
ber MCMXLVIII:  Edited  by  Henry  L.  Bockus,  M.D., 
Professor  Gastroenterology,  University  of  Penn- 
sylvania, Graduate  School  of  Medicine.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1950. 
Price,  $10.00. 


Current  Therapy,  1950,  Latest  approved  methods  of 
treatment  for  the  practicing  physician:  Editor, 
Howard  F.  Conn,  M.D.  Consulting  Editors:  M. 
Edward  Davis,  Vincent  J.  Derbes,  Garfield  G. 
Duncan,  Hugh  J.  Jewett,  William  J.  Kerr,  Perrin 


H.  Long,  H.  Houston  Merritt,  Paul  A.  O’Leary, 
Walter  L.  Palmer,  Hobart  A.  Reimann,  Cyrus  C. 
Sturgis,  Robert  H.  Williams.  W.  B.  Saundlers  Com- 
pany, Philadelphia  and  London.  Price,  $10.00. 


Research  in  Medical  Science:  Edited  by  David  E. 
Green,  Ph.D.,  and  W.  Eugene  Knox,  M.D.  The 
MacMillan  Company,  New  York,  1950.  Price,  $6.50. 


Medical  Gynecology:  By  James  C.  Janney,  M.D., 
F.A.C.S.,  Associate  Professor  of  Gynecology,  Bos- 
ton University  School  of  Medicine;  Associate  Vis- 
iting Gynecologist,  Massachusetts  Memorial  Hos- 
pitals. Second  Edition,  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1950. 


Exhibitionism:  By  N.  K.  Rickies,  B.S.,  M.D.,  Fellow 
of  the  American  Psychiatric  Association,  Diplo- 
mat of  the  American  Board  of  Psychiatry  and 
Neurology,  Senior  Consultant  at  the  Veterans 
Administration  Center,  Los  Angeles,  Consultant  in 
Psychiatry  to  the  Office  of  the  Surgeon  General, 
Medical  Department,  United!  States  Army,  and  Di- 
rector of  the  Psychiatric  Center  of  Seattle.  J.  B. 
Lippincott  Company,  Philadelphia,  London,  Mont- 
real. Price,  $5.00. 


A Manual  of  Cardiology:  By  Thomas  J.  Dry,  M.A., 
M.B.,  Ch.B.,  M.S.  in  Medicine;  Associate  Professor 
of  Medicine,  University  of  Minnesota  (Mayo  Foun- 
dation) ; Consultant  in  Section  on  Cardiology,  Mayo 
Clinic.  Second  Edition,  Illustrated.  W.  B.  Saund- 
ers Company,  Philadelphia  and  London,  1950. 


A Guide  to  General  Medical  Practice.  By  Martin  G. 
Vorhaus,  M.D.,  Attending  Physician,  Hospital  for 
Joint  Diseases,  New  York  City.  The  MacMillan 
Company,  New  York,  1950.  Price,  $3.50. 


Saw-Ge-Mah  (Medicine  Man):  By  Louis  J.  Gariepy, 
M.D.  Northland  Press,  Saint  Paul,  Minnesota, 
1950.  Price,  $3.00. 


Book  Reviews 


Medicine  of  the  Year:  Editorial  Direction,  John  B. 
Youmans,  M.D.,  Dean,  College  of  Medicine,  Univer- 
sity of  Illinois.  J.  B.  Lippincott  Company,  Phila- 
delphia, London,  Montreal.  First  issue  1949. 

This  is  the  introductory  issue  of  a new  series 
which  the  publishers  plan  to  issue  annually.  The 
book  comprises  a bird’s-eye  view  of  current  de- 
velopments and  progress  in  all  fields  of  medicine 
and  surgery.  There  are  four  major  divisions:  in- 
ternal medicine,  pediatrics,  obstetrics,  and  sur- 
gery, each  containing  several  sub-sections. 

Although,  as  the  editor  states,  this  is  not  truly 
an  abstract  journal,  it  serves  essentially  the 
same  purpose  in  that  it  contains  brief  articles 
on  all  phases  of  medicine  and  surgery  in  which 
there  have  been  significant  advances  in  the  par- 
ticular year.  The  book  is  well  written,  well  or- 
ganized, and  is  characterized  by  easy  readability. 
A preliminary  paragraph  for  each  section  pre- 
sents, in  bold-faced  type,  an  even  more  abbre- 
viated summary  of  the  material  which  follows. 

This  book  is  further  evidence  of  the  trend 
toward  condensation  and  conciseness  which  have 
been  a natural  outgrowth  of  the  constantly  in- 
creasing volume  of  medical  literature  available 
to  the  profession.  It  will  be  of  little  value  to 
the  individual  who  keeps  his  reading  current. 
For  those  unable  to  keep  abreast  of  current  lit- 
erature, particularly  as  it  relates  to  other  fields, 
it  will  serve  as  a useful  review  and  refresher 
of  current  developments  in  medicine.  The  book 
is  written  in  a strictly  narrative  style,  with 
heavy  editorial  slanting  and  somewhat  arbitrary 
selection  of  material  to  be  included.  In  this 
respect  it  differs  somewhat  from  “The  Year- 
books” and  abstract  journals.  We  would  not 
consider  it  indispensible  to  a physician’s  library. 

MARTIN  M.  ALEXANDER. 
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/ I PULMONARY  EDEMA 

/ 1 AND  PAROXYSMAL 

CARDIAC  DYSPNEA 

"The  development  of  pulmonary 
edema  at  night  may  in  certain  cases 
be  prevented  and  in  addition  effec- 
tively treated  by  intramuscular  . . . 
administration  of  aminophyllin  in 
dosages  of  0.5  Gm.''1 

The  diuretic  action  of  Searle  Amino- 
phyllin frees  the  tissues  of  excessive 
fluid;  its  myocardial  stimulating  ac- 
tion improves  the  efficiency  of  heart 
contractions. 

G.  D.  Searle  & Co.,  Chicago  80,  111. 


searle  AMINOPHYLLIN 

ORAL... PARENTERAL... RECTAL  DOSAGE  FORMS 
^Contains  at  least  80%  of  anhydrous  theophylline. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


* 


1.  Barach,  A.  L.:  Edema  of  the  Lungs,  Am.  Pract.  3: 27 
(Sept.)  1948. 
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COLORADO 

State  Medical  Society 


Fifty-Year  Dinner  Held 
For  Dr.  W.  J.  White 

Dr.  Willard  J.  White  of  Longmont,  who  on 
March  25  completed  fifty  years  of  private  prac- 
tice in  that  city,  was  honored  March  31  at  an 
anniversary  dinner  held  in  the  Callahan  Com- 
munity House,  Longmont.  All  Longmont  physi- 
cians, except  one  who  was  ill,  attended  with 
their  wives.  In  addition  officers  of  the  Boulder 
County  Medical  Society,  the  Colorado  State 
Medical  Society,  and  representatives  of  Long- 
mont professional,  civic,  and  fraternal  organiza- 
tions took  part. 

After  the  dinner  and  program,  an  attractive 
bronze  and  walnut  plaque  inscribed  “Presented 
to  Dr.  Willard  J.  White,  Dean  of  Longmont 
Physicians,”  was  given  the  guest  of  honor.  The 
presentation  was  made  by  Dr.  Wilfrid  P.  Woods, 
who  presided,  on  behalf  of  all  Longmont  physi- 
cians. Dr.  Homer  R.  Dietmeier,  chief  of  staff 
of  the  Longmont  Hospital,  gave  the  principal 
talk,  noting  Dr.  White’s  founding  of  the  St. 
Vrain  Hospital  and  recounting  interesting  and 
humorous  anecdotes  of  Dr.  White’s  early  pro- 
fessional life.  Brief  talks  were  also  made  by 
officers  of  the  State  Medical  Society  and  by 
representatives  of  the  local  legal,  pharmacal,  and 
nursing  professions.  The  Longmont  Shrine  Club 
male  quartet  sang  several  musical  tributes.  The 
Elks  Lodge  decorated  the  dining  room  with 
flowers  for  the  occasion.  The  Longmont  Cham- 
ber of  Commerce  presented  Dr.  White  an  hono- 
rary life  membership  and  several  organizations 
sent  felicitous  messages. 

Dr.  White  was  born  April  19,  1872,  in  Walling- 
ford, Vermont.  His  preliminary  education  in- 
cluded the  A.B.  and  M.A.  degrees,  and  he  was 
graduated  in  1896  with  the  M.D.  from  Barnes 
Medical  College,  St.  Louis,  Mo.  He  practiced  in 
Rio,  Illinois,  a little  over  three  years  before 
moving  to  Longmont,  Colorado,  in  1900.  He  has 
been  an  active  member  of  the  Boulder  County 
and  Colorado  State  Medical  Societies  and  a 
Fellow  of  the  American  Medical  Association  con- 
tinuously since  1915. 

LICENSES  ISSUED  BY  STATE  BOARD  OF 
MEDICAL  EXAMINERS 

The  following  physicians  were  granted  li- 
censes to  practice  medicine  in  this  state  at  the 
regular  meeting  of  the  State  Board  of  Medical 
Examiners  on  April  4,  1950: 

Paul  Leroy  Barnes,  M.D.,  Creighton  Univer- 
sity ’38,- Norfolk  State  Hospital,  Norfolk,  Neb. 

Spencer  Bayles,  M.D.,  University  of  Kansas  ’44, 
1160  Verbena  Street,  Denver,  Colo. 

Thomas  Head  Coleman,  M.D.,  Harvard  Uni- 
versity ’44,  2 Otis  PL,  Boston,  Mass. 


Lawson  Chastiel  Costley,  Jr.,  University  of 
Arkansas  ’44,  56  Varnum  St.  N.E.,  Washing- 
ton, D.  C. 

Dwight  Casner  Dawson,  M.D.,  Northwestern 
University  ’46,  1975  Xenia  St.,  Denver. 

Robert  Edgar  Forbis,  M.D.,  Northwestern  Uni- 
versity ’41,  106  S.  Girard  Street,  Albuquerque, 
N.  M. 

John  Howard  Freed,  M.D.,  University  of  Ne- 
braska ’44,  4300  Spruce  St.,  Philadelphia,  Pa. 

Charles  Gaylord,  M.D.,  University  of  Rochester 
’42,  Newington,  Conn. 

Arthur  Morton  Ginzler,  M.D.,  Detroit  Medical 
College  ’32,  861  Cherry  St.,  Denver. 

William  Joseph  LaJoie,  M.D.,  Georgetown  Uni- 
versity ’46,  1110  S.  Garfield  St.,  Denver. 

Joseph  Grant  Merrill,  M.D.,  University  of  Il- 
linois ’43,  159  N.  Sherman  St.,  Littleton,  Colo. 

Francis  Poynter  Meyer,  Jr.,  M.D.,  Duke  Uni- 
versity ’41,  5565  N.  Federal  Blvd.,  Denver. 

John  William  O’Connor,  M.D.,  University  of 
Nebraska  ’44,  Levittown,  N.  Y. 

Fred  Thomas  Perry,  M.D.,  University  of  Okla- 
homa 33,  Okeene,  Okla. 

Samuel  Huntington  Perry,  M.D.,  University  of 
Nebraska  ’47,  Gothenberg,  Neb. 

Arthur  Eugene  Rikli,  M.D.,  University  of  Il- 
linois ’46,  2611  S.  York  St.,  Denver. 


STANFORD  UNIVERSITY  SCHOOL  OF  MEDI- 
CINE POSTGRADUATE  COURSES  FOR 
PRACTICING  PHYSICIANS 

September  11-15,  1950 

Registration  in  all  courses  is  limited.  Each 
physician  may  register  for  one  morning  and  one 
afternoon  course.  Fee  for  two  courses,  $75.00 
(not  covered  by  veterans’  educational  benefits). 
Apply  to  Dean,  Stanford  University  School  of 
Medicine,  2398  Sacramento  Street,  San  Francisco 
15,  California. 

Morning  Courses,  Monday  Through  Friday, 
8:30-12:00:  Course  1,  General  Surgery;  Course  2, 
Acute  Surgical  Emergencies;  Course  3,  Surgical 
Anatomy;  Course  4,  Internal  Medicine;  Course  5, 
Electrocardiography;  Course  6,  Diseases  of  the 
Chest;  Course  7,  Pediatrics. 

Afternoon  Courses,  Monday  Through  Friday, 
1:30-5:00:  Course  8,  Surgical  Anatomy;  Course 
9,  Proctology;  Course  10,  Fundamentals  of  Roent- 
gen Diagnosis;  Course  11,  Fractures;  Course  12, 
Internal  Medicine;  Course  13,  Obstetrics  and 
Gynecology. 


Obituary 

RANULPH  HUDSTON 

Dr.  Ranulph  Hudston,  a physician  of  Denver, 
Colorado,  died  at  the  age  of  66. 

He  was  born  in  Nottingham,  England.  He  at- 
tended Medical  School  at  the  University  of 
Colorado,  graduating  with  the  class  of  1910,  and 
received  his  license  in  Colorado  the  same  year. 

Dr.  Hudston  became  a member  of  the  Colo- 
rado State  Medical  Society  in  1911. 
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Th©  inherent  stability  of  Koromex  Jelly  and  Cream  over  a wide  range 
of  temperatures  and,  despite  the  seasonal  changes,  assures  the 
maintenance  of  physical  and  chemical  properties.  As  a result  of  this 
controlled  stability  patients  do  not  come  in  contactwith  lumpy  or  watery 
products,  and  find  Koromex  an  unfailingly  satisfactory  product  to  use. 


KOROMEX 

® 

A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.Y. 

MERLE  l YOUNGS.  PRESIDENT 
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UTAH 

State  Medical  Association 


Obituary 

ANDREW  JACKSON  HOSMER 
1879-1950 

Dr.  Andrew  Jackson  Hosmer  of  75  West  Center 
Street,  Midvale,  Utah,  died  suddenly  of  coronary 
occlusion  at  his  home  on  March  28,  1950.  He 
had  conducted  his  busy  practice  until  almost 
the  hour  of  his  death. 

Doctor  Hosmer  was  born  in  New  Boston, 
Mich.,  January  15,  1879.  He  was  graduated  from 
the  University  of  Michigan  Department  of  Medi- 
cine in  1903.  Following  his  graduation  he 
worked  as  physician  and  surgeon  for  the  Union 
Pacific  Railroad  in  Caliente,  Nev.  His  next  field 
of  practice  was  in  Newhouse,  Utah,  the  home  of 
the  Cactus  Mine. 

Doctor  Hosmer  began  his  Midvale  practice  in 
1906.  Following  his  marriage  to  Maydelia  Alden 
Hobbs  in  1908,  he  moved  to  Nampa,  Idaho,  where 
he  was  associated  with  Doctor  Quick.  He  re- 
turned to  Midvale  in  1902.  He  became  associ- 
ated with  the  late  Dr.  A.  Van  Orman  Lindsey 
in  1927.  He  added  Dr.  E.  G.  Wright  to  his  group 
in  1938,  and  Dr.  Harold  Young,  Jr.,  in  1948. 

Doctor  Hosmer  was  on  the  staff  of  St.  Mark’s 
Hospital  from  1912  until  his  death.  He  took 
postgraduate  training  in  surgery  at  the  Chicago 
Postgraduate  Hospital  in  1912,  and  in  the  New 
York  Polyclinic  Hospital  in  1927. 

He  was  a member  of  Mount  Moriah  Lodge 
No.  2,  Free  and  Accepted  Masons,  of  the  Utah 
Consistory,  A.  and  A.S.R.,  and  of  Elkalah  Tem- 
ple, A.A.O.N.M.S. 

Besides  his  widow  he  is  survived  by  one  son, 
Dr.  John  A.  Hosmer,  Westwood,  Calif.,  and  one 
daughter,  Mrs.  Mary  H.  Morgan,  Boise,  Idaho. 


Auxiliary 

ANNUAL  NURSE  RECRUITMENT  DRIVE 

The  Annual  Nurse  Recruitment  drive  was  in 
full  swing  during  the  month  of  March  in  most  of 
the  counties  in  Utah.  The  Mayors  of  Price  and 
Helper  of  Carbon  County  declared  the  week  of 
March  19  Nurse-Recruitment  Week.  It  included 
special  programs,  radio  broadcasts,  fashion 
shows,  where  nurse  uniforms  were  modeled, 
news  stories  and  other  events  designed  to  in- 
terest young  women  in  the  nursing  profession, 
Mrs.  L.  H.  Merrill,  Nurse  Recruitment  Chairman 
of  the  Auxiliary  to  the  Utah  State  Medical  Asso- 
ciation, reported. 

The  Mayor  of  Ogden  proclaimed  the  week  of 
March  6 as  Nurse-Recruitment  Week  in  Weber 
County.  As  part  of  the  drive,  nurses  from  Ogden 
hospitals  traveled  to  high  schools  to  tell  students 
of  their  work.  Nurses  modeled  uniforms  at  a 
fashion  show  as  a part  of  the  drive.  In  a grand 
manner  Monday,  March  6,  members  of  the  Weber 
County  Medical  Society  were  hostesses  at  a tea 
held  at  the  Dee  Memorial  Hospital  Nurses  Home. 
During  the  afternoon  the  Nurses’  Chorus  from 
St.  Benedict’s  Hospital  sang  several  numbers. 
Dr.  Joseph  R.  Morrell,  past  President  of  the  Utah 
State  Medical  Association,  spoke  on  early  medi- 


cine in  Utah.  At  the  close  of  the  program  a 
nurse’s  scholarship  loan  was  awarded  to  each  of 
the  hospitals.  Mrs.  Vernal  H.  Johnson,  Presi- 
dent of  the  Weber  County  Auxiliary,  presided. 

Through  financial  aid  of  the  State  Medical 
Association  the  Auxiliary  purchased  the  film, 
“Girls  in  White.”  This  film  and  “This  Way  to 
Nursing”  have  been  shown  in  high  schools 
where  student  nurses  and  supervisors  give  pep 
talks  and  distribute  literature  to  students  in- 
terested in  a nurse’s  career.  The  dinner  dance 
sponsored  by  the  Auxiliary  to  the  Salt  Lake 
County  Medical  Society  was  a brilliant  success, 
both  socially  and  financially.  This  County  Aux- 
iliary plans  to  give  a nurse  scholarship  to  each  of 
the  four  hospitals  in  Salt  Lake  City  at  the  cap- 
ping service  to  young  women  who  have  been  in 
training  long  enough  to  receive  their  caps. 

The  purpose  of  this  statewide  program  in  pub- 
lic relations  is  to  increase  the  number  of  quali- 
fied members  of  the  nursing  profession  so  there 
will  be  better  health  care  for  the  nation,  Mrs. 
L.  H.  Merrill  announced. 

The  Auxiliary  to  Utah  County  Medical  So- 
ciety realized  over  six  hundred  dollars  from  a 
recent  rummage  sale  to  aid  in  their  rheumatic 
fever  project.  The  Business  and  Professional 
Women’s  Clubs,  central  district,  sponsored  a 
public  meeting  on  February  20  for  the  rheu- 
matic fever  campaign.  This  meeting  was  well 
attended  by  professional  and  lay  groups.  This  is 
good  public  relations. 

President  Brown  and  Mrs.  Stobbe,  chairman 
of  the  Program  Committee  of  the  State  Aux- 
iliary, visited  Carbon  County  Auxiliary  at  their 
annual  luncheon  meeting  March  4 at  the  Carbon 
County  Country  Club.  This  energetic  group  is 
doing  splendid  work  in  all  phases  of  Auxiliary 
work.  Mrs.  W.  M.  Gorishek,  President,  presided 
at  this  luncheon-meeting  and  Mrs.  L.  H.  Merrill 
presented  a scrap-book  she  had  prepared  on 
nurse  recruitment  throughout  the  state  to  be 
passed  on  for  future  work. 

Several  state  officers  and  committee  chairmen 
were  guests  at  the  tea  and  program  given  March 
6 by  the  Weber  County  Auxiliary  in  Ogden, 
Utah,  for  annual  Nurse  Recruitment  Week. 

Arrangements  are  being  made  for  a public 
meeting  to  which  Dr.  U.  R.  Bryner,  a member 
of  the  A.M.A.  committee,  who  visited  England 
recently  to  study  their  socialized  scheme  of 
medical  practice,  will  speak. 

Representatives  of  Whitaker  and  Baxter  were 
in  Utah  working  in  the  interest  of  the  people 
who  are  now  faced  with  socialistic  changes  in 
the  care  of  sickness. 

We  are  pleased  to  report  that  we  have  re- 
ceived replies  from  Congressmen,  State  Officials, 
Church  and  Civic  officers,  Federated  Clubs,  Col- 
lege Presidents  and  others,  all  of  whom  favor 
the  present  system  of  voluntary  medical  practice. 
These  replies  and  endorsements  are  in  answer 
to  our  resolution  against  socialized  medicine. 

It  is  anticipated  that  there  will  be  a full 
representation  of  our  Utah  Auxiliary  at  the  an- 
nual national  convention  in  San  Francisco,  Calif., 
June  25  to  30,  headquarters  Hotel  Fairmount. 
Be  seeing  you. 

MRS.  JOHN  Z.  BROWN, 
President,  Auxiliary  to  the 
Utah  State  Medical  Association. 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


‘It  (‘Premarin’)  gives  to  the  pa 
tient  a feeling  of  well-being! 

Glass,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.:  Am.  J.  Obst.  & 
Gynec. 46:530  (Oct.)  1943. 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1 
teaspoonful). 


of  the  "plus”  in 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


£014 


Ayerst,  McKenna  & Harrison  Limited 
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NEW  MEXICO 

Medical  Society 


NEW  MEXICO  CLINICAL  SOCIETY 
MEETING  NOTICE 

“Double  Feature” 

The  following  program  is  a cooperative  ef-V 
fort  of  the  New  Mexico  Clinical  Society  and.i 
the  staff  of  the  Veterans  Hospital,  Monday;  eve- 
ning, April  24,  1950,  8:00  p.m.,  at  Veterans  Hos- 
pital, Albuquerque,  New  Mexico. 

1.  Subject:  “Carcinoma  of  the  Bladder” — Dr. 
Justin  J.  Cordonnier,  Department  of  Genito- 
urinary Surgery,  Washington  University  School 
of  Medicine  and  the  Barnes  Hospital,  St.  Louis, 
Missouri. 

2.  Subject:  “Surgical  Lesions  of  the  Dia- 
phragm”— Dr.  G.  E.  Lindskog,  Professor  of  Thor- 
acic Surgery  at  Yale  University  School  of  Medi- 
cine, New  Haven,  Connecticut. 

There  will  be  available  for  those  who  are 
interested  a movie  on  “Uretero-sigmoid  Anas- 
tomosis,”  which  has  been  made  available  through  ? 
the  kindness  of  Dr.  Cordonnier.  f ^ 

A special  meeting,  by  invitation  to  members  of  ':;: 
the  Clinical  Society  and  their  guests,  will  be 
held  Thursday  evening,  April  27,  1950,  8:00 
at  Recreation  Hall,  Veterans  Hospital,  AlbuqUer-'v 
que,  New  Mexico.  P .Vfi: 

Subject:  “Psychosomatic  Illness  and  Its  Impli-J 
cations” — Dr.  Esther  Lucile  Brown,  Russel  gagfe? 
Foundation,  New  York  City,  New  York.  , Dr.  C 
Brown  is  the  author  of  several  books  in: 
fields  of  law,  medicine,  nursing  and  sociology, 
including:  “Lawyers  and  the  Promotion  of  Jus-  j 
tice;”  “Lawyers,  Law  Schools  and  the  Public  r 
Service;”  “Nursing  for  the  Future;”  “Physibiarisv! 
and  Medical  Care;”  “Social  Work  as  a Pro-  4 

fession.”  • . fVi 

’ • - V- 

STUART  W.  ADLER,  M.D.,  Secretary,  lA? 


Obituaries 

ELWYN  T.  BUTTERFIELD 

Elwyn  T.  Butterfield,  M.D.,  Las  Vegas,  New 
Mexico,  died  in  his  sleep  January  22,  1950.  Dr. 
Butterfield  was  born  January  5,  1910,  in  Dallas 
Center,  Iowa,  and  graduated  from  the  State  Uni- 
versity of  Iowa  Medical  School,  1937.  He  did 
postgraduate  work  at  Tulane  Medical  School, 
1942-44,  and  was  a specialist  certified  by  the 
American  Board  of  Ophthalmology. 

Las  Vegas  County  Medical  Society  paid  the 
following  tribute  to  Dr.  Butterfield:  “The  Las 
Vegas  Medical  Society  lost  one  of  its  most  valued 
members  in  the  passing  of  Dr.  Elwyn  T.  Butter- 
field. His  professional  ability  in  his  chosen 
specialty  was  of  the  highest  degree  and  acknowl- 
edged by  all  of  us.  His  never  failing  aid  and 
cheerful  cooperation  with  us  and  our  patients 
was  a great  source  of  comfort  which  we  learned 
to  depend  Upon.  The  sincere  and  serious  study 
and  effort  that  he  gave  to  every  problem  en- 
trusted to.  him  and  his  desire  to  do  his  best  for 
each  patient  exemplified  the  highest  ideals  of 
our  profession.  The  spirit  that  prompted  him 
to  want  to  help  all  those  who  sought  his  skillful 
services  often  overtaxed  his  physical  capacity 
and  undoubtedly  directly  contributed  to  his  un- 
timely end.  We  feel  that  in  his  passing  the 
community,  as  well  as  the  medical  group,  has 
sustained  an  almost  irreplaceable  loss  and  it  is 
to  be  deeply  regretted.” 


WALLACE  P.  MARTIN 

Wallace  P.  Martin,  M.D.,  Clovis,  New  Mexico, 
died  of  a coronary  occlusion  March  16,  1950,  in 
San  Antonio,  Texas.  Dr.  Martin  was  attending 
a conference  of  Army  Advisory  Committee 
Chairmen  in  San  Antonio  at  the  time  of  his 
death. 

Dr.  Martin  was  born  in  1886,  and  attended 
the  College  of  Physicians  and  Surgeons,  Los 
Angeles,  where  he  graduated  in  1915. 


Stodghill's  imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Preferred  and  Common  Stocks 
Industrial  Bonds 
Public  Utility  Bonds 
Railroad  Bonds 
Municipal  Bonds 
Government  Bonds 


Peters,  Writer  & Christensen  Inc, 


Investment  Bankers 

724  Seventeenth  Street,  Denver  2 


MAin  6281 
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Advertisement 

From  where  I sit 
Joe  Marsh 


Handy  and  Easy 
Are  Both  Wrong 

Handy  Peterson  and  Easy  Roberts 
got  in  an  argument  the  other  day  over 
at  Fred’s  Garage  talking  about  the 
best  spot  to  fish  up  at  Green  Lake. 

“Opposite  the  old  sawmill  is  the 
best  spot,”  says  Handy.  But  Easy 
“pooh-pooh’s”  him.  “I’ve  seen  the 
biggest  fish  caught  off  Cedar  Point,” 
says  Easy.  “I’ve  been  catching  them 
there  for  years.” 

Then  Fred  goes  into  his  office  and 
brings  out  the  biggest  mounted  trout 
you  ever  saw.  “ Bet  that  was  caught 
at  the  sawmill ,”  comments  Handy. 
“Cedar  Point,”  says  Easy.  “Well,” 
says  Fred,  “ you’re  both  wrong.  I 
caught  this  right  out  in  the  middle !” 

From  where  I sit,  there  are  always 
two  (or  more)  sides  to  every  story. 
Let’s  live  and  let  live  in  the  true 


A colonel  in  the  New  Mexico  National  Guard, 
Dr.  Martin  was  New  Mexico’s  State  Medical 
Examiner  for  the  National  Guard,  and  an  assist- 
ant to  the  State  Health  Officer. 

Dr.  Martin  was  President  of  the  New  Mexico 
Medical  Society  in  1942-43,  a past  commander 
of  the  State  American  Legion  and  of  the  Clovis 
Post,  and  at  the  time  of  his  death  he  was  Secre- 
tary-Treasurer of  the  Curry-Roosevelt  County 
Medical  Society. 


SEVENTH  NATIONAL  CONFERENCE  OF 
COUNTY  MEDICAL  SOCIETY  OFFICERS 

Sunday,  June  25,  1950 — Palace  Hotel, 

San  Francisco,  California 

This  is  your  meeting — it  is  sponsored  by  the 
Board  of  Trustees  of  the>  A.M.A.  and  is  designed 
to  help  your  Society — Attend  this  Grass  Roots 
Conference. 

TENTATIVE  PROGRAM  OUTLINE 

9:00  a.m.  Registration. 

9:20  a.m.  Call  to  Order — A.  M.  Mitchell,  M.D., 
Chairman,  Terre  Haute,  Indiana. 

Opening  Remarks  of  Welcome  by  Member 
of  the  Board  of  Trustees. 

Morning  Session 

9:30  a.m.  What  Do  You  Know  for  Sure? — A 
true  and  false  questionnaire  on  socialized 
medicine  to  be  given  to  everyone  in  the 
audience  with  twenty  minutes  allowed  for 
answering.  At  the  end  of  this  period  the 
papers  will  be  collected  and  corrected  during 
the  remainder  of  the  program.  Results  will 
be  announced  at  the  end  of  the  morning 
session. 

10:00  a.m.  How  to  Set  Up  a County  Medical  So- 
ciety Record  System — Twenty  minutes  of 
presentation;  twenty  minutes  for  discussion. 

10:40  a.m.  How  to  Organize  a Community 
Health  Council — Thirty  minutes  of  presen- 
tation; thirty  minutes  of  discussion. 

11:40  a.m.  Providing  Special  Benefits  Through 
County  Medical  Society  Membership  (such 
as  Group  A & H,  Malpractice,  Medical  and 
Hospital,  and  Life) — Twenty  minutes  of 
presentation;  twenty  minutes  of  discussion. 

12:20  a.m.  Results  of  quiz. 


American  tradition  of  toleration.  Your 


Evening  Session 


opinion  is  worth  a lot,  but  so  is  the 
other  fellow’s — whether  it’s  on  politics, 
the  best  fishing  spots,  or  whether  he 
likes  a temperate  glass  of  beer  and  you 
like  buttermilk. 


8:00  p.m.  The  Third  Party  in  the  Practice  of 
Medicine — (This  refers  to  insurance  com- 
panies, hospital  and  medical  care  plans,  etc.) 
— Twenty  minutes  of  presentation;  twenty 
minutes  of  discussion. 

8:40  p.m.  Hospitals  and  the  Practice  of  Medi- 
cine— Twenty  minutes  of  presentation; 
twenty  minutes  of  discussion. 


Copyright,  1950,  United  States  Brewers  Foundation 


PENN  ALUMNI  TO  MEET 

The  University  of  Pennsylvania  Medical 
Alumni  Society  will  hold  a dinner  meeting 
Wednesday,  June  28,  1950,  at  the  Fairmont  Hotel 
in  San  Francisco,  in  connection  with  the  con- 
vention of  the  American  Medical  Association. 
Cocktails  6:30  p.m.,  All  alumni  attending  the 
convention  are  urged  to  come  to  the  dinner. 
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AU  R E O M VC  I N HYDROCHLORIDE  LEDERLE 

in  Rickettsial 


Infections 


The  discovery  of  aureomycin  marked  an  epoch  in  antibiotic 
specific  therapy.  The  rickettsiae,  lying  midway  between  the 
bacterial  and  the  viral  infections  are  immediately  inhibited 
or  killed  by  this  antibiotic.  Rocky  Mountain  spotted  fever, 
Q,  fever  and  typhus  fever  all  respond  dramatically  to  aureo- 
mycin, without  reference  to  the  stage  of  the  disease  at  which 
therapy  is  begun.  The  ability  of  this  agent  to  penetrate  the 
cell  membranes  and  attack  the  intracellular  rickettsiae  is  an 
important  factor  in  producing  its  highly  specific  effect. 


Aureomycin  has  also  been  found  effective  for  the  control  of 
the  following  infections:  African  tick-bite  fever,  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye,  bac- 
teroides  septicemia,  boutonneuse  fever,  acute  brucellosis, 
Gram-positive  infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci),  Gram-negative  in- 
fections (including  those  caused  by  the  coli-aerogenes  group), 
granuloma  inguinale,  H.  influenzae  infections,  lymphogranu- 
loma venereum,  peritonitis,  primary  atypical  pneumonia, 
psittacosis  (parrot  fever),  Q_  fever,  rickettsialpox,  Rocky 
Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  tularemia  and  typhus. 

LEDERLE  LABORATORIES  DIVISION 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropperj 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


AMERICAN 


GjanamSd [ 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75  00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


COLORADO 

State  Health  Department 


SOCIAL  SERVICE  IN  PUBLIC  HEALTH 

Because  of  the  recognition  by  physicians  of 
the  significance  of  the  social  and  emotional  as- 
pects of  health  and  medical  care,  medical  social 
work  was  established  about  forty-five  years  ago 
and  has  shown  consistent  growth. 

The  development  of  public  health  programs 
involves  the  participation  of  a large  number  of 
physicians,  hospitals,  clinics  and  convalescent 
homes.  This  has  resulted  in  increased  need  for 
liaison  and  coordinative  services  by  medical  so- 
cial workers  in  order  to  further  the  integration 
of  medical,  nursing  and  social  treatment.  The 
importance  of  social  and  emotional  aspects  in 
the  treatment  of  crippled  children,  patients  with 
venereal  disease,  cancer,  tuberculosis,  rheumatic 
fever,  to  cite  just  a few  diagnostic  groups,  is 
recognized  by  all.  Consideration  of  these  as- 
pects in  the  patient  situation  is  vitally  impor- 
tant to  the  successful  carrying  out  of  the  physi- 
cian’s recommendations.  Anxiety  about  family 
affairs,  fears  related  to  the  diagnosis  and  ap- 
prehension about  the  future  are  frequently  de- 
terrents to  patients  obtaining  maximum  benefits 
from  the  treatment  services  available. 

With  the  passage  of  the  Social  Security  Act 
the  need  for  social  service  in  public  health  was 
immediately  apparent.  In  the  beginning  medical 
social  workers  were  employed  primarily  in  crip- 
pled children  and  maternal  and  child  health 
programs.  The  service  has  been  extended  to 
other  public  health  activities  such  as  control  of 
tuberculosis  and  prevention  of  prematurity.  Such 
has  been  the  development  of  social  service  in 
public  health  in  Colorado. 

The  Section  of  Social  Service  in  the  Colorado 
State  Department  of  Public  Health  has  five  med- 
ical social  workers  who  are  called  “Consultants,” 
which  title  is  descriptive  of  their  primary  func- 
tion. As  a specialist  in  social  problems  related 
to  health  and  medical  care,  the  consultant  pro- 
vides consultation  service  to  social  workers  in 
state  and  local  welfare  departments,  hospital 
social  workers,  public  health  nurses  and  other 
personnel  on  the  health  department  staff  on 
individual  and  community  problems  that  inter- 
fere with  the  effectiveness  of  health  services. 
The  consultant  interviews  patients  and  parents 
in  health  department  clinics  in  order  to  discover 
and  evaluate  social  aspects  in  individual  situa- 
tions. In  cooperation  with  other  members  of 
the  health  department  staff  and  local  social 
workers,  she  makes  plans  for  meeting  problems 
so  discovered.  In  communities  where  the  serv- 
ice needed  by  the  individual  is  not  available 
through  any  local  social  agency,  the  medical 
social  consultant  provides  the  service  as  a tem- 
porary measure  to  supplement  resources.  The 
need  for  such  direct  service  is  considerable  in 
rural  areas  primarily.  The  ultimate  aim,  how- 
ever, is  to  stimulate  local  areas  to  develop  and 
strengthen  services  of  their  own  as  local  re- 
sponsibility for  health  and  welfare  services  to 
individuals  is  generally  accepted  as  essential. 

As  a member  of  the  health  department  staff, 
the  medical  social  consultant  is  in  a strategic 
position  to  know  of  unmet  needs  and  the  many 
tragedies  which  result  when  these  needs  are 
not  met.  In  her  liaison  capacity  she  has  the 
opportunity  and  responsibility  of  bringing  to  so- 
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Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt : “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition . . Dryco  is  specifically 
recommended  for  use  in  these  cases.* 


In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  31%  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2Vz  lb.  cans. 

11  Pitt,  C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso.  Ala.  19:101  ( Oct.)  1949. 


a versatile 

base 

for 

“ Custom ** 
formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 


cial  and  welfare  agencies  interpretation  of  health 
department  services  and  policies,  and  to  health 
department  personnel  increased  understanding  of 
services  available  through  local  social  agencies 
and  how  these  may  be  used  in  securing  positive 
health  in  the  community.  Medical  social  work- 
ers recognize  that  the  social  component  of  ill- 
ness cannot  be  set  apart  and  given  to  one  per- 
son as  a sole  responsibility  whether  that  person 
is  the  physician,  nurse,  medical  social  worker  or 
welfare  worker.  She,  however,  by  virtue  of  her 
training,  which  has  been  concentrated  on  under- 
standing the  social  and  emotional  aspects  of 
human  behavior,  particularly  in  relation  to  illness 
and  medical  care,  has  primary  responsibility  in 
this  area.  Through  giving  consultation  as  a “spe- 
cialist” concerned  with  social  implications,  she  has 
an  opportunity  to  reduce  the  number  of  situa- 
tions labeled  “failed  to  cooperate,”  to  facilitate 
follow-up  and  to  make  it  possible  for  patients 
to  derive  the  maximum  benefits  from  the  op- 
portunities for  receiving  service — medical,  nurs- 
ing and  social. 


tuberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIII  MAY,  1950  No.  5 

Historically,  tuberculosis  has  been  a predominantly  ur- 
ban disease  in  the  United  States.  Associated  with  pov- 
erty, congested  housing,  poor  nutrition,  and  overexertion, 
tuberculosis  has  taken  its  greatest  tolls  in  the  slums  of 
the  big  city.  The  decline  in  the  tuberculosis  death  rate 
since  1900  haS  been  due  in  the  main  to  urban  develop- 
ments among  which  are  improvement  in  living  standards 
and  the  isolation  and  treatment  of  cases  in  hospitals. 
In  the  meantime,  what  has  been  happening  to  tuber- 
culosis in  rural  areas? 


TUBERCULOSIS  AND  ITS  CONTROL  IN 
RURAL  AREAS 

Exact  figures  on  tuberculosis  in  rural  areas  are  not 
available.  The  recording  of  deaths  in  the  United  States 
before  1937  was  by  place  of  occurrence,  not  by  place  of 
residence.  As  hospitalization  of  the  tuberculous  in 
sanatoriums,  usually  located  in  country  districts,  in- 
creased, more  deaths  were  artificially  credited  to  rural 
places.  Census  Bureau  definitions  of  “rural,”  more- 
over, have  been  changed  as  has  the  accuracy  of  death 
reporting  in  country  districts.  Despite  these  limitations, 
certain  general  trends  in  the  tuberculous  death  rate,  as 
between  cities  and  rural  districts,  are  evident. 

Rural  and  Urban  Tuberculosis  Death  Rates 

While  tuberculosis  mortality  has  been  declining  in 
urban  and  rural  sections  alike,  it  is  probable  that  the 
rate  of  decline  in  the  cities  has  been  greater  than  in 
the  country.  In  1890,  when  hospital  deaths  were  too 
few  to  influence  the  rural-urban  comparison  substantially, 
the  death  rate  for  pulmonary  tuberculosis  in  the  cities 
of  registration  states  was  62  per  cent  higher  than  the 
rate  in  the  rural  parts  of  these  states.  The  differential 
fell  to  a total  urban  rate  (49.4  per  100,000)  only  about 
20  per  cent  higher  than  rural  rate  (41.3  per  100,000) 
in  1940. 

Accurate  urban  and  rural  tuberculosis  death  rates 
cannot  be  determined  for  any  year  since  1940.  It  is 
estimated,  however,  that  the  approximate  urban  tuber- 
culosis death  rate  in  1946  was  38.7  per  100,000  and  the 
rural  rate  34.9.  These  figures  represent  a further  de- 
cline of  the  urban  rate  at  a more  rapid  pace  than  that 
of  the  rural  rate. 

Even  in  1940,  the  rural  tuberculosis  death  rate  was 


380 


Rocky  Mountain  Medical  Journal 


It  would  take 
a small 
excursion  boat 


to  bring  you  all 
the  patients  who  represent 
each  of  the  many  conditions 
for  which  short-acting 
NEMBUTAL  is  effective 


• More  than  44  clinical  uses  for  short-acting  Nembutal 
have  been  reviewed  in  the  literature  during  the  20  years  the 
drug  has  been  effectively  used.  Some  of  these  uses  may  be 
applicable  in  your  own  practice. 

With  short-acting  Nembutal,  doses  adjusted  to  the  need 
can  provide  any  degree  of  cerebral  depression — from  mild 
sedation  to  deep  hypnosis.  Dosage  required  is  only  about 
one-half  that  of  certain  other  barbiturates.  Because  there  is 
less  drug  to  be  eliminated,  there  is  less  possibility  of  bar- 
biturate hangover  and  wider  margin  of  safety. 

You’ll  find  short-acting  Nembutal  available  in  the  form  of 
Nembutal  Sodium,  Nembutal  Calcium  and  Nembutal  Elixir, 
all  in  convenient  small-dosage  preparations.  Write  for  handy 
booklet,  ”44  Clinical  Uses  for  Nembutal.”  ^ p n f 
Abbott  Laboratories,  North  Chicago,  111.  CLljljOxU 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than 

NEMBUTAL’ 

(PENTOBARBITAL,  ABBOTT) 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nunes’ 
Association  and  American  Nurses' 
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* * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 
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higher  than  the  urban  in  certain  demographic  groups. 
The  rural  death  rate  for  white  females  is  actually  higher 
than  the  urban  at  all  ages  from  15  years  up.  Among 
nonwhite  females,  the  rural  death  rate  exceeded  the 
urban  at  ages  above  54  years.  Among  males  the  rural 
death  rate  exceeded  the  urban  in  the  highest  age  groups. 

These  findings  illustrate  what  happens  to  the  tuber- 
culosis death  rate  in  sex-age  groups  least  subject  to/  fre- 
quent epidemiologic  contacts.  Of  the  various  groups, 
white  women  have  the  least  contact  with  the  general 
population.  Among  aged  persons,  contact  is  also  likely 
to  be  minimal.  In  other  words,  among  groups  with  the 
fewest  epidemiologic  contacts,  the  rural  death  rate  from 
tuberculosis  is  already  higher  than  the  urban.  Case 
finding  and  isolation  of  active  cases  from  a community 
reduce  epidemiologic  contacts.  As  these  steps  are  taken 
in  the  cities,  we  may  expect  the  curves  for  urban  and 
rural  tuberculosis  death  rates  ultimately  to  cross,  with 
urban  rates  becoming  lower  than  rural  for  all  age-sex- 
racial  groups. 

Rural  Life  and  Tuberculosis 

Controlling  tuberculosis  in  rural  America  is  made  dif- 
ficult by  the  same  factors  that  impede  the  provision  of 
general  public  health  and  medical  services.  Low  per- 
capita  income  and  low  population  density',  with  con- 
comitant deficiencies  of  medical  personnel,  facilities,  and 
health  agencies,  create  handicaps  in  the  battle  against 
tuberculosis  as  against  most  diseases. 

The  central  fact  that  characterizes  the  approximately 
55,000,000  Americans  living  in  rural  areas,  as  compared 
with  city-dwellers,  is  lower  average  family  incomes.  Cita- 
tion of  only  the  most  obvious  of  the  elements  entering 
into  a standard  of  living — education,  housing,  nutrition 
and  the  use  of  labor-saving  devices — reveals  the  basic 
distinction  at  rural  and  urban  levels.  Rural  educational 
levels,  including  education  on  personal  hygiene  and 
living  habits,  are  woefully  below  the  urban.  It  may  not 
be  so  widely  recognized,  but  the  Census  Bureau  figures 
show  that  average  rural  housing  is  actually  moie  con- 
gested than  urban.  Rural  families  are  larger  than 
urban  and  acres  of  land  around  a home  do  not  add 
space  to  the  rooms  in  which  the  family  eats,  sleeps, 
and  lives. 

The  relevance  of  this  to  the  problem  of  tuberculosis 
would  seem  to  be  this:  if  tuberculosis  is  the  classical 
‘‘social  disease”  the  socio-environmental  factors  con- 
tributing to  its  occurrence  are,  with  one  important  ex- 
ception, epidemiologic  contacts,  found  most  strikingly 
today  in  rural  parts  of  the  United  States.  Except  for 
the  increased  opportunity  for  the  person-to-person  spread 
of  tubercle  bacilli  in  the  cities,  the  conditions  of  rural 
life  in  America  today  provide  the  basis  for  a higher 
tuberculosis  mortality  than  do  those  of  urban  life. 

Measures  for  Urban  and  Rural  Tuberculosis  Control 

The  measures  for  reducing  epidemiologic  contact  with 
unrecognized  cases  of  tuberculosis  which  are  being  em- 
ployed in  urban  areas  are  case  finding  through  private 
physicians,  public  health  tuberculosis  clinics,  and  mass 
x-ray  surveys,  and  isolation  of  cases  through  hospitaliza- 
tion. There  are  special  handicaps  to  all  these  measures 
in  rural  America.  Yet  if  rural  tuberculosis  is  to  be 
reduced,  comparable  measures  of  control  are  necessary. 

The  Rural  Challenge 

As  living  conditions  improve,  and  effective  case  find- 
ing, treatment,  and  isolation  of  patients  reduces  the 
prevalence  of  tuberculosis  in  the  cities,  the  task  of  final 
eradication  of  the  disease  in  the  rural  areas  must  be 
faced.  Present  trends  point  to  the  time  when  tuber- 
culosis may  become  the  predominentlv  rural  problem 
that  typhoid  fever,  once  an  urban  scourge,  has  become 
today. 

The  lesser  epidemiologic  contacts  of  country-dwellers 
is  a distinct  advantage  in  fighting  the  disease.  While 
it  may  be  harder  to  find  cases  among  rural  people  and 
harder  to  get  them  isolated  and  treated,  the  channels 
of  person-to-person  spread  are  fewer. 
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%%  close  as 
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on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
patient  will  bring  information  or  a trained  escort  to  any 
point  in  the  world.  Our  object  is . . . Cooperation  with  the 
family  physician;  to  give  him  an  answer  when  the  alcoholic’s 
family  asks, “DOCTOR-WHAT  CAN  BE  DONE?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35TH  AVENUE  S.  W.  SEATTLE  6,  WASHINGTON 
for  May,  1950 


WEST  7232  • CABLE  ADDRESS:  "REFLEX" 
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For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  Lakewood  436. 

Kincaid's  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

4> 

W.D.RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physician#  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 


“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


Doyle  s Pharmacy 


^Jh*  Particular  2)ru cfyiit' 


East  17th  Ave.  at  Grant  KE.  5987 


The  attack  on  rural  tuberculosis  cannot  be  effective 
unless  it  is  launched  on  all  fronts  of  rural  health  service. 
Rural  housing,  education,  nutrition,  and  general  living 
standards  must  be  elevated.  The  services  of  competent 
physicians  must  be  available  for  the  everyday  care  and 
prevention  of  illness  and  hospital  services  must  be  ex- 
panded as  needed.  Public  health  agencies  must  be  ex- 
tended and  x-ray  services  for  periodic  chest  check-ups 
must  be  made  accessible.  Social  measures  for  the  fam- 
ilies of  persons  disabled  with  tuberculosis  must  be 
provided. 

Unless  these  steps  are  taken,  we  may  expect  a perma- 
nent reservoir  of  tuberculosis  to  smolder  indefinitely  in 
rural  districts.  With  these  steps  taken  in  city  and 
countiy  alike,  tuberculosis  can  be  eradicated  from 
America. 

Tuberculosis  and  its  Control  in  Rural  Areas:  Milton  I. 
Roemer,  M.D.,  Public  Health  Reports,  October 

7,  1949. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted 
at  The  Shelburne,  Atlantic  City,  New  Jersey, 
by  the  entire  board  from  Sunday,  May  21, 
through  Saturday,  May  27,  1950.  Formal  notice 
of  the  exact  time  of  each  candidate’s  examina- 
tion will  be  sent  him  several  weeks  in  advance 
of  the  examination  dates. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  of- 
fice not  later  than  April  1,  1950. 

Applications  are  now  being  received  for  the 
1951  examinations.  Application  forms  and  bulle- 
tins are  sent  upon  request  made  to  Paul  Titus, 
M.D.,  Secretary,  American  Board  of  Obstetrics 
and  Gynecology,  Inc.,  1015  Highland  Building, 
Pittsburgh  6,  Pennsylvania. 


DISTINGUISHED  BRITISH  EYE  SPECIALIST 
TELLS  OF  THE  NEW  KNOWLEDGE  OF 
ALLERGY  OF  THE  EYE 

Only  within  the  last  few  months  have  medical 
men  begun  to  talk  seriously  about  allergy  as  an 
explanation  of  many  of  the  rare  diseases  of  the 
eye.  Dr.  Vera  B.  Walker,  the  distinguished  eye 
specialist  from  London,  England,  has  told  the 
members  of  The  American  College  of  Aller- 
gists of  her  own  experiences  in  the  field  and 
reviewed  that  of  other  workers  throughout  the 
world. 

The  high  spot  of  the  doctor’s  address  was  her 
description  of  keratitis  rosacae,  or  disease  of 
the  front  of  the  eye,  which  when  detected  early 
and  treated  as  the  allergic  condition  it  is,  may 
be  arrested.  In  one  particular  patient  the  vision 
has  not  deteriorated  during  the  eight  years  un- 
der treatment. 

Another  debatable  matter  among  physicians 
is  the  fact  that  some  cases  of  migraine  head- 
ache are  helped  by  the  allergists,  others  by 
treatment  with  glandular  extracts,  and  still  oth- 
ers by  mental  hygiene  and  therapy.  Dr.  Walker 
explained  her  methods  of  examination  and  diag- 
nosis and  determination  of  treatment  so  that 
the  proper  specialist  might  be  consulted  for 
those  patients  suffering  from  migraine  headache. 


Look  for  an  inflamed  breast  in  a nursing 
woman  who  has  symptoms  of  the  grippe. 
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Colorado  Auxiliary 

PRESIDENT’S  MESSAGE 

The  past  few  weeks  have  been,  very  busy  but 
most  pleasant  ones  for  your  President.  It  has 
been  my  privilege  to  make  an  official  visit  to 
many  of  our  County  Auxiliaries.  It  has  been 
most  heart  warming  to  see  our  Auxiliaries  in 
action.  Your  accomplishments  have  been  many. 
Doctors’  wives  are  presenting  a different  phase 
of  living  in  their  communities.  We  are  definitely 
a very  important  factor  of  influence  in  our  com- 
munities. We  are  continuing  to  give  a great  deal 
of  assistance  to  all  community  projects,  espe- 
cially those  associated  with  health  and  the  care 
of  the  sick.  Of  even  greater  importance  is  the 
friendly  appreciation  of  our  efforts.  There  is 
real  harmony  within  our  organization  and  we 
are  gradually  reaching  our  goals. 

In  addition  to  meeting  with  our  medical 
groups,  I have  met  with  many  lay  groups.  Much 
literature  has  been  distributed.  Its  reception  has 
been  amazing.  Many  nurses  are  now  our  best 
and  most  understanding  friends.  They  are  work- 
ing for  us.  The  same  is  true  of  some  educational 
groups.  We  are  making  progress. 

I hope  many  of  you  are  planning  to  attend 
the  meetings  of  National  Convention  in  June. 
May  I hear  from  you  soon,  so  as  to  appoint  our 
official  delegates?  Announcement  of  the  meet- 
ings briefly  is  as  follows: 

The  twenty-seventh  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  will  be  held  in  San  Francisco,  Cali- 
fornia, June  26  to  30,  1950,  with  headquarters 
at  the  Hotel  Fairmont. 

Mrs.  Clifford  Long  of  San  Francisco  has  been 
appointed  chairman  of  the  Committee  on  Ar- 
rangements. 

Following  is  the  tentative  program  schedule: 

Sunday,  June  25 — Registration  and  committee 
meetings. 

Monday,  June  26 — Pre-convention  meeting  of 
the  Board  of  Directors,  and  tea  honoring  the 
National  President  and  President-elect. 

Tuesday,  June  27 — Opening  meeting  of  the 
House  of  Delegates  and  National  Past  Presidents’ 
luncheon. 

Wednesday,  June  28 — Meeting  of  the  House  of 
Delegates  and  annual  luncheon. 

Thursday,  June  29 — Post-convention  meeting 
of  the  Board  of  Directors  and  annual  dinner. 

MRS.  THEODORE  E.  HEINZ,  President. 

City-wide  x-ray  surveys  can  be  conducted  with 
relative  economy  of  means  and  money.  Previous 
experience  in  cities  already  surveyed  and  pre- 
liminary studies  of  other  communities  indicate 
that  if  present  facilities  are  fully  utilized  and  if 
newly  discovered  cases  are  given  realistic  dis- 
position, the  increased  case  load  of  tuberculosis 
will  not  present  a grave  problem  to  the  com- 
munity.-—Francis  J.  Weber,  M.D.,  Ohio  Pub. 
Health,  Feb.,  1948. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  to*  Angeles  32,  Calif. 


ortable 

Electrosurgical  Unit 

. . . a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  fpl- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-Fulguration 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendt ome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


BLENDTOME  DEALERS: 


Blair  Surgical  Supply  Company,  Denver — Physicians  & 
Surgeons  Supply  Co.,  Denver — Allied  Medical  Supply, 
Albuquerque — New  Mexico  Chemical-Surgical  Co., 
Albuquerque — Surgical  Supply  Center,  Salt  Lake 
City,  Utah. 
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KE  4271  Burnace  Hadley 

OUT  PATIENT  HOTEL  SERVICE 
for 

CONVALESCENTS 

offered  by 

TOURS  HOTEL 

East  Colfax  at  Uncoln 
Denver,  Colorado 

60  Rooms  Free  Parking 

36  Baths  Nurse  Escort 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

& 

Phone  1101  Boulder,  Colo 


The  Book  Corner 

(Continued  From  Page  368) 

New  Books  Received 

Penicillin,  Its  Practical  Application:  Under  the 
General  Editorship  of  Professor  Sir  Alexander 
Fleming-.  M.B.,  B.S.,  E.R.C.P.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor Emeritus  of  Bacteriology,  University  of 
London;  Principal,  Wright-Fleming  Institute  of 
Microbiology,  St  Mary’s  Hospital  Medical  School, 
London.  Second  edition.  Butterworth  & Co.  (Pub- 
lishers), Ltd.,  London,  England.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  U.S.A.,  1950.  Price  $7.00. 


Proceedings  of  the  First  Clinical  Acth  Conference: 
By  John  R.  Mote,  M.D.,  Editor  The  Blakiston 
Company,  Philadelphia,  Toronto,  1950.  Price  $5.50. 


The  Cytologic  Diagnosis  of  Cancer::  By  the  Staff  of 
the  Vincent  Memorial  Laboratory  of  the  Vincent 
Memorial  Hospital,  a Gynecologic  service  affil- 
iated with  the  Massachusetts  General  Hospital, 
Boston,  Massachusetts;  The  Department  of  Gyne- 
cology, Harvard  Medical  School;  Published  under 
the  sponsorship  of  The  American  Cancer  Society. 
W.  B.  Saunders  Company,  Philadelphia,  London, 
1950. 


Handbook  of  Obstetrics  and  Diagnostic  Gynecology: 

By  Leo  Doyle,  M.S.,  M.D.  First  Edition.  Illustra- 
tions by  Ralph  Sweet.  University  Medical  Pub- 
lishers, Post  Office  Box  761,  Palo  Alto,  California. 
Price  $2.00. 


The  Control  of  Communicable  Diseases  In  Man:  An 

Official  Report  of  the  American  Public  Health 
Association.  Published  by  The  American  Public 
Health  Association,  1790  Broadway,  New  York 
19,  N.  Y.  1950.  Seventh  Edition.  Price  $.40. 


MEDICAL  CENTER 
PHARMACY 

Located  in  the  New  Medical  Building 
3701  East  Colfax  DExter  5467 

DENVER,  COLO. 

Prescriptions  and  Medical  Supplies 

Wm.  K.  VAN  SANT,  Mgr. 

Free  Delivery 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 


2), 


i £ Supplti  dor 


Jenver lurcpcal  ^Juppltf  „.c  tpany 

" For  better  service  to  the  profession.” 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


Book  Reviews 

From  the  Hills,  An  Autobiography  of  a Pediatrician: 

By  John  Zahorsky,  M.D.  The  C.  V.  Mosby  Company, 

1949.  Price,  $4.00. 

As  the  record  of  an  able  pioneer  pediatrician, 
Dr.  Zahorsky’s  autobiography  is  interesting  to 
the  student  of  medical  personalities.  As  relaxa- 
tion and  enjoyment,  it  is  laborious  reading.  To 
the  student  of  creative  writing,  it  is  proof-posi- 
tive that  the  editing  of  medical  periodicals  and 
the  writing  and  preparation  of  medical  articles 
is  not  the  proper  approach  for  the  writing  of 
fiction  even  when  it  is  to  be  a simple  relation 
of  one’s  own  experience  and  life.  Undoubtedly, 
the  many  students  he  taught  and  his  colleagues 
would  value  autographed  copies  of  this  auto- 
biography of  a friend  and  teacher,  but  aside 
from  them  and  the  biographical  departments  of 
medical  libraries,  the  book  can  have  only  a 
limited  audience.  It  is  highly  epigrammatic  and 
often  pedantic  which  tends  to  antagonize  the 
reader  who  might  otherwise  accept  the  unques- 
tionably sound  truths  set  forth  were  they  pre- 
sented in  more  palatable  form.  The  essay  titled 
“Professor  J.  B.  Hayes,  ‘The  Schoolmaster,’  ” is 
evidence  that  Dr.  Zahorsky  can  be  an  interest- 
ing writer,  and  leads  the  reader  to  believe  that 
perhaps  it  is  self-consciousness  which  makes  his 
autobiography  stilted.  The  book  is  divided  into 
three  parts:  Development,  Maturity,  and  The 
Decline,  and  it  is  an  excellent  history  of  the 
changes  in  medical  practice  and  theory  dating 
from  1895  until  his  virtual  retirement  in  1947. 
His  reminiscences  of  fads  and  fashions  in  medi- 
cine may  be  an  excellent  warning  to  modem 
practitioners. 

M.  W.  STEIN. 
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units  vitamin  A per  reconstituted  quart. 


Milk 


Special  Morning  Milk 
is  fortified  (from  natural 
sources)  with  400  U.S.P. 
units  vitamin  D and  2000  U.S.P. 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two  Weeks, 
starting  May  15,  June  19,  July  24.  Surgical  Technic,  Surgical 
Anatomy  and  Clinical  Surgery,  Four  Weeks,  starting  May  1, 
June  5,  July  10.  Personal  Course  in  General  Surgery,  Two 
Weeks,  starting  September  25.  Surgery  of  Colon  and  Rectum, 
One  Week,  starting  May  15,  June  5.  Esophageal  Surgery,  One 
Week,  starting  June  5.  Breast  and  Thyroid  Surgery,  One  Week, 
Starting  Julie  26.  Thoracic  Surgery,  One  Week,  starting  June 
12.  Gallbladder  Surgery,  Ten  Hours,  starting  June  19.  Frac- 
tures and  Traumatic  Surgery,  Two  Weeks,  starting  June  12. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  starting 
September  11. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting  June  19, 
September  25.  Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
starting  May  15. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting  June  5, 
September  11. 

PEDIATRICS — Personal  Course  in  Cerebral  Palsy,  Two  Weeks, 
starting  July  31.  Personal  Course  in  Diagnosis  and  Treatment 
of  Congenital  Malformations  of  the  Heart,  Two  Weeks,  starting 
June  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  starting  October 
2.  Electrocardiography  and  Heart  Disease,  Two  Weeks,  statt- 
ing  July  17.  Hematology,  One  Week,  starting  May  8.  Gastro- 
enterology, Two  Weeks,  starting  May  15.  Liver  and  Biliary 
Diseases,  One  Week,  starting  June5.  Gastroscopy,  Two  Weeks, 
starting  May  15,  June  12. 

DERMATOLOGY  — Formal  Course,  Two  Weeks,  starting  Nov.  8. 
Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  September  25. 
Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND  THE  SPECIALTIES 

TEACHING  FACULTY-ATTENDING  STAFF  OF  COOK  COUNTY 
HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


DL 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


REVISED  EDITION  OF  MOTION  PICTURE 
REVIEWS  NOW  AVAILABLE 

The  Committee  on  Medical  Motion  Pictures  of 
the  American  Medical  Association  has  completed 
the  second  revised  edition  of  the  booklet  en- 
titled “Reviews  of  Medical  Motion  Pictures.” 
This  booklet  now  contains  225  reviews  of  medi- 
cal and  health  films  reviewed  in  The  Journal 
A.M.A.  to  January  1,  1950.  Each  film  has  been 
indexed  according  to  subject  matter.  The  pur- 
pose of  these  reviews  is  to  provide  a brief  de- 
scription and  an  evaluation  of  motion  pictures 
which  are  available  to  the  medical  profession. 
Each  film  is  reviewed  by  competent  authorities 
and  every  effort  has  been  made  to  publish  frank, 
unbiased  comments.  Copies  are  available  at  a 
cost  of  25  cents  each  from:  Order  Department, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 


WANTADS 


WANTED — X-ray  tube  for  Picker  30  M.  A.  Army 
Field  unit.  Write  details  as  to  condition  and  price. 
M.  Rosenbaum,  M.D.,  404  West  Lead  Avenue,  Albu- 
querque, New  Mexico. 


EXCEPTIONAL  GOOD  LOCATION  for  surgeon  or 
general  practitioner.  Good  hospitals.  Attractive 
office.  Fine  people.  Will  introduce,  small  con- 
sideration. Available  immediately.  Box  24,  Rocky 
Mountain  Medical  Journal. 


FOR  SALE — Soundscriber,  practically  new.  Can  be 
seen  at  810  Detroit  Street.  Call  FRemont  3930. 


YOUNG  INTERNIST,  to  finish  residency  Board  re- 
quirements December,  1950,  desires  assistantship, 
association  with  individual  or  group  or  location  for 
private  practice  in  Rocky  Mountain  area.  Box  21, 
Rocky  Mountain  Medical  Journal. 


The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brecht’s 

For  Your  Patients  . . . 


SUGAR  PLUMS  . . . tenderest  of  fruit-fla- 
vored Jelly  Candies,  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  SHEUF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings.  U S Certified  Colors,  As- 
sorted flavors 
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/l/ext.^  up  to  a 30  MA 
Combination  when  you  re- 
quire added  power.  RETAIN 
ORIGINAL  TABLE  AND  TUBE- 
STAND — just  exchange  for 
low-cost  30  MA  Control  and 
self-contained  Tubehead. 


with  the  1 5 MA 
Combination,  Tilt  Table  or  Non- 
Tilt  Table.  Lowest  priced  unit 
available  offering  standard 
size  equipment.  Full  Radio- 
graphic  - Fluoroscopic  X - ray 
facilities. 


THE  ORIGINAL 


step  up  to  a 1 00  MA 
Combination  for  increased 
power.  RETAIN  THE  ORIG- 
INAL TABLE  AND  TUBESTAND 
— just  add  the  famous  Keleket 
Multicron  1 00  MA  Control 
Unit  and  any  shockproof 
X-ray  tube. 


Proven  in  USE 
since  June  1949 


step  up  to  a 200  MA  Combina- 
tion or  higher.  RETAIN  YOUR 
SAME  BASIC  TABLE  AND  TUBE- 
STAND — just  exchange 
your  present  generator 
for  a 200  MA  Multicron 
Generator  and,  if  de-  J 
sired,  a rotating  anode  J 
tube.  m. 


The  Technical  Equipment  Corporation 

2548  West  29th  Avenue — Denver,  Colo. 
Phone  GLendale  4768 
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1625  Simms  Street 
Denver  14,  Colo. 


OLSSEN’S 


DEAR  DOCTOR: 

We  know  that  you  want  the  best  for  your  aged  patients.  We 
sincerely  believe  we  have  the  most  Beautiful  Convalescent  Home 
in  the  Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most  modern  and 
sanitary  kitchen. 

Your  patients  will  get  excellent  care  under  the  best  of  condi- 
tions. We  have  had  years  of  experience  in  this  field  and  invite 
your  inspection  at  any  time.  We  are  proud  of  our  institution  and 
the  individual  care  given  our  patients.  Truly  an  exclusive  home 
for  the  aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 


Phone  Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Lakewood  Very  sincerely, 

1922  Dorothy  B.  Olssen 


, continued,  long-range  building 
and  maintenance  schedule  to  provide  ade- 
quately for  present  and  future  electrical  needs  of  communities  served  is  the  basis 
for  the  company's  present  $75,000,000  construction  program. 

Planning  ahead  so  that  customers  will  have  adequate  electric  capacity  and 
service  at  all  times  is  typical  of  utility  services  founded  on  American  methods  of 
doing  business. 

©Public  Service  Company  of  Colorado© 
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DOCTOR,  YOUR  OWN 
NOSE  PROVES  IN  SECONDS 

PHILIP  MORRIS 
ARE  LESS  IRRITATING! 


YOU  KNOW  of  the  published  clinical  and  laboratory 
studies*  which  have  shown  Philip  Morris  Cigarettes 
to  be  less  irritating.  BUT  NOW— in  seconds— YOU 
CAN  MAKE  YOUR  OWN  TEST  . . . simple  but 
convincing.  Won’t  you  try  it? 


HERE  IS  ALL  YOU  DO: 

L.  i 

• 

• 

• 

1 . . . light  up  a Philip  Morris 

• 

• 

« 

• 

Take  a puff  - DON’T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  AND  NOW. . . 

• 

• 

9 

md  , . . light  up  your  present  brand 

• 

** 

9 

• 

• 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  Notice  that  bite,  that  sting?  Quite  a 
difference  from  PHILIP  MORRIS! 

With  proof  so 

conclusive,  would  it  not  be  good  practice 

to  suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  Stale  Journ.  Med., 
Vol.  35,  6-1-25,  No.  11,  590-592;  Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 
149-154;  Laryngoscope,  1937,  Vol.  XLVII,  No.  1,  58-60 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  intravenous  Barbiturate  Anesthesia. 

inject 


intravenously,  intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  Reg.  LJ.  S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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PREVENT  CROSS-INFECTION  IN  OFFICE  OR  CLINIC 


STERILIZERS 


CASTLE  “669”  INSTRUMENT  STERILIZER 
AND  AUTOCLAVE  . . . 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

M I N N E A P O L I $ MINNESOTA 


Your  One  Complete  Source  of  Supply 


CASTLE  “95”  INSTRUMENT  STERILIZER  . . . 

ideal  for  routine  service.  16"  x 6"  x 4"  recessed  instrument  boilre.  Cast- 
In-Bronze  for  long  life  and  "Full-Automatic"  for  safety.  Boiler  interior 
coated  with  pure  block  tin  to  eliminate  corrosion.  Sloped  bottom  on  boiler 
permits  quick  draining  through  non-clogging  draincock.  Comes  with  metal 
or  glass  door  (95-G).  Illuminated  interior  with  2 removable  plate  glass 
shelves.  Convenient,  trouble-free,  oil  check  foot-lift.  Non-rusting  aluminum 
base  with  toe  recess. 


for  the  absolute  sterilizing  safety  provided  only  by  steam  under 
pressure  (250°  F.).  Regular  "666"  Autoclave  (full  description 
below)  controllable  at  selective  temperatures  for  gloves,  instru- 
ments or  dressings.  Instrument  sterilizer,  16"  x 6"  x A",  "Cast- 
In-Bronze."  Full  Automatic,  recessed  in  double-door  storage 
cabinet.  Plate  glass  shelves  in  roomy,  illuminated  interior.  Rust- 
proof aluminum  base  with  toe  recess.  Convenient,  oil  check 
foot-lift.  Extra  working  space  on  gleaming  black  porcelain  top. 


CASTLE  “666”  AUTOCLAVE  . . . 


a space-saver,  easily  installed,  can  be  set  on  a table  or  supplied 
with  stand.  "Full-Automatic"  control  simplifies  operation.  Super- 
safety with  Cast-In-Bronze  construction.  Easy  to  clean,  sparkling 
chrome  finish  outside,  fully  coated  inside  with  solid  tin  to 
eliminate  corrosion.  Steam  jacketed,  automatic  air  ejector,  steam 
gauge  and  safety  valve  with  new  type  steam  silencre.  6'  cord 
and  switch. 


SEND  FOR  CASTLE  STERILIZER  CATALOG  RM-550 


Distributed  by 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCMER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


WESTERN  ELECTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone— -gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 
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simplicity , itself 


to  prescribe  SIMILAC 


simply  add  one  measure  of  Similac  to 
two  ounces  of  water  to  yield  two  ounces 
of  normal  formula  of  20  cals/oz 


simplicity , itself 


to  prepare 


SIMILAC 


simply  instruct  mother  to  float  the 
prescribed  quantity  of  Similac 
on  previously  boiled  water  and  stir 


simplicity, 


itself 

to  digest  SIMILAC 

^ the  proteins  have  been  so  modified 
fop  the  fats  so  altered 

^ the  minerals  so  adjusted 

that  there  is  no  closer  equivalent 
to  human  breast  milk  than 


SIMILAC 

for  term  and  premature  infants  throughout  the 
first  year  of  life  whenever  breast  feeding  must  be 
supplemented  or  replaced.  Similac  has  the  same 
zero  curd  tension  as  human  breast  milk. 


SIMILAC  DIVISION 


v 


M & R DIETETIC  LABORATORIES,  Columbus  16,  Ohio 


/ 


Modernize  your  office, 
rent  on  electric  water 
cooler  serviced 
with  Deep  Rock  Water 


TRUE  to  LIFE  DRAMAS  of  HEALTH 
and  YOUR  DOCTOR'S  WAR  AGAINST  DISEASE 


In  the  interest  of  public  health,  the  Deep  Rock  Water 
Company,  bottlers  of  Denver’s  purest  water,  will  spon- 
sor a radio  program,  "Doctor’s  Orders,”  on  station  KLZ, 
Denver,  from  9:45  P.M.  to  10:00  P.M.  every  Sunday. 
Each  broadcast  consists  of  a human  interest  drama  and 
is  followed  by  a medical  interview,  an  authentic  state- 
ment of  fact  of  health  and  disease  in  language  any 
layman  can  comprehend. 


For  the  SAFEST,  PUREST  WATER . . . 

DEEP  ROCK  WATER 

DEEP  ROCK  WATER  COMPANY 


614  27th  Street 


TAbor  5121 


dorestro 

ESTROGEN  1C  S UBSTANCES 

(WATER- INSOLUBLE) 

the  name  which  signifies 

• CONTROL 

• UNIFORMITY 

• MANUFACTURING 
EXCELLENCE 


COUNCIL  ACCEPTED 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Branches  al  Los  Angeles  and  Dallas 
MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


Estrogenic  Substances 
in  Persic  Oil 

-221,  1 cc.  . . 5,000  Units 

i 226,  1 cc.  . .10,000  Units 

22 7,  10  cc.  . . 10,000  Units 

228,  1 cc.  . .20,000  Units 

229,  10  cc.  . .20,000  Units 

Estrogenic  Substances 
Aqueous  Suspension 
270,  10  cc.  . .50,000  Units 
247,  10  cc.  . .20,000  Units 
252,  1 cc.  . .20,000  Units 

272,  1 cc.  ..  10,000  Units 

267,  10  cc.  . .10,000  Units 
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LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 

' 

the  Medical  Profession  only. 


COMPANY,'  INC.,  HE# 


LOS  ANGELES  ANATOMICAL  INSTITUTE 

(Graduate 

Medical  School) 

offers  \ 

SUMMER  REFRESHER  COURSES  DURING 

June  — July  — 

- August  — 1950 

For  the  General  Practitioner 

For  the  General  Surgeon 

Clinical  Physiology 

Courses  in  Surgical 

Peripheral  Vascular 

Anatomy  (Dissection) 

Diseases ; Pathology 

Surgical  Pathology 

Neoplastic  Diseases 

Neoplasms  of  Head  and.  Neck 

Psychosomatic  Medicine 

Anatomy  Female  Pelvis 

For  Information  Address  Registrar 

4154  So.  Vermont  Ave. 

Los  Angeles  37,  Calif. 

LACTOGEN  + WATER 

1 level  tablesDoon  2 fl.  ozs. 


FORMULA 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


1 level  tablespoon 
(40  Cals.) 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


50  l)ear6  of  £th  leaf  f^reicription 
Service  to  the  2)octori  of  (Cheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


MALONE  DRUG  CO. 

New,  Modern,  Drug  Store  Service 

PRESCRIPTIONS  A SPECIALTY 
FREE  DELIVERY 

100  So.  Broadway  SPruce  6226 

Denver,  Colorado 


Jhe  Emory  John  Brady  Hospital 


401  Southgate  Road 


A Private  Hospital  lor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”2 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209 : 33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRATDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor " 

22  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store " 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

% 

Call  SP.  3445 

DOWNING  and  ALAMEDA 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chat  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biological*  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Welcome  Your  Patronage 

ROBERTS  PHARMACY 

East  23rd  Ave.  at  Oneida  St. 

Phones:  EAst  7783-EAst  7784 

D.  Lyal!  Roberts,  Prop. 

We  Pick  Up  and  Deliver  Prescriptions 

Prompt  Free  Delivery  Service 

Our  Prescription  Stock  Is  Complete 

NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD.  Manager 

309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 

22  Years  in  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

(New  Location) 

5070  Federal  Boulevard  Denver,  Colorado 
Phone  GRand  9832 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 

WE  RECOMMEND 

801  COLORADO  BLVD. 

LAKEWOOD  PHARMACY 

Denver,  Colorado 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

☆ 

West  Colfax  at  Wadsworth 

Telephone  FRemont  5391 

Lakewood  Colorado 

Phone  Lakewood  65 

j9i"4  lAJide  to  at 

Downing  Street  Pharmacy 

WEISS  DRUG 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

PRESCRIPTION  SPECIALISTS 

☆ 

901  Downing  St.  Denver,  Colo. 

Phone  ALpine  4465 

Colfax  and  Elm  Denver,  Colorado 

Complete  -Merchandise  Line 

Phone  EAst  1814 

Free  Delivery  on  Prescriptions 

We  Recommend 

East  Denver’s  Prescription  Drug  Store  jj 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 

Bert  C.  Corgan,  Prop. 

Sundries  Excellent  Fountain  Service 

3401  FRANKLIN  STREET 

2858  Umatilla  St.,  Cor.  28th  Ave.  at  Umatilla 

GRand  7044  Denver,  Colo. 

KEystone  7241 

HAVEN  PHARMACY 

OVERSTAKE  S PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 

Gail  E.  Overstake 

Prescription  Specialists 

PRESCRIPTION  DRUG  STORE 

DRUGS  — SUNDRIES  — 

DRUGS  AND  SUNDRIES 

COSMETICS  — CANDIES 

29th  and  Irving  St.  Phone  GLendale  5191 

We  Deliver 

We  Make  Free  Prescription  Deliveries 

1000  So.  Gaylord  — RAce  4401 

North  Denver’s  Largest  Rx  Stock 

PROFESSIONAL  MEN  RECOMMEND 

CALL  GRand  1321 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

D.  MALCOLM  CAREY,  Pharmacist 

WOODMAN  PHARMACY 

Phone  AComa  3711  i 

4400  Tennyson  Street 

224  Sixteenth  Street  Denver,  Colorado 
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firma 


In  conquering  infection,  medicine  has 
built  a firm  and  lasting  foundation  on 
products  derived  from  the  earth. 

When  it  comes  to  control  of  infections, 
be  they  of  bacterial,  viral  or  rickettsial 
origin — our  “terra  firma”  has  provided  a 
widening  group  of  effective  antibiotics. 

In  the  screening,  isolation,  and  production 
of  these  vital  agents,  a notable  role 
has  been  played  by  the  world  s largest 
producer  of  antibiotics 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 
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'lAJoodcroflt  JdoApitul—jf^uelfioy  C^olorciclo 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 
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BENADRYL 

This  is  the  season  when  bleary-eyed, 
sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 


Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 
Capsules,  Elixir  and  Steri-Vials®. 
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In  Hypertension 

salt  without  sodium 


NEOCURTASAi: 


Available  in  convenient 
2 oz.  shakers  and 
8 oz.  bottles. 


Write  for  pads  of  diet  sheets. 


Hypertensives  often  do  better  on  palatable  low  sodium  diets. 
They  will  faithfully  follow  your  directions  if  you 
let  them  have  salt  without  sodium. 

Neocurtasal,  completely  sodium  free  salt,  palatably 
seasons  all  foods.  Neocurtasal  looks  and  is  used 
like  ordinary  table  salt. 

Constituents:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium 
citrate  and  starch.  Potassium  content  36%;  chloride  39.3%; 
calcium  0.3%;  magnesium  0.2%. 


Neocurtasal, 

trademark  reg.  U.  S.  & Canada 
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files.  A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee 
that  stands  back  of  every  GE  installation. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


Denver ....1338  Glenarm  Street 

Salt  Lake  City 8 East  Broadway 


I.  S.  Price 
1532  No.  Royer 
Colorado  Springs 
Colorado 


L.  C.  Robertson 
2123  Ottawa  Si. 
Butte, 

Montana 


L.  K.  Montabon 

2711  Vi  Ninth  Ave.  No. 

Billings 

Montana 


Dallas 1012  McKinney  Avenue 


for  June,  1950 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  on  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1950  Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum,  Del  Norte. 

Constitutional  Secretary  (three  years)  : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years):  Samuel  P.  Newman,  Denver,  1950: 

Claude  D.  Bonham,  Boulder,  1951;  Cyrus  W.  Anderson,  Denver,  1952; 

E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  whi/h  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 
Brush,  1951;  No.  2:  Ella  A.  Mead.  Greeley,  1951;  No.  3:  L.  G.  Crosby, 
Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4.  Lanning  E. 

Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
Fuller,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8,  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 

Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950.;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
William  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling, 

1951;  Keith  F.  Krausnick,  Lamar.  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  II.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years)  : William  H. 
Halley,  Denver,  1950.;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 

Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman,  Executive  Senretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards. 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building. 
Denver  2,  Colorado.  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman;  C.  F.  Hegner,  Denver; 

I.  E.  Hendryson,  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grand  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis.  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams,  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses’  Education:  L.  R.  Safarik,  Denver,  Chairman; 
John  R.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry'  C.  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Education  (two  years):  E.  H.  Munro,  Grand  Junction,  1950; 
F.  0.  Robertson,  Denver,  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950-;  Miss  Norma  Johannis,  Denver,  1950;  H.  T. 

Low,  Pueblo.  1950;  J.  D.  Bartholomew,  Boulder.  Chairman,  1951;  A.  C. 

Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver.  Chair- 
man; F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley, 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  William  B.  Condon, 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley,  Jr.,  Denver;  T.  E.  Best, 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  Harry  C.  Bryan,  Colorado  Springs.  Chairman;  Gwendolyn 
E.  Taylor,  Colei  ado  Springs;  David  H.  Winternitz,  Colorado  Springs;  Harry 
W.  Woodward,  Colorado  Springs;  Harry  H.  Lamberson,  Colorado  Springs. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wolgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison,’ 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaught, 
Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
C.S.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assn. ; Ward  Darley,  Dir.  of  the  Univ.  of 
Colo.  Medical  Center. 


Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 


Medical  Service  Plans:  James  R.  Blair.  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Haman,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs;  Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 


Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 


Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall. 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught, 
Denver. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  J.  P.  McGraw,  Pueblo. 


Sanitation:  II.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S W.  Downing,  Denver. 


Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 
L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 


Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver;  George  W. 
Bancroft,  Colorado  Springs. 


Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 
R H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman.  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 


Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 


Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver.  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  William  S.  Curtis,  Denver; 
M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committee,  three-year 
terms;  others,  one  year):  Executive:  Ligon  Price,  Hayden,,  1952:  J.  H. 
Lamme,  Walsenburg.  1952;  W.  W.  Haggart.  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951,  all  of  Denver;  W.  H.  Halley,  1950;  C.  F. 
Hegner,  1950.  both  of  Denver;  R.  F.  Bell,  1950,  Louviers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950;  J.  W.  Craighead,  Pueblo,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco.  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  tr  Colorado  Interprofessional  Council  (five  years):  L.  R. 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 
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whether  the  sneeze 

is  seasonal  or  perennial 

Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.1  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”2 


TRIMETON 

(brand  of  prophenpyridamine) 


Trimeton,  a potent,  ■well  tolerated  antihistamine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 


Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 


Bibliography:  1.  Loveless.  M.  H.,  and  Dworin,  M.:  J.  Am. 
M.  Women’s  A.  4:105,  1949.  2.  Schiller,  I.  W.,  and  Lowell, 
F.  C.:  New  England  J.  Med.  240: 215,  1949. 


CORPORATION  • BLOOMFIELD,  N.  J. 


MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  JULY  9-12,  1950 


OFFICERS,  1949-1950 

Terras  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhail,  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1950;  Alternate,  Thomas  B.  Moore,  Kalispell,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls.  Chairman;  L.  W. 
Allard,  Billings:  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 

Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 

Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  1).  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman:  A.  A.  Dodge,  Kalispell:  J.  H.  Garberson,  Miles  City;  E.  M. 
Gans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman;  J.  H.  Bridenbaugh.  Billings;  M.  0.  Burns,  KalispeU;  P.  E. 
Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte.  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  Kalispell;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking.  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls, 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falls.  Chairman;  L.  A. 
Barrow,  Billings;  L.  W.  Brewer,  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
Billings;  R.  E.  Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  Terrill,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 

L.  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Gieat  Falls;  J.  C.  Wolgamot,  Great  FaUs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 
R.  E.  Brogan,  Billings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker.  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  FaUs;  D.  L.  Gillespie, 
Butte;  J.  S.  Gilson,  Great  Falls;  H.  W.  Greggv  Butte;  Elizabeth  Grimm, 
Billings,;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee:  Thos.  F.  Walker,  Great 
FaUs,  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Waniata,  Great  FaUs, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 
SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  BiUings,  Chair- 
man: Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  Kalispell;  T.  M.  Keenan, 
Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls.  Chairman; 
R.  B.  Beans,  Great  Falls;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  Falls;  W.  W.  McLaughUn.  Great  FaUs; 
Mary  Martin,  Billings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  BiHlngs; 
P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committee:  W.  S.  WUder,  Warm  Springs,  Chairman; 

J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  Billings; 

M.  A.  Shillington,  Glendive. 


Collection 


your 


Accounts 

All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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YOUNG  DOCTORS- 

Consider  a 


FORO  1 

0 

0 J 


YEARS 


receive  an  original  commission — first  lieutenant  or  higher 
draw  full  pay  and  allowances— over  $5,000  per  year  and  up 
request  overseas  assignment — treat  rare  diseases 
take  your  family  with  you  — at  government  expense 


YOU  WILL 


have  modern  facilities  for  medical  practice— training— research 
maintain  standards  comparable  to  those  of  civilian  physicians 
associate  with  outstanding  military  and  civilian  members 
of  your  profession 


YOU  MAY 


obtain  a Regular  commission  and  continue  to  follow  military 
medicine  as  a career 

return  to  civilian  life  enriched  by  broad  medical  experience 
unobtainable  in  community  civilian  practice 


YOU  CAN 


THE  SURGEON  GENERAL, 
UNITED  STATES  ARMY, 
WASHINGTON  25,  D.  C. 


U.  S.  ARMY  MEDICAL  DEPARTMENT 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1949-1950 

President:  I J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  13  years):  Car]  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs.  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop.  Santa  Fe;  C.  H.  Gellenthien,  V'almora. 

Delegate  to  A.IY1.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  V'almora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  W.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola;  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve:  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe.  Chairman:  Van  A.  Odie.  Roswell; 
J R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire,  Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Berch- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M. 
Mortimer,  Las  Vegas;  G.  S.  Morrison.  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Milnear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton.  Tucumcari;  William  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque;  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 
Deming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer,  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 
Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 
A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Pamall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors  (two-year  term) : C.  Pardue  Bunch,  Artesia;  H.  L. 
January,  Albuquerque;  Victor  E.  Berchtold,  Santa  Fe;  John  F.  Conway, 
Clovis.  (One-year  term) : H.  M.  Mortimer,  Las  Vegas;  W.  E.  Badger, 
Hobbs;  L.  J.  Whitaker,  Deming;  Frank  Parker,  GaUup. 


Oculist  Prescription  Service  Exclusively 


SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


CO. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone' 
EAst  7707 


CITY  PARK  FARM  DAIRY  Ch' 


FAIRFAX  SANITARIUM 


Kirkland,  Wash. 


Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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**  IT  WAS  G 000  TO  J 
HAVE  THE  DOCTOR’S  WORD 
ON  IT,  BUT  I KNEW  CAMEL 
MILDNESS  AGREED  WITH  ^ 
MY  THROAT  FROM  THE 
START.  THEY'RE  A 
GREAT  SMOKE ! 


B.J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 


ROBERT  LAMKIE 
Personnel  Director 

One  of  hundreds  of 
people  from  coast 
to  coast  who  made 
the  30-Day  Camel 
m I Idness  test  un- 
der the  observation 
of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


MORE  Dorn®  SMOKE  CAMELS 

THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS : 


7m  one  single  cm  of 
throat  inflation  due. 
to  smoking  fylnek!" 


Yes,  these  were  the  find- 
ings of  throat  specialists 
after  a total  of  2,470 
weekly  examinations  of 
the  throats  of  hundreds 
of  men  and  women  who 
smoked  Camels  — and 
only  Camels  — for  30 
consecutive  days. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 
President:  Conrad  H.  Jenson,  Ogden. 

President-Elect:  V.  P.  White,  Salt  Lake  City 
Past  President:  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  J.  G.  Olson,  Ogden. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich.  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Venial;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City;  1951,  F.  R.  King.  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Osmann,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson. 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Salt  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W H Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 

1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City:  1951, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergenty  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skofield, 

Salt  Lake  City:  W.  M.  Gorishek,  Standardville ; L.  K.  Cullimore,  Orem; 
Ray  H.  Barton,  Magma;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 

Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nelson,  Chairman,  Salt  Lake  City:  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  Gledhill,  Richfield; 

Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 
Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbcnt,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 
Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee;  E.  L.  Weimers,  Provo;  W’m.  D.  O'Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman.  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J,  Weight,  Chairman,  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmussen,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City:  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


ion  it  is  impossible  to  take 
-v.  ijour  product  to  tho  customer, 
or  have  him  come  to  your 
I establishment, nou  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  bp 
picture. 


^£)enuer  Oxuaen  ^5o., 


nc. 


'x yen 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN  MIXTURES 
AVIATORS'  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

NITROUS  OXIDE  ETHYLENE  CYCLOPROPANE 
HELIUM  OXYGEN  MIXTURE  PURE  HELIUM  100% 

Twenty-Four  Hour  Service 


better  Z^lowerA  at  KJ,aso,uM  P, 


ricei 


“ Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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A POSITIVE  MEANS  OF 


Whenever  the  need  for  dietary  supple- 
mentation arises— as  in  anorexia,  per- 
verted food  habits,  during  and  following 
illness,  and  in  gastrointestinal  disease 
— the  regular  use  of  Ovaltine  in  milk 
can  be  of  signal  value.  Taken  daily,  this 
well-rounded  multiple  dietary  supple- 
ment gives  virtual  assurance  of  nutri- 
tional adequacy. 

As  indicated  in  the  table,  Ovaltine 
in  milk  provides  virtually  all  essential 


nutrients  in  balanced,  generous 
amounts.  Its  protein  is  biologically 
complete.  It  supplies  not  only  B com- 
plex vitamins,  but  also  vitamins  A and 
D as  well  as  ascorbic  acid  and  essential 
minerals. 

The  delightful  taste  and  easy  digest- 
ibility of  this  food  beverage  is  relished 
by  patients,  hence  the  recommended 
three  glassfuls  daily  are  taken  without 
resistance. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


ovaltine 


*Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  made  of 
'/a  oz.  of  Ovaltine  and  8 oz.  of  whole  milk*  provide: 


PROTEIN 32  Gm. 

FAT . 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON  12  mg. 

COPPER  . 0.5  mg. 


VITAMIN  A 3000  I.U 

VITAMIN  Bi 1.16  mg 

RIBOFLAVIN  ......  2.0  mg 

NIACIN 6.8  mg 

VITAMIN  C 30.0  mg 

VITAMIN  D 417  I.U 

CALORIES 676 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  7,  8,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Landed. 

Treasurer:  I*.  M.  Schunk,  Sheridan' 

Secretary:  G.  H.  Phelps,  Cheyenne.  , 

Delegate  A.M.A.:  Roscoe  Reeve,  Clsper. 

Alternate  Delegate  A.M.A.:  W.  A.  iunteu,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  R.  Abby,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey, 

Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth.  Chairman.  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 

Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 

A.  Vicklund,  Thermopoiis;  H.  L.  Harvey,  Casper;  J.  S.  Helleweli,  Evans- 
ton; H.  E.  Stuckenboff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman, 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhorn,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 

Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councilors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 

E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman.  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 

man, Cheyenne:  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle, 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R I.  WUliams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rock 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman.  Douglas;  E.  C. 
Ridgway,  Cody:  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopoiis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  If.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Y’oder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  HeUeweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  II.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper:  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  an  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne:  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  Williams, 

Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 

Rawlins;  District  3.  J.  S.  Helleweli,  Evanston;  District  4,  P.  M.  Schunk, 

Sheridan:  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle, 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 

Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R,  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoss  Taliaferro,  Children's  Hospital,  Denver  (1950);  Roy  R.  Anderson. 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  II.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 

Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
CathoUc  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital. 
Denver;  Rev.  E,  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St,  Luke's  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy.  Chairman,  Catholic  Hospitals.  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membershio.  Sister  M.  Aiphonsus.  Chairman,  Mercy  Hospital,  Denver: 
Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver: 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black.  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D. , Chairman,  University  of  ■ Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 

Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 

Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  DLxon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital. 

Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  St.  Luke's  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 

Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Bose  Memorial  Hospital.  Denver, 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children's  Hospital,  Denver; 
Herbert  A.  Black,  M.D. , Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children's  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital. 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital.  Denver. 

lnter-Profes;ional  Council;  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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PURODIGIN  is  available  in  three  strengths:  Tablets  of  0.1  mg.f 
0.15  mg.,  and  0.2  mg.  This  facilitates  closer  adjustment  of  main- 
tenance dosage  to  the  patient’s  requirements  . . . minimizes  need 
to  “stagger”  larger  and  smaller  doses  or  to  prescribe  irregular 
intervals  between  doses. 

For  reliable,  efficient  cardiotherapy,  specify  PURODIGIN— 
pure  crystalline  digitoxin,  Wyeth. 
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THE  physician  who  prescribes  Baker’s  Modified 
Milk  simplifies  infant  feeding  problems  for 
himself  as  well  as  mothers.  Mothers  and  doctors  both 
find  their  experience  with  Baker’s  pleasant— and 
time-saving,  because  Baker’s  is  so  readily  prepared 
for  infant  feeding— equal  parts  of  Baker’s  and  water, 
previously  boiled.  No  change  in  formula  is  required 
as  baby  grows  older — just  an  increase  in  the  quantity 
of  each  feeding. 

Today,  more  and  more  doctors  are  getting  highly 
satisfactory  results  for  most  of  their  infant  feeding 
cases  by  prescribing  Baker’s  Modified  Milk.  Doctors 
who  prescribe  Baker’s  will  tell  you  they  favor  Baker’s 
because  of  its  wide  application.  With  Baker’s,  most 
babies  require  fewer  feeding  adjustments  from  birth 
to  the  end  of  the  bottle  feeding  period. 

You  are  invited  to  write  for  complete  informa- 
tion about  this  highly  nutritious  food  for  infants. 


flHHH 

BAKER’S  MODIFIED  MIL 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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“New  Strength  for  America ” 

CJUCH  was  the  theme  of  a talk  given  on 
^ May  10  to  members,  wives  and  guests 
of  the  Denver  Medical  Society  by  Robert 
Kazmayer,  lecturer,  traveler,  writer  and 
truly  a world  citizen.  The  talk  was  given 
under  the  auspices  of  the  Presidents’  Round 
Table  of  Denver.  This  organization  is  a 
coordinating  agency  of  all  Service  Clubs, 
including  the  Chamber  of  Commerce,  Jun- 
ior Chamber  of  Commerce  and  City  Club. 
It  is  comprised  of  current  and  past  presi- 
dents of  these  groups.  The  talk  was  one 
of  many  given  before  clubs,  business  and 
educational  organizations,  and  other  groups 
during  the  speaker’s  stay  of  eight  days  in 
Denver.  Mr.  Kazmayer  is  a dynamic  speak- 
er whose  appearance  personally  and  on  the 
air  has  created  extensive  comment  in  the 
Rocky  Mountain  region.  His  talks  are  in- 
spiring in  one  sense,  but  discouraging  in 
another. 

He  stated  that  to  understand  the  true 
significance  of  today’s  headlines,  we  must 
back  away  from  them  into  history  and 
interpret  them  in  the  light  of  human  ex- 
perience. Totalitarianism  is  creeping  over 
one  country  after  another  and  is  changing 
the  world.  It  is  disguised  in  the  form  of 
the  decline  of  the  West,  the  revolt  of  the 
masses,  and  cracking  of  the  veneer  of  civ- 
ilization. A so-called  new  thought  is  over- 
taking the  world  and  the  philosophy  of 
the  isms  rampant.  Citizens  are  turning 
their  obligations  over  to  the  State  for  pur- 
poses of  security,  forgetting  that  the  State 
has  nothing  except  the  strings  of  people’s 
pocketbooks.  It  is  not  a new  thing.  So- 
cialism, as  it  exists  in  England  today,  is 
at  least  one-half  way  along  the  road  toward 
a totalitarian  state.  England  proper  is  small, 


has  one  language,  tradition,  and  a stable 
population  which  has  suffered  together 
through  two  world  wars.  During  these 
holocausts  there  was  much  to  be  done  and 
decisions  to  be  made  by  rich  and  poor 
alike,  upon  whom  the  bombs  fell  without 
discrimination. 

Perhaps  these  events  comprised  the  chief 
instigating  factors  in  establishment  of  the 
Labor  Government.  If  such  government 
can  work  anywhere  on  earth,  it  should 
therefore  work  in  England.  However,  their 
diet  is  poorer  than  during  the  war;  Ger- 
many is  now  better  off  for  food  and  clothes 
than  they.  England’s  “controlled  economy” 
does  not  result  in  an  adequate  economic 
turnover.  They  have  socialized  medicine — 
and  the  death  rate  is  up  19  per  cent.  The 
country  has  order  pads,  fountain  pens,  and 
forms  for  everything  that  is  socialized — 
medicine  among  the  rest,  and  medicine  is 
costing  the  country  twice  what  was  pre- 
dicted. The  English  people  are  now  the 
most  insecure  in  the  world,  having  de- 
stroyed their  own  economy.  They  have 
suceeded  in  getting  rid  of  the  rich,  but  the 
only  benefits  are  really  upon  the  very 
poor.  Now  there  is  no  more  wealth  to  re- 
distribute and  America  is  supporting  them. 

Whether  we  know  it  or  not,  we  are  drift- 
ing down  the  same  road.  Public  housing, 
federalized  public  utilities,  and  socialized 
medicine  are  the  entering  wedges  of  the 
welfare  state.  Our  fight  is  against  a trend 
larger  than  simply  socialized  medicine. 
People  are  talking  themselves  into  believ- 
ing that  government  can  supply  something 
for  nothing.  Actually  it  produces  nothing.  In 
the  next  breath,  Mr.  Kazmayer  said,  liter- 
ally pointing  an  accusing  finger  at  us,  “You, 
as  doctors,  are  good  for  nothing — political- 
ly!” We  have  only  recently  begun  to  take 
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our  places  as  citizens  in  molding  public 
opinion. 

Our  country  will  end  the  year  1950  with 
a deficit  of  about  seven  billion  dollars,  and 
the  following  year  it  will  probably  be 
about  as  much  again.  There  are  many 
significant  and  ominous  facts  before  us. 
For  example,  what  does  it  mean  if  the  fed- 
eral budget  increases  5,480  per  cent  in 
thirty-seven  years  and  one  President  spends 
more  than  all  of  his  predecessors  since 
George  Washington?  Hundreds  of  millions 
of  dollars’  worth  of  potatoes  and  dried  eggs 
are  spoiling  and  cannot  be  turned  into 
monetary  assets  equal  even  to  the  value  of 
the  sacks  in  which  they  are  stored  or 
shipped.  Farmers  are  paying  taxes  to  sup- 
port government  workers  in  their  territories 
more  than  those  workers  are  “saving”  them 
by  managing  federal  bounties  and  subsi- 
dies. More  and  more  employees  are  on  the 
government  payrolls  and  vote  the  govern- 
ment way  because  it  represents  their  bread 
and  butter.  Presidents  and  presidential  can- 
didates promise  more  of  everything  but 
don’t  say  anything  about  who  has  to  pay 
the  bill  and,  for  the  last  twenty  years, 
national  elections  have  only  meant  both 
sides  promising  more  and  more  for  less  and 
less.  This  is  the  road  down — and  it  is  later 
than  we  think!  Businesses  and  govern- 
ments operated  upon  unsound  economic 
principles  cannot  survive  indefinitely. 

Unfortunately  many  people  today  appear 
to  be,  and  think  they  are,  better  off  than 
in  1932,  but  every  worker,  every  elder  and 
every  child  has  a debt  to  pay;  he  or  his 
children  must  pay  what  now  appears  to  be 
an  insurmountable  debt.  Such  is  the  actual 
condition  of  America,  the  only  country  in 
the  world  which  seems  to  hold  the  future 
for  all  people  in  the  palm  of  its  hand.  We, 
the  citizens  of  America,  must  see  these 
facts  realistically  and  hope  that  there  may 
still  be  time  to  save  ourselves.  U.  S. 
Chamber  of  Commerce  President  Herman 
W.  Steinkraus  has  recently  said,  “It  is  in- 
credible that  there  is  so  much  confused  and 
muddled  thinking  today,  even  in  high 
places,  where  we  would  least  expect  it. 
With  the  highest  standard  of  living  in  the 


world,  with  almost  our  entire  working  force 
employed,  and  with  our  help  going  both 
in  goods  and  money  to  fourteen  other  na- 
tions, extending  ourselves  to  help  keep 
peace  in  the  world,  we  face  a situation 
where  the  very  best  institution  that  is 
making  this  possible  may  be  seriously  dam- 
aged. More  and  more  taxes,  more  and  more 
deficits,  and  more  and  more  regulations! 
Gentlemen,  our  American  system  cannot 
live  on  those  terms.” 

If  we  read  a list  of  the  organizations  be- 
fore which  such  able  speakers  as  Mr.  Kaz- 
mayer  appears,  we  wonder  if  he  is  talking 
to  the  ones  who  really  need  it.  He  should 
be  before  labor  unions,  laborers  themselves, 
and  the  armies  of  government  employees. 

All  groups  should  comprehend  the  truth 
stated  by  Winston  Churchill  that  “De- 
mocracy is  the  unequal  sharing  of  bless- 
ings; socialism  is  the  equal  sharing  of 
misery.”  Surely  human  stupidity  and  self- 
ishness cannot  be  allowed  to  destroy 
America  and  the  inspiration  of  individual 
incentive  which  has  created  the  America 
of  today.  The  downward  trend  would  be 
reversed  if  all  of  her  people  were  made  to 
realize  what  they  are  doing  to  themselves. 

* <4 

Cancer  Conference 
Dates  Changed 

THE  dates  of  the  Fourth  Annual  Rocky 
Mountain  Cancer  Conference,  to  be  held 
next  month  in  Denver,  have  of  necessity 
been  changed.  The  conference  will  be  held 
Monday  and  Tuesday,  July  17  and  18,  in- 
stead of  July  19  and  20  as  originally  an- 
nounced. The  change  was  made  necessary 
by  recent  announcement  of  federal  gov- 
ernment plans  to  hold  a reclamation  service 
dedication  in  Denver  the  latter  half  of 
the  same  week,  the  government  taking 
most  of  the  available  hotel  space  on  the 
dates  originally  planned  for  the  Cancer 
Conference.  All  readers  are  requested  to 
note  the  new  dates,  July  17  and  18,  and 
to  call  them  to  the  attention  of  friends  who 
also  plan  to  attend. 
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A portion  of  this  talk  will  discuss  a much 
neglected  medical  specialty.  It  is  one  in 
which  every  doctor  of  medicine  should  be 
vitally  interested.  To  become  so  interested 
we  should  know  more  about  it,  because  it 
could  mean  more  to  us  individually  than 
any  of  our  present  day  specializations.  It 
is  called  political  medicine. 

“Doctors  are  notoriously  poor  politicians.” 
“Politics  and  medicine  don’t  mix.”  We  hear 
statements  like  these  frequently  employed 
by  doctors  in  an  effort  to  justify  their  fail- 
ure to  register,  failure  to  vote,  or  failure  to 
take  part  in  the  political  issues  of  the  local 
community,  the  state  or  the  nation.  They 
also  try  to  justify  themselves  by  saying 
that  they  are  very  busy — engaged  in  the 
day  and  night  task  of  preserving  health — 
and  just  haven’t  time  to  fool  with  politics. 
Unless  this  attitude  is  changed  and  we  enter 
the  political  arena,  we  will  soon  become 
slaves  to  politics.  1950  is  another  year 
of  decision.  It  is  not  just  another  elec- 
tion year  because  it  is  the  year  in  which 
medicine  is  to  be  one  of  the  big  clay  pigeons 
on  the  political  shooting  range/  It  is  more 
imperative  than  ever  before  that  every  one 
of  us  should  exercise  his  right  as  an  indi- 
vidual to  register,  to  vote  and  to  help  in- 
fluence the  political  direction  of  our  nation. 
It  is  now  a known  fact  that  18  per  cent  of 
the  doctors  of  our  nation  were  either  not 
registered  or  did  not  vote  in  the  last  presi- 
dential election.  A continuation  of  this  at- 
titude will  surely  mean  the  ultimate  termi- 
nation of  our  traditional  medical  franchise 
— the  right  to  practice  medicine  according 
to  ethical,  professional  and  scientific  stand- 
ards and  not  according  to  political  stand- 
ards. This  is  the  year  in  which  the  Ameri- 
can people  elect  Senators  and  Congressmen 
to  represent  them  in  Washington.  The  re- 

‘Delivered  May  4,  1950,  before  the  Annual  Meeting 
of  the  New  Mexico  Medical  Society,  Las  Cruces. 


sponsibility  is  now  squarely  before  us  all. 
If  we  are  to  be  well  represented  we  must 
work  and  we  must  start  now.  Doctors, 
their  families,  their  friends,  and  all  they 
can  influence  must  be  registered.  In  pri- 
mary balloting  and  on  election  day  in  No- 
vember, it  is  up  to  the  doctors  to  help  turn 
out  the  vote  for  their  candidates. 

First,  we  should  know  what  we  can  and 
cannot  do  legally.  The  Hatch  Act,  the  Cor- 
rupt Practices  Acts  and  the  New  Criminal 
Code  are  very  specific  in  limitations  to  us 
as  a group,  and  we  must  be  very  careful 
as  American  doctors  to  conduct  our  po- 
litical activities  wholly  within  the  law.  The 
first  basic  restriction  is  this:  The  Ameri- 
can Medical  Association  cannot  either  leg- 
ally or  ethically  support  or  oppose  candi- 
dates for  federal  public  office.  This  same 
limitation  applies  to  all  state  and  county 
medical  societies.  That  limitation  prohibits 
a medical  society  from  endorsing  a candi- 
date, from  contributing  funds  to  any  candi- 
date for  federal  office,  from  using  medical 
society  letterheads  or  facilities  to  advance 
work  in  behalf  of  a candidate.  It  also  pro- 
hibits a medical  society  from  signing  news- 
paper advertising  in  behalf  of  a candidate, 
or  sponsoring  any  other  form  of  advertis- 
ing for  a candidate.  Legally,  it  is  impera- 
tive that  doctors  who  engage  in  active  sup- 
port of  candidates  do  so  as  individual  citi- 
zens, and  not  under  the  auspices  of  their 
medical  societies.  Medical  societies  not  only 
have  a right,  but  an  obligation  to  participate 
in  registration  drives  and  “get  out  the  vote” 
campaigns  where  the  purpose  is  to  en- 
courage the  people  to  exercise  their  right 
of  franchise  rather  than  to  support  any 
given  candidate.  The  medical  society  can 
write  a letter  to  a member  of  Congress  or 
any  other  federal  official  commending  him 
for  his  standing  on  a medical  issue  or  it  can 
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publish  a report  in  its  medical  journal  or  of- 
ficial publication  commending  him.  It  is 
one  of  the  aims  of  this  year’s  governing 
body  to  instruct  our  Executive  Secretary 
that  such  commendations  appear  from  time 
to  time  in  his  monthly  letter  to  you.  We 
must  then  act  as  individuals  and  not  as 
an  organized  group.  It  is  legal  and  proper 
for  a medical  society  to  inquire  into  a 
candidate’s  stand  on  any  issue,  but  it  is 
illegal  and  improper  for  such  a society  to 
promise  political  support  conditioned  on  a 
candidate’s  position.  Many  of  us  feel  that 
unless  we  can  entrench  ourselves  this  year, 
both  politically  and  in  the  thinking  of  the 
people,  we  are  apt  to  find  that  when  eco- 
nomic diversities  appear  on  the  horizon, 
the  socialistic  trend  is  going  to  become  even 
stronger  and  we  will  be  one  of  the  first 
to  be  engulfed. 

I believe  it  is  common  knowledge  to 
every  doctor  in  the  state  how  our  present 
senators  have  voted  on  the  question  of 
compulsory  health  insurance,  and  I see  no 
reason  for  its  remaining  a secret.  We  also 
know  how  they  voted  in  the  matter  of 
supporting  the  President  in  his  effort  to 
stuff  Mr.  Oscar  Ewing  down  our  throats,  as 
outlined  in  his  Reorganization  Plan  No.  1. 
Any  member  of  our  governing  group  that 
cannot  be  relied  upon  to  use  his  influence  to 
stop  this  approach  to  Socialism — not  only 
in  medicine  but  in  any  field  of  endeavor 
which  is  destructive  to  free  enterprise — 
does  not  deserve  the  support  of  the  people 
he  represents. 

I have  recently  read  “The  Road  Ahead,” 
a documented  treatise  of  Mr.  John  T.  Flynn. 
If  you  have  not  read  it,  I heartily  commend 
it  to  you  and  your  patients.  In  this  book, 
he  leaves  no  doubt  as  to  the  inevitable  des- 
tination of  our  present  course  as  a nation. 
He  calls  attention  to  the  close  parallel 
between,  first,  the  eighty-year  chain  of 
events  leading  to  present  day  Socialism  in 
Britain,  and  second,  the  more  rapid,  but  less 
noticed,  sequence  of  events  toward  the  same 
end  in  the  United  States.  If  every  think- 
ing person  could  be  induced  to  read  this 
book,  to  use  it  as  a text,  and  to  tell  his 
Senators  and  Congressmen  what  he  expects 


of  them,  the  whole  tide  might  be  turned. 
Meanwhile,  we  are  rapidly  approaching  the 
point  of  no  return. 

Let  us  leave  the  political  scene  for  a mo- 
ment and  turn  to  a few  of  the  things  for 
which  we  have  been  condemned  and  which 
tend  to  bring  about  the  ill  will  of  the  public. 

One  of  the  first  things  that  I would 
mention,  which  I believe  has  hurt  us  more 
than  anything  else,  is  the  complaint  of  the 
people  that  they  are  unable  to  secure  doc- 
tors at  night  or  on  holidays.  There  is  noth- 
ing the  American  Medical  Association  can 
do  about  this  problem,  but  something  can 
be  done  at  the  local  level.  Many  societies 
have  set  up  plans  whereby  the  public  can 
always  be  assured  of  getting  a doctor,  even 
if  their  own  doctor  is  not  available.  I urge 
you  to  follow  the  advice  of  your  Public 
Relations  Committee  and  see  that  such 
plans  are  put  into  effect.  The  inability  to 
secure  prompt  service  reacts  very  unfavor- 
ably on  the  profession  as  a whole.  I would 
like  to  illustrate  this  by  repeating  a story 
from  one  of  our  neighboring  states.  In  a 
certain  midwestern  town  the  railroad  main- 
tains a company  doctor.  One  night  while 
the  train  was  en  route  to  this  town,  the 
conductor  sent  word  ahead  saying  that 
there  was  an  extremely  ill  man  aboard  and 
that  it  was  imperative  that  the  railroad 
doctor  be  at  the  station.  The  agent  in  the 
town  was  informed  by  the  doctor  that  he 
did  not  make  night  calls  and  that  he  would 
not  be  able  to  see  the  patient.  A second 
doctor  was  called,  who  in  turn  replied  that 
he  was  not  the  representative  doctor  and 
he  felt  no  responsibility  about  answering 
the  call.  The  matter  was  reported  to  the 
president  of  the  company.  A letter  is  now 
on  file  in  the  office  of  the  State  Medical 
Association  condemning  the  entire  field  of 
medicine  and  asserting  very  frankly  that 
men  of  the  other  fields  of  medicine  would 
be  used  in  the  future  as  their  official  rep- 
resentatives. This  is  just  one  example  of 
public  reaction  to  a problem  that  is  con- 
fronting us  every  day.  New  Mexico  last 
year,  under  the  leadership  of  Dr.  Hannett, 
appointed  a Grievance  Committee  which 
was  primarily  to  receive  complaints  from 
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the  laity,  but  I feel  that  it  is  just  as  much 
the  obligation  for  one  who  is  interested  in 
preserving  his  own  welfare,  that  is,  the 
men  within  our  own  group,  to  report  any 
similar  incidences  that  might  bring  about 
criticism,  as  it  is  for  those  outside  the  pro- 
fession. Most  of  these  can  be  corrected  in 
your  own  county  societies. 

Another  factor  I would  like  to  mention  is 
the  matter  of  excessive  charges.  You  al- 
ready know  that  only  a very  small  per- 
centage of  the  profession  engages  in  prac- 
tices of  that  character.  It  has  been  esti- 
mated that  not  over  1 per  cent  are  guilty 
of  this  charge.  Nevertheless,  one  man  who 
makes  exorbitant  charges  can  do  more 
harm  than  a hundred  square-shooting  doc- 
tors can  offset.  I think  it  is  highly  im- 
portant that  the  county  and  state  societies 
take  advantage  of  their  authority  to  clean 
house  and  reprimand  these  individuals  who 
continue  to  make  a racket  out  of  the  prac- 
tice of  medicine. 

The  third  problem  that  we  hear  so  often 
directed  against  us  is  at  the  national  level. 
It  is  the  inability  of  young  men  who  are 
choosing  medicine  as  a vocation  to  be  ad- 
mitted to  any  medical  school.  At  the  pres- 
ent time,  statistics  show  that  only  one  out 
of  seven  who  makes  application  is  accepted. 
This  is  because  more  young  men  are  seek- 
ing admission  to  medical  schools  than  ever 
before  and  only  those  who  are  best  quali- 
fied according  to  their  high  school  and 
college  records  are  being  accepted.  This 
method  of  selection  may  easily  be  in  error. 
I cannot  believe  that  all  good  prospective 
doctors  fall  within  this  category.  This  up- 
per 15  per  cent  is  the  type  of  individual 
who  is  best  qualified  to  go  into  research 
or  higher  specialized  forms  of  practice.  Our 
present  demand  is  not  only  for  this  type, 
but  also  for  the  small-town  general  prac- 
titioner who  values  the  art  of  practicing 
medicine  as  highly  as  the  science.  This 
attitude  of  the  medical  schools  is  forcing 
many  young  Americans  who  are  interested 
in  medicine  and  are  determined  to  go  into 
that  field  to  accept  the  cultists  training  as 
their  nearest  approach. 

Recently  the  president  of  one  of  our  state 
universities,  in  a talk  before  a rather  large 


group,  accused  us  of  being  monopolistic, 
and  he  insisted  that  there  is  an  acute  short- 
age of  doctors.  I am  sure  he  did  not  know 
that  the  total  size  of  the  freshman  class  in 
all  medical  schools  averaged  6,016  for  the 
ten  years  preceding  the  war.  Now,  with 
new  schools  and  with  increased  enrollments 
in  our  older  schools,  the  figure  will  soon 
exceed  7,000.  Also,  during  the  years  1940 
to  1948  the  general  population  increased 
12  per  cent  and  the  physician  population 
increased  14  per  cent.  This  is  a relative 
increase  of  16  per  cent.  It  is  evident  then 
that  rather  than  the  shortage  predicted, 
we  will  soon  have  an  excess  of  physicians. 
The  scarcity  of  rural  doctors,  aggravated  by 
the  war,  is  also  rapidly  being  relieved.  No 
one  doubts  the  excessive  number  of  physi- 
cians in  some  of  our  larger  cities,  but  many 
of  our  medical  societies  are  doing  excellent 
work  in  showing  young  physicians  the  ad- 
vantages of  small-town  practice  and  in  help- 
ing him  to  become  established  in  such 
towns. 

Unless  each  individual  doctor  has  the 
necessary  information  with  which  to  com- 
bat arguments  of  this  sort,  we  are  allowing 
the  uninformed  public  to  build  a feeling  of 
mistrust  against  us,  and  it  will  certainly 
hinder  us  in  making  the  progress  we  de- 
sire in  placing  the  voluntary  plan  of  life 
as  the  American  plan. 

Let  me  repeat  again  that  doctors  must 
not  overlook  the  important  medical  spe- 
cialty— political  medicine.  Let  us  enter  the 
field  o.f  politics  with  our  full  effort.  Let  us 
keep  our  own  house  in  order  and,  when 
we  are  able  to  clarify  many  situations  with 
accurate  explanation,  our  patients  usually 
are  satisfied.  There  is  a small  percentage 
of  physicians,  I am  sorry  to  say,  whose  first 
interest  is  personal,  just  as  there  are  selfish 
persons  in  every  profession  and  business  on 
earth.  I hope  when  you  go  home  you  will 
be  a committee  of  one  to  see  that  some 
system  for  handling  these  matters  is  set 
up  in  your  own  community.  Let  me  now 
urge  that  we  present  a united  front,  not 
only  in  our  public  relations,  but  also  in 
our  political  endeavors.  Let  us  continue 
to  bring  new  hope  to  those  who  believe 
in  a free  America. 
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RHEUMATIC  FEVER  IN  SCHOOL  CHILDREN  IN  UTAH* 

WM.  R.  YOUNG,  M.D.,  and  L.  E.  .VIKO,  M.D. 

SALT  LAKE  CITY,  UTAH 

?X 


This  survey  was  undertaken  by  the  Car- 
diac Service  under  the  Maternal  and  Child 
Health  Division  of  the  Utah  State  Depart- 
ment of  Health.  Its  purpose  was  to  ascer- 
tain an  approximate  incidence  of  heart  dis- 
ease among  school  children  in  the  Salt  Lake 
City  and  Davis  County  schools. 

The  method  of'survey  was  adapted  to  (1) 
the  local  conditions  (Table  VI) , and  (2) 
the  relatively  small  number  of  children 
seen.  The  American  Heart  Association  cri- 
teria for  diagnosis  and  classification  were 
used.  The  sifting  was  done  by  one  of  the 
authors,  Dr.  Wm.  R.  Young,  Staff  Pedia- 
trician for  the  Utah  State  Department  of 
Health,  with  special  training  in  heart  dis- 
ease in  children.  The  final  examination, 
diagnosis,  and  classification  on  all  cardiac 
suspects  were  done  jointly  by  the  authors. 
The  final  diagnosis  and  work-up  included 
a history,  physical  examination,  x-ray,  fluor- 
oscopic and  electro-cardiographic  records 
where  the  latter  were  indicated. 

The  problem  immediately  confronting  the 
authors  was  the  choice  of  the  screening 
method.  An  individual  survey  could  be 
made  which  would  entail  an  individual  ex- 
amination of  a limited  number  of  school 
children  by  the  staff  pediatrician,  or  a 
larger  number  of  school  children  could  be 
examined  who  had  been  roughly  sifted  or 
designated  by  the  various  school  physicians 
as  having  questionable  heart  disease.  With 
this  thought  in  mind,  an  inquiry  was  made 
as  to  the  type  and  completeness  of  the 
school  examinations.  It  was  found  that  in 
many  cases  a rather  cursory  school  exami- 
nation had  been  made  by  either  the  school 

•From  the  Department  of  Pediatrics,  University  of 
Utah  School  of  Medicine,  and  the  Maternal  and 
Child1  Health  Division  of  the  Utah  State  Board  of 
Health.  Read  before  the  Western  Area  Meeting  of 
The  Acad'emy  of  Pediatrics  in  Salt  Lake  City,  Utah, 
September,  1947. 

An  expression  of  gratitude  is  extended  to  all  who 
have  assisted  in  making  this  survey  possible.  Spe- 
cial acknowledgement  is  made  for  the>  splendid  co- 
operation of  Dr.  Samuel  G.  Paul  of  the  Salt  Lake 
City  School  Health  Department,  for  the  cooperation 
of  Miss  D.  Chamberlain  and  the  nurses  of  the  City 
Department  of  Health  in  Salt  Lake  City,  Dr.  Keith 
Barnes,  and  the  public  health  nurses  of  Davis  Coun- 
ty. Without  exception,  the  fullest  support  of  all 
the  school  principals  in  both  counties  was  given. 


physician,  or,  in  many  cases,  by  a local  prac- 
titioner. These  examinations  were  not  made 
under  uniform  conditions,  and  were  fre- 
quently not  of  a recent  date.  It  was  de- 
cided that  our  taking  the  children  so  desig- 
nated by  these  examinations  might  lead  to 
a greater  source  of  error  than  handling  a 
much  smaller  group  individually. 

Therefore,  a cross-section  of  the  schools 
in  Salt  Lake  City  and  Davis  County  was 
taken.  It  was  felt  that  the  possibility  of 
obtaining  the  highest  incidence  of  cardiac 
cases,  particularly  of  the  rheumatic  type, 
would  be  found  in  about  the  fifth  grade 
which  would  comprise  a group  of  children 
from  ages  ten  to  thirteen.  The  highest  re- 
ported incidence  of  rheumatic  fever  ranged 
between  six  and  ten  years  of  age.  Of  the 
2,568  pupils  in  the  fifth  grade  of  the  Salt 
Lake  City  schools,  518  were  examined.  Two 
hundred  and  fifty-three,  or  about  two- 
thirds,  of  the  children  in  the  fifth  grade  of 
the  Davis  County  schools  were  also  ex- 
amined. The  history  and  physical  examina- 
tion forms  used  are  submitted  in  the  fol- 
lowing form: 

CARDIAC  SURVEY  RECORD 

Name Address Birth 

School Grade Date Sex 

Family  History  of  Heart  Disease  or 

Rheumatic  Fever 

Past  History:  Serious  illness 

Birth  History  (delivery,  premature,  blue  baby) 

Vaccination Inoculation  (Diph.) 

Other  Immunizations Dates 

Physical  exam,  (last) Visit  to  dentist 

Tonsillitis  or  sore  throat T.&A 

Growing  Pains  Chorea 

Rheumatic  fever  

Epistaxis  (spontaneous)  

Scarlet  Fever  (severity) Diphtheria 

Respiratory  Infection 

Physical  Examination:  Development 

Nourishment  

Eyes Skin:  (a)  Pallor (b)  Cyanosis 

M Memb.  

Ears  Nose Throat 

Mouth  (teeth  and  tongue) Six  yr.  m 

Cervical  Glands:  ant post Thyroid 

Chest  Lungs 

Abdomen Gen.  or  Hernia 

Heart:  Inspection  

Pulse:  Before  exercise After  exercise 

Palpation  

Percussion  

Ascultation  . 

Present  Classification:  Normal --Possible  H.D — 
Tentative  Diagnosis:  Etiology Anatomical 
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The  average  time  spent  in  taking  a his- 
tory and  completing  a physical  examination 
was  between  fifteen  and  twenty  minutes. 
All  suspicious  cardiac  cases  were  marked 
for  re-examination  at  a future  date,  and  all 
others  were  dismissed  with  one  examina- 
tion. The  re-examination  consisted  of  a re- 
view of  the  history  with  the  patient  accom- 
panied by  one  of  the  parents.  The  previous 
examination  was  reviewed  in  the  light  of  a 
new  and  more  complete  history,  to  note 
whether  or  not  there  had  been  any  changes 
in  the  cardiac  findings  since  the  last  exam- 
ination. Such  patients,  still  thought  to  have 
organic  heart  lesions  on  the  second  exami- 
nation, were  marked  for  a third  examina- 
tion to  be  done  in  consultation  with  the 
cardiologist.  Others,  whose  findings  were 
considered  to  be  normal  or  to  have  acci- 
dental or  non-pathological  or  functional 
murmurs,  were  dismissed. 

At  the  third  or  final  examination,  the  pa- 
tient was  accompanied  by  the  parent,  at 
which  time  the  histories  of  positive  findings 
were  reviewed.  The  cardiologist  performed 
a careful  examination  of  the  patient  with 
primary  emphasis  on  the  heart.  At  each 
visit  to  a school  a complete  check  was  made 
of  absentees.  A careful  attempt  was  made 
to  examine  every  pupil  in  the  grade  se- 
lected. A period  of  six  to  eight  months 
elapsed  between  the  first  and  final  exami- 
nations. Students  having  suspicious  heart 
disease  who  might  have  left  the  school  and 
the  community  were  carefully  recorded. 
The  schools  selected  in  the  city  and  county 
represented  a geographic  and  economic 
cross-section  of  the  school  population  as 
near  as  could  be  determined. 

The  data  obtained  from  this  survey  con- 
sist of  general  information  of  the  children 
and  specific  information  as  to  a cardiac  con- 
dition, together  with  a summary  of  the  cli- 
matic conditions  in  the  State  of  Utah.  The 
following  tabulations  were  made: 

I.  The  total  number  examined.  (See 

Table  1.) 

II.  The  total  number  having: 

(a)  Heart  murmurs,  but  no  heart  dis- 
ease. 

(b)  Organic  heart  disease. 

(1)  Acquired. 

(2)  Congenital. 


III.  Those  having  possible  heart  disease. 

IV.  Whether  or  not  there  was  a positive  his- 

tory of  a child  having  had  a rheu- 
matic manifestation.  (See  Table  2.) 

V.  Positive  family  history.  (See  Table  3.) 

VI.  Cases  that  had  no  history  of  rheumatic 
fever,  but  who  had  heart  lesions. 

VII.  The  age  of  onset. 

VIII.  The  type  of  cardiac  lesion.  (See  Table 
5.) 

IX.  Climatic  Conditions  in  Utah.  (See 
Table  6.) 


TABLE  1 

Heart  Disease  in  Fifth  Graders  in  Salt  Lake  City 
and  Davis  County  Schools 

Salt  Lake 

Davis 

City 

County 

Total  Examined  

518 

253 

Organic  Heart  Disease 

17 

8 

Per  Cent  

3.28% 

3.16% 

Table  1 indicates  the  incidence  of  organic 
heart  disease.  Of  the  518  fifth  graders  ex- 
amined in  the  Salt  Lake  City  schools,  sev- 
enteen wer'e  found  to  have  organic  heart 
disease,  or  a percentage  of  3.28.  Of  the  253 
patients  examined  in  the  Davis  County 
schools,  eight  were  found  to  have  organic 
heart  disease,  or  a percentage  of  3.16. 


TABLE  2 

History  of  Past  Rheumatic  Manifestations* 

Salt  Lake  Davis 
Disease  City  County 


Rheumatic  Fever  History 10  5 

No  History  of  Rheumatic  Fever....  4 2 

Total 14  7 


The  number  of  children  with  rheumatic 
heart  lesions  giving  a positive  history  of 
rheumatic  fever  or  other  rheumatic  diseases 
was  ten  in  Salt  Lake  City  schools  out  of  a 
total  of  fourteen  so  classified.  In  Davis 
County  five  gave  a positive  history  out  of 
the  seven  classified  as  rheumatic  in  origin. 
The  average  age  at  onset  was  found  to  be 

*The  American  Heart  Association  definition  of 
rheumatic  manifestations  was  used,  i.e.: 

(a)  History  of  polyarthritis,  chorea,  muscle  or 
joint  pains,  or  subcutaneous  nodules,  and  evidences 
of  a structural  lesion  of  the  heart. 

(b)  Evidence  of  a structural  lesion  plus  a history 
of  periods  of  recurrent  fever  and  cardiac  insuffi- 
ciency. 
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8 years  in  Salt  Lake  City,  and  6.2  years  in 
Davis  County. 


TABLE  3 

Those  Having  a Positive  Family  History  of 
Rheumatic  Manifestations 

Salt  Lake  City  Davis  County 

Family  History — Positive  ....  4 6 

Negative  ..10  1 

Total  14  7 

Those  of  the  above  giving  a positive  fam- 

ily history  of  rheumatic  fever  or  rheumatic 
heart  disease  consisted  of  four  in  the  Salt 
Lake  group,  and  six  in  the  Davis  County 
group.  The  number  giving  no  rheumatic 
history  was  ten  in  Salt  Lake  City  schools, 
and  one  in  the  Davis  County  schools. 


TABLE  4 

Etiological  Type  of  Cardiac  Lesion 


Salt  Lake 

Lesion  City 

Davis 

County 

Total 

Per 

Cent 

Functional  ( non- 
pathologic)....205 

175 

380 

50.08 

Rheumatic  10 

6 

16 

2.07 

Scarlet  Fever  ....  3 

1 

4 

0.518 

Congenital  3 

1 

4 

0.518 

Unclassified  (ac- 
quired)   1 

0 

1 

0.13 

Total 518 

253 
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The  etiological  type  of  lesions  found  is 
classified  in  Table  IV.  Of  the  seventeen 
children  in  Salt  Lake  City  schools  with  or- 
ganic heart  disease,  ten  were  rheumatic, 
three  congenital,  three  gave  a history  of 
having  had  only  scarlet  fever,  and  one  was 
of  unknown  etiology.  Of  the  eight  in  Davis 
County,  six  were  rheumatic,  one  had  had 
scarlet  fever  only,  and  one  was  congenital 
in  origin. 

Of  the  518  Salt  Lake  City  school  children, 
there  were  four  classified  as  possible  heart 
disease  and  of  the  253  Davis  County  school 
children,  there  were  three  classified  as  pos- 
sible heart  disease.  This  latter  group  was 
not  included  in  Table  4. 

It  is  interesting  to  note  that  over  50  per 
cent  of  the  children  seen  had  non-patholog- 
ical  or  functional  murmurs. 
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TABLE  5 

Classification  of  Cardiac  Lesions 
Clinical  frequency  in  25  cases 


Salt  Lake 

Heart  Lesion  City 

Davis 

County 

Total 

Per 

Cent 

Mitral  Regurgitation..  7 

5 

12 

48.0 

Mitral  Regurgitation 

& Stenosis 5 

1 

6 

24.0 

Aortic  Regurgitation..  0 

0 

0 

0.0 

Aortic  Regurgitation 

& Stenosis  0 

0 

0 

0.0 

Mitral  & Aortic  Re- 
gurgitation & Mi- 

tral  Stenosis  2 

0 

2 

8.0 

Mitral  & Aortic  Re- 

gurgitation  & Sten- 
osis   0 

1 

1 

4.0 

Congenital  Acyanotic  3 

1 

4 

16.0 

Congenital  Cyanotic..  0 

0 

0 

0.0 

— 

— — 



Total  17 

8 

25 

The  classification  of  clinical  frequency  of 
cardiac  lesions  is  shown  in  Table  V.  Those 
having  mitral  regurgitation  alone,  in  Salt 
Lake  City,  were  seven  out  of  fourteen  of 
the  acquired.  In  Davis  County,  there  were 
five  out  of  the  seven  acquired.  Those  exhib- 
iting mitral  regurgitation  and  stenosis  were 
five  in  the  Salt  Lake  City  schools  and  one 
in  the  Davis  County  schools.  None  was 
found  to  have  aortic  valve  lesions  alone, 
either  of  the  regurgitant  type  or  the  regur- 
gitant and  stenotic  type.  Two  were  found  to 
have  double  mitral  lesions  plus  aortic  re- 
gurgitation. None  was  found  to  have  con- 
genital heart  disease  in  the  cyanotic  group. 
Three  in  the  Salt  Lake  City  group  were 
found  to  have  congenital  heart  disease  of 
the  acyanotic  group.  In  the  Davis  County 
group,  one  was  found  to  have  a congenital 
heart  lesion  in  the  acyanotic  group.  One 
in  the  Davis  County  group  was  found  to 
have  a double  mitral  and  a double  aortic 
lesion.  No  case  was  found  that  was  thought 
to  have  pulmonary  valve  involvement. 

In  the  Salt  Lake  City  schools  a careful 
check  of  the  school  health  record  showed 
that  of  the  seventeen  fifth  graders  with  or- 
ganic heart  disease,  four  had  question  marks 
or  checks  opposite  heart.  No  school  exami- 
nation record  was  available  on  four.  Nine 
children  had  no  mention  of  heart  defects  on 
the  school  record.  This  is  not  intended  to 
be  a criticism  of  the  examining  physician, 
but  probably  more  of  the  system  that  calls 
upon  the  physician  to  do  a rapid  cursory 
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inspection  type  of  physical  examinations.  It 
also  must  be  remembered  that  some  of  the 
physical  examinations  had  been  done  as 
long  as  three  years  earlier.  However,  had 
we  relied  on  the  school  record  alone  for  our 
first  screening  process,  many  children  with 
organic  heart  disease  would  have  been  com- 
pletely overlooked.  Therefore,  we  agree 
with  Paul1  and  Wedum,  Wedum,  and  Beag- 
ler2,  that  the  method  used  in  making  the 
survey  may  partly  be  the  cause  of  error 
and  discrepancy  in  many  of  the  reported 
surveys  of  school  children.  Many  who  made 
surveys  have  used  indirect  methods  as  used 
by  Rauh3,  Sampson,  Christie,  and  Geiger,4 
Cahan,5  Weiss,6  and  DePorte.7  They  have 
relied  upon  the  school  health  records  for 
their  original  screening  process  without  al- 
ways giving  qualifications  or  criteria  that 
the  examining  physician  might  have  used 
to  make  his  original  screening.  Thus,  we 
believe  that  a small  total  number  of  chil- 
dren examined  by  the  same  and  qualified 
personnel  is  more  apt  to  give  a reliable 
estimate  of  the  amount  of  heart  disease 
than  many  of  the  larger  surveys  that  have 
been  done  by  more  indirect  methods. 


TABLE  6 

Climatic  Conditions  in  Utah* 

The  geographic  location  of  Salt  Lake  City  is 
latitude  40°45"  North  and  longitude  111°53". 

Farmington  in  Davis  County  is  latitude  40° 58'' 
North  and  longitude  111°53". 

The  general  elevation  of  Utah  is  about  5,500 
feet  above  sea  level. 

The  Great  Salt  Lake  drainage  basin  is  below 
4,500  feet  in  elevation. 

Utah  has  two  principal  geographical  provinces 
of  slightly  different  climatic  features: 

(a)  The  western  half  of  the  state,  about  the 
size  of  Indiana,  has  temperature  condi- 
tions similar  in  many  respects  to  those 
of  Nebraska. 

(b)  Eastern  Utah  is  about  the  size  of  Ohio 
and  has  temperatures  much  like  those 
of  that  state. 

The  average  annual  precipitation  for  the  bulk 
of  the  populated  state  is  12.75" — one-third  that 
of  the  Middle,  Western,  or  Eastern  states  gen- 
erally. 

The  summer  and  early  fall  months  are  almost 
invariably  the  driest. 

Temperatures  somewhat  above  100°F.  occur 
occasionally  in  nearly  all  parts  of  the  state. 

‘Annual  Meteorological  Summary  1941  with  Com- 
parative Data  compiled  by  G.  K.  Greening,  1942. 

Climate  of  the  States  “Utah”  U.  D.  Department  of 
Commerce  Agricultural  Yearbook  Separate  No.  1861, 
Washing-on,  1941. 


Temperatures  below  zero  occur  quite  gener- 
ally in  cold  winters,  though  prolonged  periods 
of  severely  low  temperatures  are  not  nearly  so 
common  as  in  Northern,  Middle,  and  Eastern 
states. 

Sunny  skies  predominate  most  of  the  year  in 
Utah.  In  spring,  summer  and  fall  there  is  an 
average  of  65  to  75  per  cent  of  the  possible 
amount  of  sunshine  in  Salt  Lake  City  and  in 
winter  Salt  Lake  City  has  about  50  per  cent 
possible  sunshine. 

The  state  average  is  about  180  clear  days,  110 
partly  cloudy  days,  and  seventy-five  cloudy 
days  a year. 

The  average  temperature  variation  of  Salt 
Lake  City  over  the  past  sixty-eight  years  shows 
a low  in  January  of  22°F.,  and  a high  in  July 
of  88.9°  F.  However,  when  one  takes  a single 
typical  year  as  in  1941,  the  temperature  shows 
wide  fluctuations  in  daily  maximum  and  mini- 
mum: January  48°  to  14°;  February  62°  to  20°; 
March  68°  to  25°;  April  76°  to  30°;  May  90° 
to  36°. 

Over  the  same  period  of  years  the  average 
relative  per  cent  humidity  of  Salt  Lake  City 
shows  a low  in  July  of  25  per  cent  and  a high 
in  January  of  76  per  cent  relative  humidity. 
However,  in  a single  year  rather  wide  ranges 
in  humidity  may  occur.  In  1941,  January  shows 
a high  of  92  per  cent  and  a low  of  80  per  cent; 
February  shows  90  per  cent  and  72  per  cent; 
March  76  oer  cent  and  46  per  cent;  April  79  per 
cent  and  51  per  cent;  May  69  per  cent  and  35 
per  cent;  June  71  per  cent  and  30  per  cent. 


It  should  be  here  stated,  as  has  been  ob- 
served by  others,  Oille,8  that  many  children 
were  brought  in  by  parents  who  felt  sure 
that  their  children  had  heart  disease.  In 
fact,  it  was  difficult  to  convince  some  par- 
ents that  there  was  nothing  wrong  with 
their  child’s  heart.  Most  of  these  parents 
and  children  seemed  greatly  relieved  to  find 
that  no  heart  trouble  existed. 

In  the  Salt  Lake  City  group,  there  were 
three  fifth  graders  who  left  the  city  be- 
tween the  initial  and  the  final  examina- 
tions. Of  these,  one  had  been  adequately 
classified  to  be  listed  as  having  heart  dis- 
ease. The  remaining  two  were  classified 
as  suspects.  In  the  Davis  County  group 
there  were  two  who  had  left  the  vicinity 
and  had  to  be  classified  as  suspects. 

For  the  small  number  involved  there  is  a 
definite  suggestion  that  the  incidence  is 
greater  among  the  lower  than  the  higher 
economic  levels.  This  conforms  with  the 
findings  of  other  investigators,  namely, 
Paul,  Harrison,  Salinger,  DeForest,18  and 
Daniel.10 

It  is  realized  that  the  data  found  in  such 
surveys  have  a somewhat  limited  value; 
first,  because  no  two  groups  are  the  same; 
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second,  because  every  individual  physician 
has  different  training  and  a different  inter- 
pretation of  findings;  and,  third,  it  is  diffi- 
cult to  get  any  two  individuals  or  groups 
to  use  exactly  the  same  criteria,  and  very 
frequently  the  criteria  used  is  not  outlined. 
As  mentioned  above,  the  original  screening 
process  may  differ  widely.  Therefore,  it  is 
most  difficult  to  compare  the  incidence  of 
one  survey  with  the  incidence  of  another 
survey  made  by  a second  investigator  or 
group  of  investigators. 

In  this  study  a single  school  grade  was 
selected  in  which  the  incidence  of  rheu- 
matic heart  disease  is  probably  high.  There- 
fore, it  is  difficult  to  make  a direct  com- 
parison between  this  survey  and  other 
school  surveys  in  which  all  grades  have 
been  studied.  A few  general  conclusions, 
however,  might  be  drawn.  Hedley11  has 
shown  that  the  mean  annual  death  rate  in 
the  United  States  of  white  children  of  ages 
5 to  24,  from  heart  disease  from  the  years 
1922-29  and  1930-36,  to  be  the  highest  in 
Utah  of  any  state  in  the  registered  area 
of  36  states.  These  figures  were  shown  to 
be  34.9  and  26.6  deaths  annually  per  100,000 
from  rheumatic  heart  disease.  A high  rate 
of  endocarditis  was  found  among  draftees 
from  Utah  during  World  War  I.  Love  and 
Davenport12  relate  that  Utah  ranks  next 
to  the  State  of  Washington,  this  latter  state 
having  the  highest  rate  of  rejection  of 
draftees  due  to  heart  disease  in  World 
War  I.  More  recent  evidence  during  World 
War  II  would  further  indicate  a high  inci- 
dence of  rheumatic  heart  disease  among 
Utah  children  and  young  adults.  Major 
Clark  Young,13  State  Medical  Officer  of  the 
Selective  Service,  reports  22,000  rejections 
in  100,000  Utah  inductees  examined.  Of  the 
22,000  rejected,  1,780  had  valvular  heart 
disease,  or  an  incidence  of  1.78  per  cent.  Fur- 
ther evidence  of  the  high  incidence  of  heart 
disease  among  selective  service  registrants 
in  Utah  is  found  in  Medical  Statistics  Bulle- 
tin No.  3, 14  which  reports  the  physical  ex- 
aminations of  selective  service  registrants 
during  wartime.  It  includes  an  analysis  of 
reports  for  the  United  States  covering  the 
period  from  April,  1942,  to  December,  1943. 
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The  report,  published  by  the  National  Head- 
quarters Selective  Service  System,  Wash- 
ington, D.  C.,  November  1,  1944,  shows  in  a 
table  on  page  107,  cardiovascular  diseases 
to  be  the  highest  single  cause  of  rejection 
by  Local  Board  and  Induction  Stations  in 
Utah  of  any  state  in  the  United  States,  17.5 
per  cent  being  rejected  for  this  cause.  This 
compares  to  approximately  10  per  cent  for 
the  national  average  rejections  for  the  same 
causes.15  A breakdown  of  the  4,994  cases 
classed  as  cardiovascular  diseases  in  five 
large  cities,  by  the  medical  boards15  com- 
posed of  experts  in  the  field  of  cardio- 
vascular diseases,  found  the  chief  cause  for 
rejection  in  this  group  was  rheumatic  heart 
disease.  Fifty  per  cent  of  those  rejected  for 
cardiovascular  diseases  were  found  to  have 
rheumatic  heart  disease.  These  figures  ap- 
plied to  those  rejected  in  Utah  for  cardio- 
vascular diseases  would  give  8.75  per  cent 
of  all  rejections  due  to  rheumatic  heart  dis- 
ease. On  page  133  of  the  above  bulletin14  is 
listed  rejection  rates  of  ten  leading  causes 
per  1,000  white  registrants;  Utah  is  shown 
as  having  the  highest  rate  in  the  United 
States,  that  of  65.3  for  cardiovascular  dis- 
ease. 

There  are  a few  reported  school  survey 
groups  among  white  children  having  as 
high  an  incidence  of  heart  disease  as  has 
been  found  in  this  survey.  In  Connecticut, 
Paul  and  Deutsch9  surveyed  the  seventh 
grade  in  schools  from  various  sections  of  the 
state.  The  percentages  obtained  by  them 
of  rheumatic  heart  disease  run  from  a low 
of  1.6  to  a high  of  7.6.  Paul  and  Dixon17 
have  quoted  a high  incidence  of  4.5  per  cent 
among  school  children  of  Northern  Indian 
tribes. 

Other  school  surveys,  over  the  United 
States  generally,  show  a lower  incidence. 
Cahan5  in  Philadelphia  found  a general  in- 
cidence of  .91  per  cent  of  all  school  chil- 
dren with  a higher  incidence  among  high 
school  than  among  elementary  school  chil- 
dren. Richter16  and  Sampson,  Christie,  and 
Geiger4  in  studies  made  of  San  Francisco 
school  children  found  less  than  2 per  cent 
with  organic  heart  disease  and  among  those 
a high  percentage  were  congenital  heart 
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UNITED  STATES  INCIDENCE  HEART  DISEASE  AMONG  SCHOOL  CHILDREN 


Location 

Number 

Age 

Heart  Disease  (per  1,000  children) 

Rheumatic 

Organic  Congenital  (Acquired) 

San  Francisco  (4) 

..  13,338* 

6-18 

3.7 

1.4 

2.2 

Cincinnati  (3)  

..  85,000* 

5-19 

3.5 

1.5 

2.0 

Philadelphia  (5)  

..  33,293* 

6-14 

6.0 

0.9 

5.0 

New  York  (7)  

..  86,000* 

5-20 

5.0 

0.4 

3.5 

Connecticut  (9)  

1,836 

12-14 

_ 



25.0 

Boston  (21)  

..1,119,337* 

5-19 

5.0 

0.5 

4.5 

Louisville,  Ky.  (6)  

..  41,905* 

6-14 

5.2 

1.6 

3.6 

Denver  (2)  (girls)  

1,845 

12-19 

19.0 

2.7 

16.3 

New  Mexican  Indians  (17) 

11,019 

5-19 

.... 



5.0 

No.  Indians  (Mont.  & Wyo.) 

688 

5-19 

.... 

.... 

45.0 

Eureka,  Calif.  (20)  

2,450 

5-19 

20.7 

0.7 

20.0 

Redlands,  Calif.  (20)  

2,635 

5-19 

4.6 

0.8 

3.8 

Salt  Lake  City,  Utah,  (authors).... 
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10.12 

32.3 

5.18 

27.18 

•Original  Screenings  by  School  Health  Physicians. 


disease.  Table  of  incidence  observed  and 
estimated  in  rheumatic  heart  disease  in  do- 
mestic and  foreign  school  children  by  Paul, 
et  al.,18  shows  the  general  incidence  in  the 
United  States  schools  considerably  less  than 
findings  noted  from  this  study: 

Conclusions 

It  is  believed  the  following  findings  and 
conclusions  can  be  drawn  from  this  survey: 

1.  The  incidence  of  rheumatic  heart  dis- 
ease of  children  in  Utah  is  high  in  relation 
to  other  sections  of  the  United  States,  al- 
though probably  not  as  high  as  had  been 
supposed  by  some. 

2.  The  figures  are  probably  taken  from 
an  age  group  in  which  the  incidence  of 
heart  disease  is  high.  Any  other  age  group 
would  in  all  probability  show  either  simi- 
lar or  a lower  incidence. 

3.  Nearly  50  per  cent  of  the  heart  disease 
cases  among  school  children  examined  have 
the  mildest  type  of  heart  lesion,  namely,  mi- 
tral incompetence.  Relatively  few  had  se- 
vere heart  disease. 

4.  Over  50  per  cent  of  all  cases  seen  in 
the  initial  complete  grade  examination  had 
functional  or  non-pathological  murmurs. 

5.  Nearly  one-third  of  all  cases  with  ac- 
quired heart  disease  have  no  history  of 
having  had  rheumatic  fever  or  other  rheu- 
matic diseases. 

6.  Many  parents  fear  heart  disease  in  a 
child  where  none  exists. 

7.  Figures  from  selective  service  exami- 
nations during  two  wartime  periods  would 
tend  to  support  findings  set  forth  in  this 
study,  i.e.,  a high  incidence  of  rheumatic 


heart  disease  among  school  children  in 
Utah. 
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USE  OF  RADON  OINTMENT  IN  THE  TREATMENT  OF  POST- 
IRRADIATION ULCERS* 

PAUL  E.  REPASS,  M.D. 

DENVER  j 


Employment  of  radioactive  substance  in 
ointment  form  for  the  treatment  of  skin 
ulcers  dates  back  to  1925  when  Fabry1  used 
Thorium  X.  However,  the  major  credit  for 
the  use  of  radon  gas  in  the  treatment  of 
post-irradiation  skin  reactions  belongs  to 
Uhlmann  2 3 4 who  began  his  studies  of  this 
in  1929.  Favorable  results  were  reported 
by  Low-Beer  and  Stone5  as  well  as  other 
writers. 

It  seems  paradoxical  that  a condition 
caused  by  radiant  energy  should  be  bene- 
fited by  further  radiant  energy  in  what- 
ever form.  Explanation  probably  lies  in  the 
fact  that  over  90  per  cent  of  the  radioac- 
tivity of  radon  ointment  is  in  the  form  of 
alpha  particles  while  beta  and  gamma  com- 
ponents are  so  small  in  the  strength  em- 
ployed that  their  action  is  negligible.  Little 
is  known  about  the  biologic  effects  of  alpha 
radiation  since  the  filters  employed  with 
radium  or  radon  in  seeds  absorb  alpha  par- 
ticles. It  is  known  that  alpha  particles 
produce  strong  ionization  and,  since  they 
are  positively  charged  particles,  their  bio- 
logical action  may  be  different  from  the 
negatively  charged  beta  particles,  or  from 
gamma  rays.  Fricke  and  Williams6  sug- 
gest the  following  possible  modes  of  ac- 
tion of  radon  ointment:  (1)  action  of  the 
radiations  on  the  tissue  (skin)  itself,  (2) 
action  on  the  petrolatum  base  of  the  oint- 
ment, (3)  simultaneous  action  of  the  radon 
and  petrolatum  and  (4)  the  action  of  disinte- 
gration products  of  radon  on  the  tissues. 
Some  experimental  work  indidates  that 
the  capillary  bed  is  increased  by  the  ac- 
tion of  radon  directly.  This  is  particularly 
important  in  a chronic  indolent  type  of  ul- 
ceration where  the  blood  supply  is  known 
to  be  poor.  Radon  ointment  will  sometimes 
produce  a mild  erythema  and  our  observa- 

•From  the  Department  of  Radiology,  University  of 
Colorado  Medical  Center.  Received  for  publication 
April  6,  1948. 
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tions  are  that  these  old  ulcers  frequently 
bleed  easily  as  healing  begins. 

At  the  University  of  Colorado  Medical 
Center  the  use  of  radon  ointment  has  been 
limited  to  chronic  post-irradiation  ulcers 
which  were  showing  no  sign  of  healing 
after  several  months  of  other  therapy.  The 
first  case  was  treated  in  September,  1946. 
A summary  of  our  results  is  given  in  the 
accompanying  table.  Eight  cases  are,  of 
course,  a small  series  but  they  represent 
all  the  patients  of  this  type  coming  under 
our  observation  at  this  institution.  It  ap- 
pears that  the  problem  of  severe  skin  re- 
actions following  radiation  thereapy  is  not 
encountered  as  frequently  now  as  formerly. 
A history  of  varied,  inadequate,  but  fre- 
quently repeated  treatments  received  else- 
where over  a long  period  of  time  was  pres- 
ent in  most  cases  and  is  considered  signif- 
icant from  the  standpoint  of  etiology. 

CASE  1 

J.  D.,  62-year-old  farmer,  entered  hospital  for 
“sores”  on  nose,  inner  canthus  of  right  eye  and 
on  right  ear.  Lesion  on  left  side  of  nose  meas- 
ured 2.5  cm.  in  diameter  and  was  ulcerating. 
There  was  no  evidence  of  regional  lymphaden- 
opathy.  Biopsy  showed  basal  cell  carcinoma  of 
skin  of  nose  and  pinna  of  right  ear.  He  received 
2 x 2000  r to  bridge  of  nose,  left  side  of  nose, 
right  ear,  and  right  cheek,  and  1 x 3000  r to  in- 
ner canthus  of  left  eye.  All  lesions  except  the 
one  on  the  left  side  of  the  nose  healed  promptly. 
Radon  ointment  treatment  to  ulcer  on  left  side  of 
nose  was  started  four  months  later  and  since 
patient  had  to  travel  some  distance,  he  was 
treated  only  every  two  weeks.  After  seven 
treatments  the  ulcer  was  healed  but  there 
was  an  ectropion  of  the  left  lower  eyelid. 
Patient  was  to  have  a plastic  operation,  but 
asked  release  from  hospital  to  go  home  and 
care  for  his  crops. 

CASE  2 

L.  H.,  60-year-old  widow,  entered  clinic  com- 
plaining of  “eczema”  on  scalp  and  back  of  sev- 
eral years’  duration.  Diagnosed  as  multiple  su- 
perficial epitheliomatosis.  She  was  given  2 x 1000 
r and  1 x 500  to  dorsal  region  and  same  amount 
to  area  6x3  cm.  in  scalp.  Scalp  healed  without 
undue  delay,  but  three,  areas  of  ulceration  about 
1.5  cm.  in  diameter  appeared  in  treated  area 
of  back  and  there  was  considerable  telangiecta- 
sis and  pigmentation  in  the  treated  area  (about 
6x8  cm.).  Four  months  after  treatment  radon 
ointment  applications  at  weekly  intervals  were 
given  to  ulcerated  areas  on  the  back.  Scalp  was 
healed  but  there  was  no  evidence  of  regrowth 
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of  hair  in  treated  area  of  scalp.  She  received  total 
of  25  treatments  and  three  ulcers  were  healed 
and  another  practically  so.  However,  skin  was 
thickened  and  considerable  telangiectasis  was 
present.  After  lapse  of  five  months,  ulceration 
recurred  in  the  treated  area  on  the  back.  Pa- 
tient said  she  could  not  resist  scratching  which 
may  have  been  the  activating  cause  of  the  re- 
current ulcer.  However,  since  the  scar  was 
thick,  hard,  discolored  and  showed  telangiecta- 
sis, surgical  excision  followed  by  skin  grafting 
was  advised.  This  patient  is  blond  and  has  a 
very  delicate  skin  which  is  believed  to  explain 
the  ulceration  in  this  case  which  followed  a 
rather  moderate  amount  of  radiation. 

CASE  3 

E.  W.,  74-year-old  male,  entered  with  lesions 
on  the'  left  side  of  upper  lip  and  left  upper 
cheek.  The  lesion  on  the  lip  was  treated  with  a 
single  dose  of  3,000  r,  but  it  was  thought  lesion 
on  cheek  might  be  inflammatory  in  character. 
However,  biopsy  done  when  he  returned  after 
two  months  showed  basal  cell  carcinoma.  Pa- 
tient received  3 x 1200  r to  left  cheek  with 
3 mm.  aluminum  filtration. 

Following  another  two  months,  it  was  felt 
that  the  lesion  on  the  cheek  had  recurred  and 
2,000  r was  given  to  the  left  pre-auricular  area 
and  2,000  r to  the  left  malar  region  (no  filtra- 
tion). The  left  zygomatic  arch  became  exposed 
and  there  was  a question  of  osteomyelitis,  but 
x-ray  examination  failed  to  show  definite  path- 
ological bone  changes.  A skin  graft  to  pre-au- 
ricular  area  was  placed  about  a year  and  a half 
later.  There  was  again  recurrence  at  the  margin 
of  the  treated  area  and  six  months  later  one 
treatment  of  2,000  r and  two  of  1,000  r were 
given  to  the  left  pre-auricular  area.  After  this 
there  was  a denuded  area  surrounding  the  ex- 
posed zygomatic  arch  but  no  evidence  of  re- 
currence. Radon  ointment  treatments  were 
started  and  continued  at  approximately  weekly 
intervals  for  five  months. 

New  epitheliomata  apoeared  above  right  ear 
and  on  left  cheek.  These  were  treated  with 
1 x 3000  r and  2 x 1200  r,  respectively.  The  result 
appeared  satisfactory  and  the  zygomatic  area 
was  healed  up  to  the  exposed  bone.  Surgical  re- 
moval of  the  exposed  zygomatic  arch  was  ad- 
vised. Patient  did  not  follow  this  advice  and 
when  seen  eight  months  later  there  was  a new 
area  of  ulceration  in  the  pre-auricular  area,  but 
not  in  the  location  of  the  ulceration  which  had 
previously  been  treated  and  healed.  This  was 
excised  and  showed  one  small  area  of  basal  cell 
carcinoma. 

CASE  4 

s-  D.,  77-year-old  male,  entered  OPD  in  May 
1944,  with  a growth  on  left  ear  of  six  months’ 
duration.  Biopsy  showed  mixed  squamous  and 
basal  cell  epithelioma.  He  was  given  3 x 1200  r 
to  a field  which  covered  most  of  the  ear  and 
an  ulcer  about  1.5  x 0.5  cm.  developed  and  failed 
to  heal.  Treatment  with  radon  ointment  was  be- 
gun two  and  a half  years  later,  and  continued 
at  weekly  intervals  for  seven  months.  At  this 
time  only  a very  small  area  remained  which 
was  not  covered  with  epithelium  and  it  was 
thought  healing  would  continue.  However,  when 
he  returned  in  six  months  there  was  extension 
of  the  ulcerated  area  and  he  was  referred  for 
biopsy  which  showed  basal  cell  carcinoma.  The 
lower  two-thirds  of  the  left  ear  was  excised  and 
a plastic  repair  made  uniting  remaining  portion 
of  ear,  the  canal  opening,  and  the  adjacent  skin 
margin.  A good  cosmetic  result  seems  assured. 


CASE  5 

A.  C.,  68-year-old  housewife,  came  to  OPD 
with  an  ulcerating  lesion  2.5  x 3 cm.  on  the  left 
side  of  the  nose.  The  history  dates  back  more 
than  thirty-five  years  when  a small  nodule 
appeared  beneath  the  skin  on  the  left  side  of 
the  nose.  This  was  removed  surgically  but  heal- 
ing did  not  take  place.  In  1920,  “cancer  paste” 
was  applied,  followed  by  sloughing  to  the  bone. 
Received  a “mild  x-ray  treatment”  elsewhere 
in  1926  but  oozing  persisted.  Another  “mild 
x-ray  treatment”  was  given  in  1935. 

Films  of  the  facial  bones  showed  destruction  of 
the  medial  parts  of  the  floor  of  the  left  orbit  and 
frontal  process  of  the  left  maxilla.  The  left  an- 
trum showed  extensive  clouding.  Patient  re- 
ceived 2 x 350  r and  2 x 500  r to  lesion,  with  some 
improvement  in  appearance  of  lesion.  However, 
within  seven  months  the  lateral  margin  of  the 
defect  presented  a nodular  inflamed  appear- 
ance, but  no  further  irradiation  was  given  and 
patient  was  observed  from  time  to  time  and 
there  was  some  regression  of  the  inflammation. 

Radon  ointment  was  first  applied  about  nine 
months  later  and  continued  at  intervals  of  two 
weeks  for  six  months.  The  ulcer  became'  smaller 
but  at  this  time  there  was  some  infiltration 
thought  to  be  cancer  in  left  forehead  and  left 
cheek  and  patient  was  given  5 x 630  r through 
a 4 x 3 cm.  cut  out.  This  latter  recurrence  ap- 
peared to  be  controlled.  However,  the  ulcer  of 
the  nose  persisted  and  radon  ointment  applica- 
tions were  resumed  a few  months  later. 

CASE  6 

S.  L.,  64-year-old  male,  entered  clinic  with 
history  of  lesion  thought  to  be  cancer  on  lower 
lip  at  right  corner  of  mouth  dating  back  a year 
or  more  when  he  had  some  x-ray  treatment  in 
Kansas  City.  Ulceration  or  recurrence  of  lesion 
was  treated  with  electric  needle  in  September, 
1945.  Received  three  radon  ointment  treatments 
at  three-week  intervals  and  the  lesion  promptly 
healed. 

CASE  7 

J.  B.,  female,  aged  83,  first  had  2 x 200  r to  en- 
tire face  and  1 x 200  r to  base  of  nose*  October 
to  December,  1944,  for  lesions  thought  to  be 
epitheliomata.  There  was  recurrence  in  small 
areas  in  February,  1945,  and  each  small  area 
was  treated  at  intervals  one  month  apart  (dose 
not  known)  until  April,  1945.  Recurrences  were 
noticed  in  June,  1945,  and  in  August,  1945,  pa- 
tient received  3 x 350  r each  to  right  eyelid 
and  entire  nose.  She  again  had  a recurrence  of 
carcinomata  on  nose  and  left  lower  eyelid  and 
on  February,  1946,  received  2 x 2000  r to  each 
area.  Additional  areas  in  right  eyebrow  were 
treated  after  another  two  months.  She  had  still 
another  recurrence  on  right  and  left  side  of 
nose  in  August,  1946,  and  two  treatments  of 
1,000  and  1,500  r were  given  each  area  during 
that  month.  Six  months  later  a lesion  on  nose 
was  still  ulcerated,  and  five  radon  treatments 
were  given.  Biopsy  a month  later  from  base 
of  nose  showed  squamous  cell  carcinoma  and 
4 x 1,000  r were  given  to  right  and  left  side  of 
nose,  apparently  controlling  the  neoplasm  but 
leaving  a large  ulcerated  area.  Radon  was  ap- 
plied to  whole  nose  during  May  and  June  of 
1947.  Improvement  in  vascular  supply  to  ulcer 
was  noted,  but  patient  was  in  convalescent  home 
and  unable  to  return  due  to  heart  disease.  Pa- 
tient died  that  fall. 
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TABLE— USE  OF  RADON  OINTMENT 


Age  Sex 

Duration  of  Ulcer 
Treatment 

Size 

Time 

Under 

Treatment 

No.  of 
Treat- 
ments 

Results 

J.D. 

62 

M 

4 months 

1 sq.  cm. 

4 mo. 

7 

Healed. 

L.  H. 

60 

F 

8 months 

5 sq.  cm.  in 
larger  area 
of  pigmen- 
tation 

6V2  mo. 

25 

Ulcers  healed  but  recurred 
in  thick  scar  with  telangiec- 
tasia. Surgical  incision  fol- 
lowed by  skin  grafting  ad- 
vised. 

E.  W. 

74 

M 

7 months 

3 sq.  cm. 

6 mo. 

12 

Ulcerated  area  reduced  in 
size  but  complete  healing 
impossible  because  zygo- 
matic bone  was  exposed 
and  denuded.  Surgery  con- 
sidered. 

S.  D. 

77 

M 

30  months 

1.5  x 0.5  cm. 

6V2  mo. 

26 

Considerable  improvement. 
Very  small  areas  remained 
unhealed. 

A.  C. 

68 

F 

35  yrs.,  but  only 
six  months 
since  last  x- 
ray  treatment 

3 sq.  cm. 

5V2  mo. 

12 

Some  reduction  in  size  of 
ulceration  but  had  recur- 
rence in  upper  margin  of 
treated  area.  Recurrence 
controlled  and  radon  oint- 
ment resumed  1-20-48. 

S.L. 

64 

M 

13  months 

0.3  cm 

1 mo. 

3 

Healed. 

J.  B. 

83 

F 

Ulcer  over  3 
yrs.  6 months 
since  last  x- 
ray  therapy 

All  bridge 
of  nose 

4x4  cm. 

4 mo. 

5 

before 

recur- 

rence 

4 

after 

Had  recurrence  which  was 
treated  in  March,  1947.  4 

applications  of  ointment 
since  but  patient  unable  to 
return  because  of  weakness 
and  heart  disease. 

A.  K. 

72 

M 

4 months  after 

3rd  series  of 
x-r  a y treat- 
ment 

0.5  x 1.0  cm. 

3 mo. 

10 

Ulcer  became  smaller  but 
developed  metastasis  to 
lymph  nodes  of  neck.  Died 
12-15-47. 

CASE  8 

A.  K.,  male,  aged  72,  received  2 x 350  r and 
2 x 450  r to  an  epithelioma  of  the  lower  lip  in 
September,  1945,  and  also  2 x 2000  r on  February 
28  and  March  1,  and  2 x 2000  r on  May  23,  1946. 
Ulceration  appeared  since  the  last  treatment.  He 
received  ten  applications  of  radon  ointment  be- 
tween September  and  December,  1946.  Ulcer 
of  lip  became  smaller  but  metastatic  glands  in 
neck  appeared.  Received  5 x 300  r to  left  neck 
during  May,  1947.  Last  seen  in  August,  1947, 
some  regression  of  metastasis  in  left  side  of 
neck  having  occurred.  However,  his  condition 
was  steadily  growing  worse,  and  it  was  learned 
that  he  died  four  months  later. 

Summary 

1.  Eight  cases  of  post-irradiation  ulcers 
treated  by  radon  ointment  are  reported. 

2.  In  two  cases  the  ulcer  healed. 

3.  In  four  cases  some  reduction  in  size 
of  the  ulcerated  area  was  evident  but  re- 
currence of  epithelioma  in  ulcer  margin 
or  nearby  skin  necessitated  further  x-ray 
treatment. 

4.  In  two  cases  ulcers  improved  under 


treatment  but  skin  grafting  was  advised 
due  to  presence  of  extensive  thick  scar  tis- 
sue. 

Conclusions 

Radon  ointment  is  considered  a valuable 
method  of  treatment  of  late  radio  necrosis, 
but  cases  failing  to  respond  should  have 
biopsy  for  possible  recurrence  or  persist- 
ence of  carcinoma. 
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ELECTROENCEPHALOGRAPHY  IN  CLINICAL  MEDICINE* 

EWALD  W.  BUSSE,  M.D.,  and  PAUL  W.  DALE,  M.D.+ 

Denver 


In  the  last  fifteen  years,  the  technic  of 
electroencephalography  has  established  it- 
self as  a valuable  adjunct  in  the  diagnosis 
and  treatment  of  nervous  and  mental  dis- 
orders. During  this  period  of  rapid  growth, 
there  has  been  much  confusion,  disagree- 
ment, and  misunderstanding  among  indi- 
vidual workers  in  the  field,  both  in  regard 
to  the  technic  of  taking  the  records  and  in 
their  interpretation.  To  some  extent,  this 
disagreement  continues^  and  is  the  result 
of  rapid  growth  of  the  field. 

It  is  the  purpose  of  this  paper  to  outline 
those  aspects  of  electroencephalography 
which  are  generally  accepted  by  the  au- 
thorities in  the  field,  and  to  bring  to  the 
practitioner  who  is  concerned  with  nervous 
and  mental  diseases  the  established  inter- 
pretations which  may  be  of  use  to  him  in 
the  diagnosis  and  treatment  of  individual 
patients. 

General  Considerations 

All  living  tissue  will  show  in  varying  de- 
gree mechanical,  thermal,  electrical,  and 
chemical  activity.  The  electrical  com- 
ponent, although  only  one  small  part  of 
cortical  functioning,  can  be  readily  meas- 
ured by  appropriate  amplifying  and  re- 
cording apparatus  and  thus  has  received 
particular  attention.  We  are  able  to  inter- 
pret the  functioning  of  the  heart  by  the 
electrical  action  potentials  recorded  in  the 
electrocardiogram.  Similarly,  in  the  electro- 
encephalogram, we  are  able  to  record  elec- 
trical potentials  associated  with  brain  func- 
tioning and  thus  get  one  measure  of  brain 
activity  in  normal  and  abnormal  states.  It 
should  be  stated  here  that  as  a general  rule 
the  electroencephalogram,  as  might  be  ex- 
pected, measures  only  functioning  in  the 
organic  sense,  and  the  so-called  “functional 
disorders”  such  as  the  psychoneuroses  and 
psychoses,  uncomplicated  by  organic  brain 
changes,  do  not  show  any  characteristic 

•From  the  EEG  Laboratory  of  the  Colorado  Psy- 
chopathic Hospital,  University  of  Colorado  Medical 
Center,  Denver,  Colorado. 

tDr.  Dale  is  on  active  duty  with  the  Army  Med- 
ical Corps. 


electroencephalographic  changes.  Further- 
more, the  electrical  activity  recorded  in  the 
so  that  sometimes  disturbances  in  deeper 
areas  of  the  brain,  that  do  not  influence  the 
cortex,  do  not  appear  in  the  EEG. 

The  technic  of  recording  an  electroen- 
cephalogram is  simple  in  principle,  but  ex- 
acting in  practice.  Small  electrodes  are 
placed  directly  on  the  scalp  in  such  a man- 
ner as  to  firmly  retain  a good  electrical 
connection  with  the  scalp.  These  leads  are 
routinely  placed  over  the  frontal,  motor, 
occipital,  and  temporal  regions  on  both  sides 
of  the  head.  Additional  leads  can  be  placed 
in  cases  requiring  special  study.  Generally, 
one  or  both  ears  are  taken  as  a reference 
lead  in  monopolar  recordings.  Other  por- 
tions of  the  head  and  neck  may  be  used  as 
reference  leads  in  special  cases.  These  leads 
are  led  into  powerful  vacuum  tube  ampli- 
fiers, which  amplify  the  signal  some  five 
million  times,  such  that  the  electrical  po- 
tentials picked  up  at  the  scalp  are  made  to 
drive  an  ink  writing  oscillograph. 

The  quality  of  the  apparatus  has,  of 
course,  a direct  bearing  on  the  quality  of 
the  records,  and  only  from  records  of  good 
quality  can  accurate  and  reliable  interpre- 
tations be  made.  In  so  far  as  the  interpre- 
tive value  of  the  electroencephalogram  is 
dependent  upon  comparing  the  simulta- 
neous activity  in  different  portions  of  the 
cortex,  the  machine  should  consist  of  not 
less  than  four  separate  channels,  preferably 
six,  and  better  still,  eight  channels.  It  is 
also  required,  of  course,  that  the  machine 
record  faithfully  and  introduce  no  artifact. 
The  skill  of  the  technician  is  of  particular 
importance  as  most  records  are  taken  with- 
out the  presence  of  the  physician  in  charge, 
and  the  technician  must  know  interpreta- 
tion of  the  electroencephalogram  well 
enough  to  do  special  studies  and  special 
leads  on  her  own  initiative  without  direc- 
tion. 

Several  special  technics  which  are  of  use 
in  the  detection  of  abnormalities  which  do 
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not  present  themselves  on  the  routine  rec- 
ord may  be  employed.  Sleep,  both  natural 
and  induced  with  an  hypnotic  drug,  prefer- 
ably seconal,  frequently  increases  the  inci- 
dence of  appearance  of  abnormal  cortical 
activity.  A convulsant  drug,  such  as  metra- 
zol,  has  also  been  used  as  an  aid  to  detect 
focal  abnormalities.  Photic  stimulation  by 
the  regular  interruption  of  a bright  light  is 
being  used  in  some  clinics.  In  some  cen- 
ters, the  electroencephalograph  is  so  set  up 
that  records  may  be  taken  direct  from  the 
cortex  at  the  time  of  operation  to  aid  the 
neurosurgeon  in  localizing  abnormal  corti- 
cal areas. 

Normal  cortical  rhythm  changes  with  ad- 
vancing age.  The  most  easily  recognized 
type  of  normal  adult  activity  is  “Alpha 
Rhythm”  (Fig.  1),  which  is  composed  of 
eight  to  twelve  waves  per  second.  In  gen- 
eral, the  interpretation  of  the  EEG  depends 
upon  detecting  those  records  which  are  ab- 
normally slow  or  abnormally  fast  and  in 
stating  to  what  extent  these  records  are 
slow  or  fast.  Next,  it  is  necessary  to  state 
whether  the  activity  which  is  too  slow  (Fig. 
2)  or  too  fast  (Fig.  3)  is  present  throughout 
the  cortex,  is  on  one  side,  or  is  focal  (Fig. 
2);  also,  whether  or  not  this  abnormal  ac- 
tivity appears  in  paroxyms  (Fig.  3).  In  ad- 
dition to  the  interpretation  of  records  that 
are  too  fast  or  too  slow,  that  are  diffuse  or 
focal,  and  that  are  or  are  not  paroxysmal, 
there  are  particular  and  characteristic  wave 
patterns  which  may  be  present,  and  which 
have  received  individual  classification. 


1/Vv\ 

L.  Occipital 

Fig-.  1.  Record  showing  9 — 11  per  sec.  alpha  and  low- 
voltage-fast. 

In  this  country  the  EEG  is  usually  inter- 
preted according  to  one  of  two  systems, 
both  of  which  have  equal  clinical  value  and. 
are  equally  reliable.  Gibbs  has  designated 
certain  wave  patterns  by  clinical  terms 


Fig.  2.  Burst  of  abnormal  4 per  sec.  waves  in  the 
occipital  leads. 


which  are  not  necessarily  manifestations  of 
those  clinical  disorders  with  the  same 
names.  This  applies  particularly  to  the  fol- 
lowing in  Gibbs’s  classification:  The  spike 
and  wave  of  petit  mal  (Fig.  3),  the  bursts 
of  high  voltage  fast  activity  of  grand  mal, 
the  multiple  spikes  of  psychomotor  seizures. 
The  interpretations  using  the  system  of  Jas- 
per have  essentially  the  same  net  result  as 
those  using  the  Gibbs  system.  Jasper’s 
classification  is  more  dependent  upon  the 
wave  pattern  than  wave  frequency.  He  in- 
cludes spikes,  sharp  waves,  and  slow  waves 
in  his  classification,  as  well  as  the  spike- 
and-wave  pattern  and  paroxysms  of  fast 
and  slow  activity.  The  Jasper  group  places 
great  reliance  on  bipolar  technic  of  record- 
ing, while  the  Gibbs  group  uses  monopolar 
recording.  It  is  probably  best  to  routinely 
include  in  the  record  portions  taken  by 
both  methods,  as  each  may  contribute  to  the 
final  interpretation. 


Fig.  3.  Paroxysm  of  3 per  sec.  spike  and  wave  petite 
mal  activity  preceded  by  a run  of1  fast  waves. 


The  EEG  in  Specific  Disease  Conditions 

1.  Convulsive  Disorders:  The  EEG  has 
perhaps  its  greatest  usefulness  in  convul- 
sive disorders.  The  brain  waves  of  epilep- 
tics will  usually  show  abnormalities  in  the 
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EEG  when  recorded  in  an  interseizure  pe- 
riod. The  type  of  abnormality  often  aids  in 
differentiating  between  idiopathic  and 
symptomatic  epilepsy.  The  idiopathic  con- 
vulsive disorder  is  usually  associated  with 
a diffuse  disturbance  of  the  cortical  rhythm 
during  the  waking  state.  The  most  char- 
acteristic pattern  encountered  in  idiopathic 
epilepsy  is  a three-per-second  spike-and- 
wave  (Fig.  3).  Records  may  also  reveal 
brain  waves  which  are  too  fast  or  too  slow 
and  which  may  occur  continuously  or  in 
paroxysms  (Fig.  2).  Paroxysmal  activity  is 
most  likely  to  appear  immediately  after 
hyperventilation.  Recent  recognition  of 
rhythmic  transient  negative  spikes  localized 
to  the  temporal  area  in  patients  manifesting 
psychomotor  seizures  has  aroused  consider- 
able interest,  but  it  is  too  early  to  reach  any 
definite  conclusions  regarding  this  observa- 
tion and  especially  the  advisability  of  ex- 
tirpation of  the  specific  focus. 

Symptomatic  epilepsy  is  frequently  a re- 
sult of  head  injury  or  intracranial  path- 
ology, such  as  neoplasm  or  other  disorders 
giving  cortical  damage.  The  symptomatic 
epileptic  is  apt  to  have  focal  abnormal  brain 
waves  which  point  to  localized  pathology. 
The  focal  pattern  seen  in  the  EEG  often 
becomes  more  discrete  or  actually  first  be- 
comes evident  during  sleep,  and  for  this 
reason  sleep  records  are  of  considerable 
value.  The  confirmation  of  intracranial 
pathology  by  the  EEG  indicates  thorough 
neurological  evaluation,  including  air  stud- 
ies, either  pneumo-encephalography  or 
ventriculography. 

Many  investigators  believe  that  narco- 
lepsy should  be  classified  with  the  convul- 
sive disorders.  This  is  not  wholly  justified 
inasmuch  as  the  type  of  EEG  changes  found 
in  the  narcoleptic  does  not  usually  resemble 
the  epileptic  pattern.  Rather,  it  is  charac- 
terized during  an  attack  by  a rapid  progres- 
sion from  the  awake  state  to  deep  sleep. 
This  rapid  change  in  sleep  activity  is  not 
seen  in  normal  individuals. 

Some  children  with  severe  behavior 
problems  may  show  an  abnormal  EEG, 
which  is  conceivably  a manifestation  of  a 
latent  convulsive  disorder  such  that,  for 


periods,  the  cortical  functioning  is  dis- 
turbed resulting  in  antisocial  and  bizarre 
behavior.  Children  showing  behavior  dis- 
orders with  EEG  abnormality  may  show  a 
good  response  to  anticonvulsive  medication. 

2.  Head  Injuries:  As  would  be  expected 
in  head  injuries,  there  is  a close  correlation 
between  the  severity  of  the  trauma  as  in- 
dicated by  clinical  findings  and  the  degree 
of  EEG  abnormality.  Simple  concussion 
may  show  transient  changes.  With  com- 
plete recovery  from  a head  injury,  the  EEG 
should  return  to  normal  or  to  the  same  level 
as  before  the  head  injury  occurred.  If  the 
injury  was  sufficient  to  cause  more  exten- 
sive cortical  damage,  we  may  in  later  weeks 
and  months  see  runs  of  isolated  slow  waves 
which  may  be  more  prominent  during 
hyperventilation.  If  cerebral  contusion  or 
laceration  results,  followed  by  degeneration 
or  scar  formation,  we  frequently  find  focal 
abnormality  in  the  corresponding  area.  In 
such  patients  the  epileptogenic  focus  may 
be  hidden;  it  can  be  activated  by  metrazol, 
or  it  may  appear  during  sleep. 

3.  Medical-Legal  Aspects:  This  brings  up 
the  medical-legal  aspects  of  the  EEG,  es- 
pecially as  related  to  head  injury.  In  a 
series  of  normal  persons,  a small  percentage 
will  show  a borderline  abnormal  EEG.  This 
borderline  abnormality  is  considered  to  be 
an  inheritable  characteristic,  and  these  per- 
sons may  have  a greater  tendency  to  a con- 
vulsive disorder  than  those  who  do  not 
show  such  a borderline  abnormality.  Con- 
sequently, when  these  persons  have  a head 
injury,  they  may  be  more  apt  to  have  con- 
vulsive episodes  following  the  head  injury. 
It  is  frequently  impossible  to  establish  that 
the  particular  patient  in  the  medical-legal 
case  had  a normal  EEG  preceding  the  trau- 
ma in  question.  However,  in  the  case  of 
the  patient  who  has  a normal  EEG  in  a 
series  of  several  records,  it  can  be  said 
with  reasonable  surety  that  the  patient 
does  not  have  any  great  residual  damage 
to  the  cortex.  However,  our  studies  indi- 
cated that  a normal  EEG  does  not  rule  out 
the  possibility  of  a headache  being  of  post- 
traumatic  origin,  but  to  date  all  patients 
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suffering  from  a post-traumatic  psychosis 
have  had  brain  wave  disturbances. 

In  some  states,  people  who  have  convul- 
sive disorders  are  not  permitted  to  drive 
cars  and  are  not  permitted  to  practice  cer- 
tain professions,  even  extending  to  the  prac- 
tice of  medicine.  For  this  reason,  in  these 
states,  the  state  is  interested  in  establish- 
ing whether  or  not  the  person  in  question 
has  a convulsive  disorder.  Generally  speak- 
ing, it  is  impossible  to  have  a true  convul- 
sion and  a normal  EEG  at  the  same  time. 
However,  between  seizures,  the  EEG  may 
be  normal.  According  to  Gibbs,  Gibbs,  and 
Lennox,  about  10  per  cent  of  known  epilep- 
tics of  all  ages  will  show  a normal  inter- 
seizure record.  The  comparatively  small 
group  of  persons  with  convulsive  disorders 
who  show  a normal  interseizure  record  may 
be  lessened  by  repeated  examinations.  After 
about  sixty  minutes  of  record,  with  good 
hyperventilation  in  each  case,  on  three  sep- 
arate occasions,  about  5 per  cent  of  the 
epileptics  may  show  no  EEG  changes  be- 
tween seizures.  Thus,  if  a person  has  the 
clinical  manifestations  of  epilepsy  plus  the 
electroencephalographic  manifestations,  it 
can  be  said  with  reasonable  assurance  that 
that  patient  does  have  epilepsy.  It  is  also 
true  that  paroxysmal  records  similar  to  those 
seen  in  epileptics  may  be  found  in  other 
neurologic  disorders,  so  that,  generally 
speaking,  it  is  impossible  to  make  the  diag- 
nosis of  epilepsy  from  an  EEG  alone.* 

4.  Brain  Tumor,  Abscess,  Cyst,  and  Other 
Expanding  Lesions:  Space-occupying  le- 
sions in  the  brain  will  be  demonstrable  in 
the  EEG  in  proportion  to  the  extent  of  in- 
volvement of  the  cortex  or  subcortical  path- 
ways. The  lesion  will  present  itself  as  a 
focal  disturbance  of  cortical  activity  or  an 
area  of  electrical  quiescence;  the  more  su- 
perficial lesion  will  usually  give  the  most 
clear-cut  focus.  It  may  sometimes  be  the 
case  in  large  lesions  that  the  EEG  shows 
depressed  electrical  activity  directly  over 
the  tumor  and  areas  of  electrical  disturb- 
ance on  the  periphery.  These  various  path- 

*R.e£erence  is  made  to  the  excellent  article  of  Dr. 
F.  A.  Gibbs,  Medico-legal  Aspects  of  Electroencephal- 
ography, J.  of  Clin.  Psychopathology,  8,  57,  1946. 
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ologic  processes  have  been  included  under 
the  same  heading  because  it  is  generally  im- 
possible to  differentiate  these  intracranial 
lesions  on  the  basis  of  the  EEG. 

Subtentorial,  especially  cerebellar,  tumors 
present  particular  difficulty  in  detecting 
and  localizing  on  the  EEG.  Sometimes  a 
bilaterally  synchronous  disturbance  in  the 
occipital  area  may  be  noted  and,  also,  it  has 
been  reported  that  bursts  of  bilateral  slow 
activity  may  be  seen  in  the  frontal  areas. 
The  electroencephalogram  is  of  particular 
value  in  the  diagnosis  and  localization  of 
rapidly  expanding  intracranial  lesions. 

5.  Encephalitis:  In  the  various  encephali- 
tides,  whether  of  virus,  bacterial,  spiroche- 
tal, or  toxic  etiology,  the  electroencephal- 
ogram shows  a variety  of  changes,  depend- 
ing largely  upon  the  phase  of  the  illness. 
Generally  speaking,  one  finds  generalized, 
nonspecific,  high  amplitude  slow  waves  dur- 
ing the  acute  stage  of  the  encephalitic  ill- 
ness. The  improvement  in  the  electroen- 
cephalogram roughly  corresponds  to  the 
clinical  improvement,  and  the  correlary  is 
also  true.  Just  as  the  EEG  may  remain  ab- 
normal for  a long  period  or  indefinitely, 
following  cortical  damage  due  to  carbon 
monoxide  poisoning,  so  the  EEG  will  re- 
main abnormal  following  cortical  damage 
from  an  infectious  encephalitis.  Both  such 
pathologic  states  will  show  behavior  dis- 
turbances and  thus  the  EEG  may  be  of 
value  in  evaluating  the  possibility  of  an 
organic  basis  for  a behavior  disturbance,  es- 
pecially in  the  light  of  a previous  history  of 
an  encephalitis. 

Sydenham’s  chorea  can  be  regarded  as  a 
toxic  encephalitis  and  also  falls  in  this  group 
with  electroencephalogram  changes.  Thus, 
in  this  particular  disorder,  the  EEG  may  be 
a differential  diagnosis  point  between  true 
Sydenham’s  chorea  and  psychogenic  chorea. 

6.  Senile  and  Vascular  Diseases:  Senile 
and  vascular  changes  in  the  brain  also 
show  encephalogram  changes  to  the  extent 
that  these  disorders  involve  the  cortex. 
Normally,  beyond  the  age  of  fifty-five,  one 
notes  in  the  EEG  the  appearance  of  rare, 
random  waves  of  a frequency  slightly 
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slower  than  the  normal  of  eight  to  twelve, 
and  as  age  advances,  there  is  an  increase 
in  this  slow  activity,  both  in  the  amount 
contained  in  the  record,  and  in  increased 
slowing.  In  some  persons,  we  find  an  un- 
usual amount  of  slowing  with  advancing 
age,  and  those  persons  frequently  show  se- 
nile changes. 

In  cerebrovascular  accidents,  the  EEG 
may  be  of  value  in  the  acute  state  of  the 
disorder,  in  helping  to  establish  a diagnosis 
of  a cerebrovascular  accident  in  cases  where 
other  causes  of  coma  may  be  suspected.  In 
cerebrovascular  accidents,  one  may  find  a 
diffuse  abnormality,  but,  of  particular  im- 
port, the  record  is  apt  to  be  asymmetrical. 
This  asymmetry  may  take  several  forms — 
1,  the  involved  side  of  the  head  may  show 
less  cortical  activity  than  the  other  side;  2, 
one  side  may  show  more  abnormal  slow  ac- 
tivity than  the  other  side;  or  3,  during 
sleep,  one  may  find  an  asymmetry,  usually 
manifested  by  a disruption  of  the  normal 
sleep  pattern  on  the  involved  side.  The 
EEG  is  of  principal  use  in  these  disorders, 
chiefly  as  a diagnostic  tool  and,  to  some  ex- 
tent, measures  the  severity  and  extent  of 
the  disorder. 

7.  Degenerative  Diseases:  In  the  degener- 
ative diseases,  especially  the  heredodegen- 
erative  disease,  such  as  Tay-Sachs’  (amau- 
rotic idiocy),  Schilder’s  disease  (encephal- 
itis periaxialis  diffuse) , Heller’s  disease  (de- 
mentia infantilis),  and  tuberous  sclerosis 
(Bourneville’s  disease),  we  have  found  ab- 
normal EEG’s.  However,  the  electroenceph- 
alogram is,  in  general,  nonspecific  and  does 
not  seem  to  differentiate  these  disorders 
from  one  another  or  from  other  degenera- 
tive diseases  involving  the  cortex. 

Huntington’s  chorea  may  show  low  to 
medium  voltage  runs  of  irregular  slow  (3-7 
per  second)  waves.  In  contrast  to  Hunting- 
ton’s chorea,  where  the  corpus  striatum,  the 
white  matter,  and  the  grey  matter  are  af- 
fected and  the  EEG  is  abnormal,  in  Parkin- 
sonism, without  mental  changes,  where  the 
corpus  striatum  and  its  efferent  system  are 
affected,  the  EEG  is  normal. 

Patients  suffering  from  multiple  sclerosis 


may  or  may  not  show  an  abnormal  EEG, 
depending  upon  the  extent  of  involvement 
of  the  cortex  and  important  cortical  path- 
ways by  the  sclerotic  process.  Thus, 
whether  or  not  a patient  with  multiple 
sclerosis  will  show  an  abnormal  EEG  de- 
pends upon  the  extent  to  which  he  shows 
clinically  cortical  changes.  The  patient  who 
exhibits  no  evidence  of  mental  change  is 
apt  to  have  a normal  EEG;  and,  contrari- 
wise, if  a patient  with  multiple  sclerosis 
shows  an  abnormal  EEG,  it  can  be  expected 
that  he  already  demonstrates  mental 
changes  or  will  do  so  in  the  near  future. 

Mental  deficiency  states  may  also  be  in- 
cluded in  this  group  of  degenerative  dis- 
eases. In  this  group  of  disorders,  it  seems 
that  the  degree  of  electroencephalogram 
changes  roughly  correspond  to  the  amount 
of  gross  or  microscopic  pathology  in  the 
brain.  Many  mental  defectives  do  not  show 
any  brain  pathology  and  similarly  do  not 
show  any  EEG  changes.  In  fact,  the  greater 
portion  show  no  electroencephalographic 
changes. 

8.  Metabolic  Disorders:  Recent  work  has 
indicated  that  certain  persons  with  labile, 
difficult-to-control  diabetes  may  show  an 
abnormal  EEG  while  the  EEG  in  other  dia- 
betics is  usually  normal.  It  has  also  been 
shown  that  when  the  labile  diabetic  with 
an  abnormal  EEG  is  placed  on  anticonvul- 
sant medication,  his  diabetes  becomes  less 
liable  and  consequently  easier  to  control. 

In  Addison’s  disease  a slowing  of  the  cor- 
tical rhythm  and  an  increased  response  to 
hyperventilation  have  been  noted.  The  cor- 
tical slowing  is  present  even  in  well  con- 
trolled cases  and  does  not  improve  with 
therapy.  It  is  perhaps  possible  that  the 
abnormality  seen  in 'the  EEG  is  related  to 
abnormal  regulation  or  function  of  the  an- 
terior pituitary  gland,  producing  on  the  one 
hand  labile  diabetes  and  on  the  other  Ad- 
dison’s disease. 

There  may  be  slight  slowing  of  the  EEG 
in  hypothyroidism  and  slight  increase  in 
frequencies  in  hyperthyroidism.  The  EEG 
changes  in  other  metabolic  disorders  are  in- 
completely worked  out. 
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9.  Functional  Mental  Disorders:  In  the 
emotional  disorders,  sometimes  called 
“functional  disorders”  as  distinguished  from 
the  organic  disorders  in  the  group  of  mental 
diseases,  the  EEG  is  usually  normal,  and  if 
abnormal,  the  abnormality  is  more  apt  to 
reflect  some  other  brain  disorder  than  the 
functional  mental  disorder  itself.  Contrary 
to  some  earlier  reports,  we  have  been  un- 
able to  detect  any  consistently  abnormal 
findings  in  the  psychoneurotics,  psycho- 
p a t h i c personalities,  schizophrenics,  or 
manic-depressive  psychotics.  The  EEG  is  of 
particular  value,  however,  in  a psychiatric 
institution  in  ruling  out  a possible  organic 
basis  for  the  mental  changes  noted.  For  ex- 
ample, a slowly  growing  tumor  in  the  tem- 
poral lobe  may  frequently  give  symptoms 
which  are  easily  confused  with  schizophre- 
nia, and  in  some  cases  of  cerebral  neoplasm 
the  diagnosis  of  schizophrenia  has  been 
maintained  up  to  the  time  of  portmortem 
examination. 

10.  Headaches — migraine:  Persons  with 
headache  are  frequently  referred  for  elec- 
troencephalogram examination.  Functional 
headaches  which  are  not  associated  with 
intracranial  pathology  do  not  show  any  EEG 
changes.  Consequently,  an  EEG  can  be  used 
as  a diagnostic  tool  in  ruling  out  intra- 
cranial pathology.  Persons  with  migraine 
headaches  do  not  show  any  EEG  changes 
at  times  between  the  headaches.  It  has 
been  reported  that  if  an  EEG  record  is 
taken  at  the  onset  of  a true  migraine  head- 
ache, during  the  time  of  scintillating  scoto- 
mata, abnormal  slowing  of  the  occipital  ac- 
tivity may  be  noted.  We  have  not  been  for- 
tunate enough  to  have  examined  a patient 
just  at  the  onset  of  a migraine  headache. 

Summary 

The  electroencephalogram  is  a measure  of 
the  electrical  activity  of  the  cerebral  cor- 
tex, and  this  electrical  activity  can  be  cor- 
related with  other  manifestations  of  corti- 
cal functioning,  just  as  the  electrocardio- 
gram correlates  with  cardiac  functioning  as 
measured  by  other  physiologic  technics. 
Furthermore,  as  electrical  activity  is  an  or- 
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ganic  or  biophysical  phenomenon,  the  EEG 
is  of  use  particularly  in  the  organic  brain 
disorders  and  in  ruling  out  these  disorders. 
The  electroencephalogram  shows  abnormal- 
ities in  instances  of  organic  brain  disease, 
such  as  the  great  group  of  convulsive  dis- 
orders, head  injuries,  neoplasms,  infections, 
degenerative  diseases,  and  certain  meta- 
bolic disorders. 

In  competent  and  well-trained  hands,  the 
electroencephalogram  is  an  important  ad- 
junct to  the  diagnosis  and  treatment  of 
neuropsychiatric  disorders. 


A.M.A.  JOINS  IN  PHYSICIAN 
INCOME  SURVEY 

Late  in  April  the  A.M.A.  Bureau  of  Medical 
Economic  Research  and  the  Office  of  Business 
Economics  of  the  U.  S.  Department  of  Com- 
merce jointly  conducted  a survey  of  physicians’ 
incomes. 

The  Bureau  was  authorized  by  the  Board  of 
Trustees  to  cooperate  in  this  survey,  which  the 
Department  of  Commerce  originally  planned  to 
conduct  alone.  It  is  the  first  full-scale  survey 
by  the  department  of  physicians’  incomes  since 
1941. 

Dr.  Frank  G.  Dickinson,  Bureau  Director,  said 
that  an  analysis  of  the  results  will  be  published 
by  the  Department  of  Commerce  next  fall  in 
its  monthly  publication,  “Survey  of  Current 
Business.”  Its  August,  1949,  and  January,  1950, 
issues  published  similar  analyses  of  surveys  of 
incomes  of  dentists  and  lawyers,  respectively, 
made  jointly  with  the  American  Dental  Asso- 
ciation and  the  American  Bar  Association. 

There  is  evidence  that  the  national  averages 
in  some  surveys  have  been  too  high  because 
physicians  who  do  not  have  bookkeepers  to  fill 
out  questionnaires  do  not  reply  in  sufficient 
numbers.  Accordingly,  the  Bureau  emphasizes 
the  importance  of  all  doctors,  especially  those 
with  a relatively  small  practice,  filling  out  the 
questionnaires. 

Accurate  postwar  data  on  physicians’  incomes 
is  badly  needed  in  order  to  develop  better  esti- 
mates of  how  much  the  American  people  pay 
to  physicians. 

Every  physician  can  be  assured  that  the  survey 
has  no  relation  whatever  to  the  operations  of 
the  U.  S.  Bureau  of  Internal  Revenue.  There 
is  no  way  by  which  the  Department  of  Com- 
merce could  have  obtained  the  needed  informa- 
tion from  the  Bureau  of  Internal  Revenue. 
Hence,  the  questionnaire  survey. 

There  will  be  two  questionnaire  forms.  The 
Bureau  of  Medical  Economic  Research  helped  to 
design  these.  A short  form  will  request  in- 
come data  for  1949  only.  A long  form  question- 
naire will  cover  the  years  1945  through  1949. 
All  are  to  be  returned  unsigned  in  franked  en- 
velopes. 

From  the  medical  profession’s  standpoint,  the 
survey  is  important,  and  doctors  who  receive 
the  questionnaires  are  urged  to  fill  them  in 
and  return  them  as  soon  as  possible. 
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“LIVES  OF  GREAT  MEN  ALL  REMIND  US”* 


GEORGE  GILL  RICHARDS,  M.D. 

SALT  LAKE  CITY 


The  significance  of  the  invitation  to  speak 
before  you  fills  me  with  immeasurable 
humility  for  it  implies  merit.  It  implies  a 
recognition  of  the  past,  a responsibility  for 
the  present  and  a promise  to  the  future. 
With  this  in  mind  I have  chosen  my  sub- 
ject, “Lives  of  great  men  all  remind  us 
that  we  can  make  our  lives  sublime  and, 
departing,  leave  behind  us  footprints  on  the 
sands  of  time.” 

For  you  who  do  not  know  the  story  of 
the  origin  of  the  Cane  too  well,  let  me 
briefly  review  it.  Even  in  ancient  times 
a cane  was  considered  a necessary  part 
of  a doctor’s  equipment.  At  that  time  it 
had  a round  ball  for  a head,  perforated 
and  hollow  to  permit  the  inhalation  of  any 
aromatic  substance  which  was  believed 
might  prevent  contagion.  Dr.  William  Munk 
tells  us  that  “the  favorite  preparation  for 
this  purpose  was  the  vinegar  of  the  four 
thieves,  or  Marseilles  Vinegar,  an  aromatic 
vinegar  which,  according  to  the  confession  of 
four  thieves  who,  during  a plague  at  Mar- 
seilles, plundered  the  dead  bodies  and  had 
prevented  themselves  from  contracting  the 
disease  while  pursuing  their  nefarious  oc- 
cupation.” 

About  1689  in  England,  Dr.  John  Rad- 
cliff,  owner  of  the  original  Gold-Headed 
Cane,  changed  the  shape  of  the  head  to  a 
cross  bar  bearing  his  coat  of  arms,  to  which 
w-as  added  successively  the  crests  of  each 
of  his  distinguished  followers  upon  their 
receipt  of  the  cane.  For  a century  and  a 
half  Dr.  Radcliff’s  cane  was  present  at  all 
gatherings  of  the  great  in  medicine.  It  had 
entree  to  the  palaces  of  the  king,  the  houses 
of  the  great  and  the  rich.  In  1825  at  the 
death  of  Dr.  Baillie,  the  last  to  receive  this 
cane,  it  was  given  by  his  widow  to  the 
College  of  Physicians  and  placed  in  a glass 
case  in  the  library,  where  in  its  own  words 
“it  is  doomed  to  darkness  and  condemned 
to  occupy  a corner  of  the  library — spacious 

•Presented  at  the  Gold-Headed  Cane  Ceremony, 
held  in  Toland  Hall,  University  of  California  Hos- 
pital, San  Francisco,  on  June  15,  1949.  Dr.  Richard 
died  of  a heart  attack  in  Boston  April  20,  1950,  and 
this  article  is  published  as  a memorial  to  him. 


and  splendid,  it  must  be  allowed,  but  sur- 
rounded by  nothing  but  the  musty  manu- 
scripts of  defunct  doctors.” 

That  the  custom  of  presenting  a Gold- 
Headed  Cane  to  succeeding  physicians  has 
been  revived  and  with  it  that  we  have  this 
ceremony  here  in  the  University  of  Cali- 
fornia is  due  to  Dr.  Kerr.f  To  participate 
is,  in  a measure,  to  belong  to  the  ages;  to 
receive  the  cane  is  to  accept  a legacy  and 
to  assume  an  obligation.  As  one  grows 
older  in  the  practice  of  medicine,  “that 
aging  process  from  which  none  can  escape,” 
there  seems  to  be  a natural  tendency  to 
turn  one’s  thoughts  backward.  Whereas 
you  who  are  young  and  particularly  at 
this  important  point  in  your  medical  career, 
it  is  natural  for  the  future  to  consume  all 
you  attention. 

You  must  not  forget,  however,  that  the 
knowledge  that  you  have  taken  four  short 
years  to  acquire  has  taken  centuries  to  pro- 
duce, and  through  these  centuries  the 
imagination,  the  intelligence,  the  endless 
toil  on  the  part  of  men  of  great  courage 
and  faith,  to  put  the  science  of  medicine 
where  it  stands  today.  I have  chosen  to 
discuss  for  you  such  men  to  whom  I am 
most  indebted  for  influencing  my  medical 
training,  any  one  of  whom  might  well  have 
received  the  Gold-Headed  Cane  had  he 
lived  in  that  era. 

The  first  is  Dr.  Edward  G.  Janeway,  born 
in  New  Brunswick,  New  Jersey,  August  31, 
1841.  He  was  graduated  in  1864  from  the 
College  of  Physicians  and  Surgeons  in  New 
York  City  where  he  began  his  medical 
career  which  continued  until  his  death  in 
1915.  In  1869  he  became  professor  of  path- 
ology and  practical  anatomy  at  Bellevue 
Hospital  Medical  College,  continuing  in  this 
capacity  until  1876.  He  was  health  com- 
missioner of  New  York  City  from  1875 
until  1882  during  which  time  he  instituted 
many  valuable  reforms.  He  was  appointed 
visiting  and  consulting  physician  to  many 

tDr.  William  J.  Kerr  is  Professor  of  Medicine, 
University  of  California. 
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hospitals,  but  the  one  that  occupied  most  of 
his  time  and  attention  was  Bellevue.  Here 
as  pathologist  he  won  much  distinction.  He 
was  Professor  of  Medicine  there  when  I en- 
tered in  1902.  Like  many  great  clinicians 
he  learned  most  of  his  medicine  from  these 
years  of  study  in  pathology.  Even  in  my 
day  he  was  accredited  with  having  per- 
formed more  autopsies  than  any  other 
American.  This  pathological  approach  to 
medicine  manifested  itself  in  his  method  of 
examining  a patient.  To  the  uninitiated  it 
might  appear  almost  superficial  and  incom- 
plete, but  his  power  of  observation  and  the 
skill  with  which  he  had  trained  his  senses 
were  so  thorough  that  he  never  missed  a 
detail.  His  diagnosis  was  always  complete 
and  always  accurate,  with  pathological  rea- 
sons for  each  finding. 

His  memory  was  encyclopedic.  Rare  cases 
reminded  him  of  similar  cases  seen  twenty 
and  thirty  years  earlier.  He  often  con- 
sumed much  of  his  lecture  period  relating 
in  detail  the  interesting  and  instructive  fea- 
tures of  these  comparative  cases.  His  ap- 
proach to  his  patient  whether  rich  or  poor 
was  the  same.  His  manner  was  simple, 
kind,  calm  and  reserved.  It  inspired  the 
confidence  of  his  patient,  of  his  students, 
and  of  his  colleagues.  In  consultations  he 
was  never  guilty  of  embarrassing  his  col- 
league with  his  superior  knowledge  or  of 
lessening  the  patient’s  confidence  in  the 
family  doctor.  Dr.  Jacobi,  a great  physi- 
cian himself,  tells  the  story  of  Dr.  Janeway 
finding  a condition  overlooked  by  Dr.  Ja- 
cobi. His  explanation  was  simply  that 
“you  saw  the  patient  a week  ago.  I see 
him  today.” 

At  a time  when  his  fame  was  so  great 
that  he  could  have  charged  enormous  fees 
he  refused  to  prey  upon  the  pocketbooks 
of  his  wealthy  patients.  To  him  a patient 
was  a human  being  who  was  sick  and 
needed  to  get  well  by  the  shortest  possible 
route  that  science  and  common  sense  could 
secure.  In  fact,  each  patient  was  a fascinat- 
ing problem,  the  solution  of  which  gave 
him  such  infinite  satisfaction  that  he  often 
became  so  absorbed  in  the  case  that  he 
forgot  the  name  and  address  of  the  patient. 
His  interest  in  neurasthenics,  whom  he  de- 


scribes as  “mentally  mortgaged  men  and 
women,  wholly  free  from  organic  ills  but 
unable  to  adjust  to  the  conflict  that  exists 
between  the  natural  order  and  the  socially 
ordered  life,”  is  shown  in  the  fact  that  he 
recognized  their  condition,  sorrowed  over 
it,  but  absolutely  refused  to  treat  them  for 
what  he  knew  they  did  not  have.  He  had 
the  capacity  for  being  great  without  any 
apparent  consciousness  of  his  greatness,  a 
man  entirely  without  pretension.  Those 
who  worked  with  him  and  knew  him  best 
have  said  of  him,  “His  was  a life  worth 
knowing  about  for  those  with  ideals;  a life 
to  study  for  those  who  are  sincere;  a life 
with  a lesson  in  it  for  every  student  of 
medicine;  a great  teacher,  a great  clinician 
and  a great  man.  Such  a life  needs  no 
tribute  to  its  memory.”  Dr.  Janeway  left 
more  than  a personal  heritage.  He  left  a 
son,  Theodore,  to  hold  the  chair  of  medi- 
cine at  Johns  Hopkins  University  and  a 
grandson,  Charles,  who  holds  the  chair  of 
pediatrics  at  Harvard. 

It  was  my  good  fortune  in  1910  to  go  to 
Vienna,  then  the  recognized  medical  center 
of  the  world.  For  the  next  three  years  I 
studied  under  a number  of  great  teachers 
so  that  it  is  difficult  to  single  out  individual 
ones,  but  I have  chosen  Professor  Edmond 
von  Neusser  and  Professor  Friedrick  Kovacs 
to  tell  you  about.  I have  always  felt  for- 
tunate to  have  worked  for  one  year  in  the 
Clinic  of  Dr.  Neusser,  Hof  rat  Professor  in 
the  department  of  internal  medicine  at  the 
University  of  Vienna.  His  kindly  face,  his 
vast  knowledge,  his  unbelievable  memory 
and  his  capacity  for  taking  infinite  pains, 
often  defined  as  genius,  reminded  me  so 
much  of  Dr.  Janeway  that  I wanted  noth- 
ing more  than  to  work  with  him. 

He  began  his  medical  studies  at  the  time 
when  the  heroes  of  the  Vienna  School, 
Skoda,  Oppalzer  Nothnagel  and  Bamberger, 
were  at  the  crest  of  their  careers.  His  un- 
usual qualities  were  recognized  by  Bam- 
berger who  made  him  his  assistant.  In  this 
capacity  he  soon  became  conspicious 
through  his  special  gift  in  diagnosis  and 
his  thoroughness  as  a clinician.  In  a very 
short  time  a close  group  formed  itself 
around  him  and  waited  his  rounds  and 
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stimulating  discussions  with  obvious  pleas- 
ure. Although  a musician  of  no  small  skill 
he  allowed  his  teaching  and  medical  work 
to  absorb  his  time. 

The  friendship  between  the  great  Bam- 
berger, the  teacher,  and  Neusser,  the  as- 
sistant, lasted  to  the  end.  In  Neussers  own 
inaugural  address  made  when  he  became 
chief  of  staff  he  said,  “It  is  my  principal 
aim  to  work  to  my  master’s  model  and 
perpetuate  his  treasured  traditions.”  This 
inaugural  address  gives  a marvelous  under- 
standing of  the  spirit  and  character  of  the 
man.  It  is  the  true  confession  of  the  faith 
of  the  great  clinician  and  the  investigator. 
He  speaks  meticulously  of  the  rules  of 
diagnosis  and  emphasizes  the  fact  that  diag- 
nosis is  an  inductive  conclusion  built  upon 
a multiplicity  of  premises  of  which,  above 
all  things,  are  the  aspective  symptoms  of 
the  status  praesens.  He  claims  that  it  is 
here  that  individuality  begins,  in  that  sep- 
arate findings  do  not  appear  in  the  same 
light  to  each  examiner.  This  is  just  one 
of  the  many  reasons,  he  claims,  that  medi- 
cine can  never  be  the  exact  science  that 
mathematics  and  astromony  are,  but  that 
it  will  always  be  an  art. 

Anyone  who  ever  saw  Dr.  Neusser  at 
the  sick  bed  realized  that  he  had  mastered 
that  art  as  few  clinicians  ever  have,  and 
yet  withal  he  was  such  a kindly  man  that 
he  easily  quieted  the  fears  of  the  patient. 
What  he  saw,  felt,  heard  and  even  smelled 
during  an  examination  was  simply  phe- 
nomenal to  all  who  followed  him.  Like  all 
geniuses  he  could  make  the  most  difficult 
case  seem  simple  and  self-evident.  This 
diagnostic  ability  was  more  striking  when 
the  atypical  case  was  presented,  and  he 
always  saw  more  than  others  in  the  most 
ordinary  case,  making  it  interesting  and 
significant.  To  him  there  was  no  uninter- 
esting case.  His  kindness  of  heart  and  his 
humanitarian  instincts  often  impelled  him 
to  turn  from  the  utterly  hopeless  diagnosis 
to  a more  optimistic  one  in  order  to  give 
a ray  of  hope  to  the  doomed  patient, 
at  least  temporarily.  Whenever  Neusser 
stood  at  the  sick  bed  he  was  the  right  man 
in  the  right  place.  No  matter  how  many 
physicians  were  there  he  was  the  master 


of  the  situation.  Nevertheless,  with  his 
customary  modesty  he  took  note  of  every 
outside  opinion  and  was  ready  to  take  ad- 
vice from  the  youngest  colleague. 

One  must  remember  that  all  of  this  diag- 
nostic ability  was  acquired  before  most  of 
our  present  laboratory  aids  existed.  He 
insisted  that  exact  and  detailed  diagnosis 
was  necessary  for  the  introduction  of  cor- 
rect therapy.  He  did  not  believe  in  treat- 
ing symptoms  but  that  all  therapy  should 
be  conducted  along  the  strictest  etiological 
grounds.  He  pursued  with  greatest  interest 
every  therapeutic  conquest.  He  inaugurated 
radium  treatment  and  busied  himself  ar- 
duously with  modern  methods  of  treating 
carcinoma,  tuberculosis,  and  syphilis  in  that 
he  instituted  in  his  clinic  pertinent  research 
and  followed  it  up  closely. 

Thus  Neusser  has  not  only  passed  on  to 
posterity  his  peculiar  method  of  observing 
the  sick,  but  he  also  brought  us  new  knowl- 
edge and  left  behind  a treasure  of  ideas 
which  have  already  borne  fruit.  If,  as  a 
man  of  science,  Neusser  has  gained  undying 
thanks,  he  was  not  less  great  in  his  human 
traits.  All  who  came  in  contact  with  him 
were  enchanted  with  the  good  simple  man- 
ner of  this  man  which  seemed  inconsistent 
with  his  greatness.  At  his  death  in  1912 
the  entire  scientific  world  mourned  his 
passing. 

My  second  choice  of  great  men  in  Vienna 
is  Professor  Friedrich  Kovacs,  born  in 
Vienna  in  1861  and  died  there  February, 
1931.  In  some  respects  he  was  almost  the 
antithesis  of  Professor  Neusser.  He  was 
the  aloof  type,  who  attracted  students,  not 
because  of  the  warmth  of  his  personality 
but  because  of  the  scintillating  force  of 
his  scientific  skill.  I have  never  known 
another  clinician  to  make  such  a meticulous 
examination.  I never  saw  him  guess  at  a 
diagnosis.  No  matter  how  simple  the  case 
he  insisted  on  a complete  examination 
from  head  to  toe.  Nothing  escaped  his  in- 
spection. He  made  his  greatest  appeal  with 
his  artistic  touch  and  percussion,  particu- 
larly of  the  chest.  One  could  easily  picture 
him  as  a great  musician  after  watching 
the  lightness  of  his  palpation.  He  would 
comment  to  a student,  “Do  not  push  away 


for  June,  1950 


443 


from  you  what  you  wish  to  feel,”  or,  “Do 
not  pound  your  fingers  to  produce  noises 
for  those  in  the  back  of  the  room.  Place 
your  fingers  gently  and  parallel  to,  and  not 
across,  the  border  you  wish  to  outline  and 
percuss  lightly  for  your  own  ears  and 
those  immediately  around  the  bed  will  dis- 
tinguish where  the  border  of  the  heart  is.” 

He  could  feel  a pulse,  place  his  hand  over 
the  heart  and  tell  which  valve  was  affected. 
The  stethoscope  was  merely  an  instrument 
to  corroborate  what  his  palpation  and  per- 
cussion had  revealed.  He  claimed  that  it 
was  through  them  that  the  pathology  of 
the  various  parts  of  the  heart  was  deter- 
mined and  not  by  the  stethoscope  which 
would  never  determine  an  hypertrophy  or 
a dilatation.  His  skill  in  locating  patholog- 
ical lesions  in  the  lungs  seemed  to  excel  all 
his  other  diagnostic  wonders.  He  could  tell 
whether  it  was  an  active,  subsiding  or 
healed  process,  whether  it  was  small  or 
large,  single  or  multiple  in  character.  What 
he  felt  in  the  abdomen  after  we  passed  it 
by  as  negative  was  embarrassing.  He  sel- 
dom hurt  a patient  by  his  gentle  palpation. 
He  would  say,  “When  you  hurt  him,  he 
tightens  his  muscles  to  hide  from  you  what 
is  sore  within.” 

I have  never  known  a neurologist  better 
versed  in  the  anatomy  of  the  nervous  sys- 
tem. Through  this  knowledge  his  neuro- 
logical diagnoses  were  just  as  accurate  and 
phenomenal  as  those  of  the  diseases  of 
the  heart  or  lungs.  When  a patient  was 
near  the  terminal  stage  we  always  waited 
his  rounds  with  almost  a gambler’s  curosity. 
This  last  examination  was  just  as  complete 
as  the  first  one  and  it  was  recorded  in 
great  detail.  He  then  dictated  the  entire 
diagnosis  of  all  the  pathology  he  expected 
to  be  found  at  the  autopsy,  often  attending 
it  himself.  I have  seen  him  stand  over  a 
pathologist  and  insist  that  he  explore  fur- 
ther and  more  carefully  for  something  he 
knew  to  be  there.  As  soon  as  the  report 
was  in  he  would  devote  an  entire  period 
to  the  antemortem  diagnosis  and  how  it 
differed  from  the  postmortem  findings  and 
the  explanation  for  any  discrepancies. 

I have  never  known  another  man  with 
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as  well  organized  a mind.  His  conclusions 
were  consecutive  and  absolutely  logical  and 
always  based  on  pathological  changes.  That 
his  interest  was  centered  almost  entirely 
in  the  disease  rather  than  in  the  cure  per- 
haps was  due  to  the  fact  that  at  that  time 
the  therapeutic  measures  were  so  scare. 
Many  American  physicians,  among  them 
Sippy  and  Osier,  went  to  Vienna  to  hear 
this  great  teacher  and  the  Mayo  Clinic 
elected  him  an  honorary  member.  To  have 
known  Dr.  Kovacs  was  an  honor,  to  have 
studied  under  him  was  an  inspired  priv- 
ilege. 

The  fourth  and  last  to  whom  I owe  so 
much  for  the  little  success  I may  have 
achieved  is  my  own  father,  Dr.  Stephen 
Longstroth  Richards.  He  did  not  acquire 
world  or  even  national  reputation  but  in  the 
district  in  which  he  practiced  for  many  years 
he  acquired  a reputation  among  hundreds 
of  people  in  all  walks  of  life  that  should 
have  given  him  great  satisfaction  and  a 
sense  of  having  accomplished  something  as 
worthwhile  as  the  renown  of  eminence.  He 
was  not  a specialist.  In  his  day  he  was 
called  upon  to  do  everything  that  came  to 
the  doorstep  of  the  old  family  doctor  of  the 
horse  and  buggy  days.  As  I look  back 
over  the  years  we  worked  together,  I re- 
call few  scientific  facts  that  I acquired 
from  this  priceless  association.  What  I did 
learn,  more  than  from  any  of  the  men  of 
fame,  was  the  art  of  the  practice  of  medi- 
cine, the  proper  patient-doctor  relation- 
ship— a kindness  toward  his  patients  that 
endeared  him  to  the  patient  himself  and 
to  the  whole  family.  He  was  gentle  toward 
the  neurasthenic  and  toward  the  complain- 
ing woman  with  no  real  trouble.  His  man- 
ner at  the  bedside  was  one  which  inspired 
confidence  and  made  the  confession  of  a 
closely  guarded  secret  possible.  It  was 
men  of  patience  and  understanding  such 
as  he  that  made  psychiatrists  and  psy- 
choanalysts less  necessary  in  those  days 
than  now. 

He  taught  me  to  be  resourceful — not  to 
be  wholly  dependent  upon  all  the  help  from 
the  laboratory,  hospital  nurses,  and  assist- 
ants as  is  the  specialist  of  today.  He  de- 
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livered  babies  in  the  home  and  performed 
emergency  operations  on  the  kitchen  table. 
He  would  sit  up  all  night  to  prevent  a child 
from  choking  to  death  with  diphtheritic 
croup.  He  practiced  the  type  of  medicine 
which  demands  that  the  patient  must  be 
treated  as  well  as  the  diseases  with  which  he 
is  afflicted.  He  compounded  as  well  as  dis- 
pensed his  own  medicine  but  his  greatest 
therapeutic  agent  was  the  common  sense 
with  which  he  was  endowed.  He  acclaimed 
the  new  discoveries  with  enthusiasm  but 
also  with  reserve.  His  practice  testified 
to  the  motto,  “Be  not  the  first  to  accept 
the  new  nor  yet  the  last  to  discard  the 
old.”  He  apparently  learned  early  what 
many  never  learn  at  all,  namely,  when  to 
do  nothing,  but  wait  quietly  for  nature  and 
time  to  have  fair  play  in  checking  the 
progress  of  disease  and  the  rebuilding  of 
strength.  He  often  said  that  the  two  essen- 
tials of  good  medicine  were,  first  that  it 
may  do  some  good  and,  second,  that  it  must 
do  no  harm. 

It  was  in  time  of  life  and  death  crises 
that  he  was  at  his  best.  He  became  gen- 
eral and  army  all  in  one.  He  literally  took 
off  his  coat,  detached  his  cuffs,  rolled  up 
his  sleeves  and  assumed  command  of  the 
patient,  the  sick  room,  and  the  whole  ter- 
rified family.  There  were  no  nurses  to 
carry  out  his  orders.  He  made  up  his  mind 
what  to  do  and  did  it,  if  it  took  all  day 
and  all  night  as  well.  His  days  were  as 
long  as  pain  and  suffering  called.  His 
charity  was  as  broad  as  the  territory  he 
served.  My  father  did  not  have  a Gold- 
Headed  Cane.  In  fact,  he  did  not  have  a 
cane  at  all  for  his  distances  were  too  far 
for  walking,  but  he  had  thd  great  hu- 
manity, the  integrity  of  purpose,  the  will 
to  do,  the  untiring  energy  and  the  courage 
of  his  convictions,  all  so  necessary  in  one 
who  would  heal  the  sick. 

And  now  to  the  co-recipient  of  the  Gold- 
Headed  Cane  today,  I extend  congratula- 
tions with  the  faith  that  he  will  justify 
this  honor  by  continuing  to  be  a leader  in 
our  profession.  May  he  be  a constant  in- 
spiration to  those  that  follow  him  as  well 


as  a benefactor  to  mankind.  May  all  of 
the  graduating  classes  remain  students  of 
medicine  as  long  as  they  live,  be  increas- 
ingly interested  in  medical  history  and  in 
the  lives  of  those  who  made  it. 

We  who  live  today  with  the  x-ray,  the 
modern  hospitals,  insulin,  penicillin,  the 
sulfa  drugs,  the  blessed  anesthesias,  must 
not  forget  the  work  of  such  men  as  Pasteur, 
the  pioneer  of  the  germ  theory;  Lister,  the 
father  of  aseptic  surgery;  Laennec  and  his 
stethoscope;  Jenner  with  his  vaccination; 
Harvey,  the  discoverer  of  circulation; 
Mayow,  who  taught  us  how  to  breathe  or, 
for  that  matter,  Hippocrates  or  Aesculapius 
himself.  The  success  of  our  practice  will 
depend  as  much  upon  how  we  practice  as 
upon  the  scientific  facts  acquired  in  college. 
See  that  we  make  a life  as  well  as  a living 
out  of  our  practices  for  as  we  grow,  so 
grows  our  medical  value. 


Visit  Your  Rocky  Mountain 
Headquarters  in  San  Francisco 

A headquarters  parlor  for  the  convenience  of 
doctors  and  their  wives  of  the  Rocky  Mountain 
Area  will  be  maintained  in  the  Sir  Francis  Drake 
Hotel,  June  25  to  29,  inclusive,  during  the  Ameri- 
can Medical  Association  Convention. 

All  Rocky  Mountain  physicians  planning  to 
attend  the  meeting  are  invited  to  use  this  head- 
quarters as  a gathering  place  to  meet  their  col- 
leagues. The  room  number  of  this  headquarters 
cannot  be  determined  in  advance  but  will  be  an- 
nounced on  the  bulletin  board  of  the  Sir  Francis 
Drake  Hotel.  As  in  past  years,  the  Colorado 
State  Medical  Society  is  arranging  this  head- 
quarters as  a courtesy  to  the  members  of  all  of 
the  Rocky  Mountain  state  medical  societies. 


Annual  Session, 

Montana  State  Medical  Association 

The  Montana  State  Medical  Association  will 
hold  its  Annual  Session  at  Bozeman,  Montana, 
July  9 to  12,  1950.  A detailed  program  of  the 
meeting  will  appear  in  the  July  issue  of  this 
Journal.  Officers  of  the  Montana  Association 
extend  a cordial  invitation  to  the  members  of 
the  other  Rock>  Mountain  States  to  attend  this 
outstanding  meeting. 


for  June,  1950 
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Case  Report 

ADENOMATOSIS 
A CASE  REPORT 

GEORGE  R.  BUCK,  M.D. 

DENVER 

Adenomatosis,  while  rare,  is  being  seen 
with  increasing  frequency  due  to  the  in- 
creasing use  of  sigmoidoscopic  examination 
and  improvement  in  radiologic  technic,  par- 
ticularly the  double-contrast  enema. 

This  disease  is  primarily  one  of  early 
adult  life,  the  majority  of  cases  being  found 
in  the  age  range  of  15-40  years1.  The  dis- 
ease occurs  more  frequently  in  males,  the 
proportion  being  three  to  one.  While  many 
theories  have  been  advanced  as  to  the 
causation  of  the  condition  probably  the  one 
most  widely  accepted  is  that  advanced  by 
Lockhart-Mummery2,  who  believes  the  con- 
dition is  due  to  a gene  mutation  inherited 
as  a Mendelian  dominant.  This  theory  is 
substantiated  by  the  observation  of  many 
investigators  that  multiple  adenomatosis 
often  occurs  in  many  members  of  given 
families.  Adenomata  of  the  colon  may  be 
sessile  or  pedunculated  and  vary  greatly  in 
size,  number,  consistency,  and  contour  as 
well  as  area  of  bowel  involvement.  The 
tumors  are  usually  ovoid  in  shape  and  dark 
red  in  color  and  of  soft  consistency;  they 
most  commonly  occur  in  the  rectum  and 
sigmoid  but  may  extend  throughout  the 
entire  large  bowel  from  the  cecum  to  the 
anus.  Involvement  of  the  small  intestine 
is  apparently  exceedingly  rare. 

The  tendency  of  these  tumors  to  under- 
go malignant  degeneration  makes  this  dis- 
ease one  of  extreme  seriousness3.  Bacon 
reports  a 62.5  per  cent  of  incidence  of 
malignancy  in  his  series  of  sixteen  cases. 

Diarrhea  is  the  most  constant  symptom, 
the  stools  usually  being  liquid,  yellow  and 
very  fetid.  Mucus  and  blood  are  often 
seen  in  the  material  evacuated.  Colicky 
pain  is  followed  by  weakness  and  loss  of 
weight.  The  diagnosis  is  usually  readily 
apparent  on  sigmoidoscopic  examination. 


Double-contrast  studies  of  the  entire  colon 
should  always  be  done  by  a competent 
radiologist  to  determine  the  extent  of  the 
disease. 

Roentgen  therapy  is  of  little  avail  in  the 
treatment  of  multiple  polyposis.  Electro- 
fulguration  of  the  adenomata  has  met  with 
some  favor.  However,  the  ease  with  which 
a single  potentially  malignant  tumor  may 
be  overlooked  does  not  recommend  this 
procedure  if  one  is  attempting  to  eradicate 
the  disease  process.  Due  to  the  high  per- 
centage of  cases  undergoing  malignant  de- 
generation, radical  surgical  extirpation 
would  appear  to  be  the  treatment  of  choice. 

Jones  and  Turnbull4  advocate  fulguration 
of  adenomata  of  the  rectum  through  the 
proctoscope,  followed  by  ileo-sigmoidostomy 
and  finally  colectomy.  We  are  happy  that 
this  procedure  was  not  followed  in  this  case 
inasmuch  as  bleeding  from  small  polyps  in 
the  distal  ileum  was  noted  after  removal  of 
the  colon. 

CASE  REPORT 

J.  N.,  a 27-year-old  white  male,  was  referred 
July  25,  1949,  with  a chief  complaint  of  diarrhea 
for  the  preceding  fifteen  months.  Prior  to  that 
time  he  had  had  no  complaints  referable  to  the 
present  illness  except  for  a severe  attack  of 
diarrhea  while  in  the  Army  in  1944.  This  at- 
tack lasted  about  six  weeks  during  which  time 
he  had  frequent  watery  stools.  He  was  well 
until  May  of  1948  when  he  developed  loose 
stools  two  or  three  times  daily.  At  this  time 
small  blood  clots  were  first  noted  in  the  stools. 
This  episode  of  diarrhea  underwent  a sponta- 
neous remission  after  about  one  month.  Phy- 
sicians in  another  state  advised  the  patient  that 
he  had  a “nervous  colon.”  The  diagnosis  was 
arrived  at  without  benefit  of  proctoscopic  ex- 
amination. He  was  free  from  diarrhea  until 
March,  1949,  when  he  again  developed  mild 
diarrhea  with  some  blood  in  the  stool.  This 
diarrhea  was  periodic  until  the  middle  of  July. 
From  that  time  he  had  four  to  seven  watery 
foul-smelling  stools  per  day,  accompanied  by 
cramping  and  tenesmus.  Bright  blood  was  noted 
in  the  stools.  No  familial  history  of  polyposis 
was  elicited. 

The  patient  had  had  x-rays.  The  radiologist 
stated  that  on  barium  enema,  small  polyps  or 
small  ulcerations  in  the  lower  sigmoid  could  not 
be  excluded  and  advised  proctoscopic  examina- 
tion. Digital  examination  revealed  several  firm 
nodules  above  the  dentate  line.  Sigmoidoscopic 
examinaton  showed  that  the  rectal  mucosa  was 
studded  with  polyps  varying  in  size  from  2-6 
mm.  in  diameter.  Most  of  these  were  sessile. 
So  many  sessile  and  pedunculated  polyps  were 
seen  at  the  recto-sigmoid  that  it  was  impossible 
safely  to  pass  the  scope  beyond  this  point.  Sev- 
eral of  the  lesions  were  removed  for  tissue  ex- 
amination. The  diagnosis  was  premalignant  rec- 
tal polyposis. 
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Double  contrast  studies  of  the  colon  were  re- 
quested. The  radiologist  reported  “extensive 
polyposis  involving  the  entire  colon  principally 
on  the  left  side  but  some  polyps  are  also  present 
in  the  right  colon.”  See  Fig.  1. 


Fig.  1.  Double-contrast  x-ray  of  sigmoid  and  pelvic 
colon. 


The  patient  was  admitted  to  St  Luke’s  Hos- 
pital Aug.  3,  1949.  He  was  placed  on  a high 
protein,  high  carbohydrate,  low-residue  diet  sup- 
plemented with  80  grams  of  protein  concentrate 
(Essenamine)  daily.  Sulfasuxidine  12  grams 
daily  in  divided  doses  was  given  to  decrease 
intestinal  flora. 

Aug.  10,  he  was  operated  upon  using  a one 
stage  technic  as  follows:  A left  rectus  incision 
was  made  from  the  lower  border  of  the  rib  to 
the  pelvis.  Lymph  nodes,  particularly  in  the 
left  mesocolon,  were  enlarged.  The  liver  showed 
some  scarring.  A lymph  node  and  a section  from 
the  liver  were  sent  for  frozen  section  and  both 
were  negative  for  malignancy.  The  ascending 
colon  was  mobilized,  bleeding  vessels  ligated. 
The  transverse  and  descending  portions  of  the 
colon  were  treated  in  the  same  manner. 

The  bed  of  the  colon  was  reperiotonealized 
with  a running  gastric  suture  and  the  lesser 
peritoneal  cavity  was  closed  with  a running 
plain  No.  1 catgut  suture.  The  ileum  was  di- 
vided close  to  the  ileocecal  valve  with  actual 
cautery  and  a permanent  ileostomy  formed 
through  a McBurney  incision  to  the  right  and 
below  the  umbilicus.  The  rectum  was  divided 
in  like  manner  and  after  freeing  it  from  its 
lateral,  posterior,  and  anterior  attachments  was 
dropped  into  the  pelvic  cavity  and  a new  pelvic 
floor  formed  by  suturing  the  pelvic  peritoneum 
with  a running  intestinal  suture.  The  perineal 
portion  of  the  operation  was  done  according  to 
Miles’  technic.  He  received  1,200  c.c.  of  blood 


during  surgery  and  left  the  operating  room  in 
good  condition. 

He  pursued  an  uneventful  postoperative  course 
except  for  difficulty  in  controlling  loose  move- 
ments through  the  ileostomy.  He  had  started 
to  have  formed  movements  by  the  time  of  dis- 
charge from  the  hospital  Sept.  2. 

Sept.  23,  1949,  he  stated  that  he  had  passed 
a considerable  quantity  of  bright  blood  from 
the  ileostomy.  Sigmoidoscope  was  passed  through 
the  ileostomy  stoma  and  several  bleeding  ne- 
crotic polyps  were  noted  which  were  fulgurated, 
using  a damped  current.  There  was  no  further 
bleeding  until  Sept.  30.  He  was  readmitted  to 
the  hospital  and  immediately  transfused  with 
500  c.c.  whole  blood  and  one  unit  of  plasma. 
Oct.  1 he  received  1,000  c.c.  whole  blood  and 
one  unit  of  plasma.  Some  more  polyps  were 
fulgurated  and  dark  blood  was  seen  coming  from 
higher  up  in  the  intestinal  tract.  Radiographs 
did  not  show  polyps  in  the  small  intestine. 
Bleeding  persisted.  On  Oct.  7 the  patient  was 
referred  for  deep  x-ray  therapy  and  received 
four  daily  treatments  of  75  roentgens  each  to 
the  abdomen.  Bleeding  stopped,  whether  due- 
to  medical  or  x-ray  treatment,  and  the  patient 
was  sent  home  Oct.  15. 


Fig-.  2.  Sigmoid  colon. 


Oct.  24,  1949,  he  was  readmitted  to  the  hos- 
pital because  of  intestinal  bleeding.  He  was 
sigmoidoscoped  through  the  ileostomy  to  a dis- 
tance of  seven  and  one-half  inches,  but  nothing 
of  significance  was  encountered.  He  was  again 
given  a short  course  of  x-ray  therapy  even 
though  he  did  not  bleed  after  admission  to 
the  hospital.  He  was  discharged  Oct.  27. 

Since  the  last  episode  the  patient  has  been 
having  formed  stools  and  has  been  putting  on 
weight.  He  returned  to  work  Jan.  1,  1950. 
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Jan.  13,  1950,  he  returned  to  the  office  com- 
plaining of  jaundice.  He  was  admitted  to  Fitz- 
simons  General  Hospital  Jan.  15  with  a diag- 
nosis of  homologous  serum  jaundice.  It  is  felt 
that  this  resulted  from  the  use  of  Red  Cross 
plasma  Oct.  1 and  2,  1949.  At  last  report  he  is 
recovering  nicely. 

Summary 

A case  of  multiple  polyposis  involving 
the  ileum  is  presented.  An  attempt  has 
been  made  to  show  why  this  case  could 
not  be  treated  in  a more  conservative  man- 
ner. 
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PROGRAM 

FOURTH  ANNUAL  ROCKY  MOUNTAIN 
CANCER  CONFERENCE 

July  17  and  18,  1950 

Denver,  Colorado  Shirley-Savoy  Hotel 

MORNING— JULY  17,  1950 

William  W.  Haggart,  M.D.,  Presiding 

8:30 — Registration. 

9:30 — Address  of  Welcome — Fred  Humphrey, 
M.D.,  President,  Colorado  State  Medical  So- 
ciety. 

10:00 — General  Features  of  Cancer  in  Childhood 
— Wolf  W.  Zuelzer,  M.D.,  Detroit. 

10:30 — Recent  Advances  in  Surgical  Treatment 
of  Carcinoma  of  the  Colon — Edward  S.  Judd, 
Jr.,  M.D.,  Rochester. 

11:00 — Carcinoma  of  the  Breast — Grantley  W. 
Taylor,  M.D.,  Boston. 

11:30 — The  Place  of  Radiation  Therapy  in  the 
Management  of  Malignant  Diseases — Lowell 
S.  Goin,  M.D.,  Los  Angeles. 

12:00 — Adjourn. 

12:15 — Round  Table  Luncheon,  Shirley-Savoy 
Hotel  (James  P.  Rigg,  M.D.,  Presiding). 

AFTERNOON— JULY  17,  1950 

Martin  G.  Van  der  Schouw,  M.D.,  Presiding 

2:30 — Tumors  of  the  Trachea  and  Bronchi — ■ 
Herbert  W.  Schmidt,  M.D.,  Rochester. 

3:00 — Carcinoma  of  the  Lung — Lyman  A.  Brew- 
er, III.,  M.D.,  Los  Angeles. 

3:30— Malignancy  in  Infancy  and  Childhood 
From  the  Surgeon’s  Standpoint — Willis  J. 
Potts,  M.D.,  Chicago. 

4:00 — Early  Diagnosis  and  Present  Day  Treat- 
ment of  Carcinoma  of  the  Cervix — Richard 
W.  TeLinde,  M.D.,  Baltimore. 


4:30 — Adjourn. 

6:30 — Cocktail  Hour,  Shirley-Savoy  Hotel. 

7:30 — Banquet  (Informal),  Shirley-Savoy  Hotel. 

MORNING— JULY  18,  1950 
Erving  F.  Geever,  M.D.,  Presiding 

9:30 — Ovarian  Neoplasms — Richard  W.  TeLinde, 
M.D.,  Baltimore. 

10:00 — Management  of  Regional  Lymph  Node 
Metastases — Grantley  W.  Taylor,  M.D.,  Bos- 
ton. 

10:30 — The  Place  of  the  Radiologist  in  the  Can- 
cer Finding  Team — Lowell  S.  Goin,  M.D., 
Los  Angeles. 

11:00 — Malignant  Diseases  of  the  Reticulo -Endo- 
thelial System — Wolf  W.  Zuelzer,  M.D.,  De- 
troit. 

11:30 — Retroperitoneal  Tumors  in  Children — 
Willis  J.  Potts,  M.D.,  Chicago. 

12:00 — Adjourn. 

12:15 — Round-Table  Luncheon,  Shirley-Savoy 
Hotel  (Samuel  B.  Potter,  M.D.,  Presiding). 

AFTERNOON— JULY  18,  1950 

Tracy  D.  Pepper,  M.D.,  Presiding 

2:30 — New  Growth  of  the  Mediastinal  and  Thor- 
acic Cage — Lyman  A.  Brewer,  III.,  M.D.,  Los 
Angeles. 

3:00 — Tumors  of  the!  Esophagus  and  Cardiac 
Portion  of  the  Stomach  — Herbert  W. 
Schmidt,  M.D.,  Rochester. 

3:30 — Present  Status  of  Surgical  Treatment  of 
Carcinoma  of  the  Stomach  — Edward  S. 
Judd,  Jr.,  M.D.,  Rochester. 

4:00 — Adjourn. 


ANNUAL  CONVENTION  OF  THE  INTERNA- 
TIONAL ACADEMY  OF  PROCTOLOGY 

The  Second  Annual  Convention  of  The  Inter- 
national Academy  of  Proctology  will  be  held 
at  the  Bellevue  Hotel  in  San  Francisco,  Cali- 
fornia, June  23,  24,  1950. 

The  scientific  session  will  consist  of  the  fol- 
lowing papers:  “Diverticulosis  and  Diverticu- 
litis,” by  Edgar  M.  Scott,  M.D.,  Birmingham, 
Ala.;  “Surgery  of  Carcinoma  of  the  Colon  and 
Rectum,”  by  Earl  J.  Halligan,  M.D.,  Jersey  City, 
N.  J.;  “Skin  Covering  of  the  Stoma  Following 
Resection  of  the  Rectum:  Its  Value  in  the  Cases 
of  Patients  With  Chronic  Diarrhea,”  by  H.  A. 
Springer,  M.D.,  Cincinnati,  Ohio;  “Psychosomatic 
Aspects  of  Proctology,”  by  William  Lieberman, 
M.D.,  Brooklyn,  N.  Y.;  “Pectenosis,  Illustrated  by 
Colored  Motion  Picture  and  Lecture,”  by  Manuel 
G.  Spiesman,  M.D.,  Chicago,  111.;  “The  Nutri- 
tional Management  of  Patients  With  Colon  Sur- 
gery,” by  Jacob  J.  Weinstein,  M.D.,  Washington, 
D.  C.;  “The  Preoperative  Management  of  the 
Proctologic  Patient,”  by  Charles  J.  Weigel,  M.D., 
River  Forest,  111.;  “Diagnosis  of  Ano-Reetal  Fistu- 
lae,”  by  Emma  L.  Bellows,  M.D.,  Southampton, 
L.  I.,  N.  Y.;  “The  Thermal  Cutting  Unit  in  Procto- 
logic Surgery,”  by  Alfred  J.  Cantor.,  M.D.,  Flush- 
ing, N.  Y.,  and  “Routine  Proctoscopic  Examina- 
tions of  1,000  Presumably  Normal  Healthy  In- 
dividuals,” by  Caesar  Portes,  Chicago,  111. 

The  annual  banquet  of  the  Academy  will  take 
place  on  Friday  evening,  June  23,  1950. 

Further  information  concerning  the  conven- 
tion and  a copy  of  the  program  may  be  ob- 
tained by  writing  to  the  Secretary,  Dr.  Alfred 
J.  Cantor,  International  Academy  of  Proctology, 
43-55  Kissena  Blvd.,  Flushing,  N.  Y. 
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Airsickness,  trainsickness,  seasickness,  carsickness  — all  respond 
to  treatment  with  Dramamine  (brand  of  dimenhydrinate.) 
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DRAMAMINE  — for  the  Prevention  and 

Treatment  of  Motion  Sickness.  *Trademark  of  G.  D.  Searle  & Co. 
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A.M.A.  GOLF  TOURNAMENT— 
MONDAY,  JUNE  26 

The  American  Medical  Golfing  Association 
will  hold  its  thirty-fourth  tournament  on  Mon- 
day, June  26,  the  opening  day  of  the  1950  A.M.A. 
Annual  Session.  The  nationally  famous  Lake- 
side course  of  Olympic  Golf  Club,  San  Fran- 
cisco, has  been  reserved  for  the  medical  golfers’ 
tournament.  Dinner  will  be  served  at  Olympic 
at  7:00  p.m.,  followed  by  presentation  of  the 
many  trophies  and  prizes.  Olympic  has  two  at- 
tractive courses,  one  of  its  eighteen  holes  being 
located  on  the  Pacific  Ocean  and  the  other 
eighteen  holes  on  the  bay.  All  entrants  for  the 
36-hole  competition  and  prizes  will  play  both 
these  sporty  courses.  Fellows  may  tee  off  be- 
tween 7:30  a.m.  and  2 p.m.  Luncheon  will  be 
served  at  the  club.  Entertainment  will  be  held 
during  and  following  the  Golfers’  Banquet  at 
7:00  p.m.  Trophies  will  be  awarded  for  both 
36-hole  and  18-hole  competition,  including  the 
association  championship  (thirty-six  holes),  the 
Will  Walter  Trophy;  the  runner-up  champion, 
the  Detroit  Trophy;  the  18-hole  champion- 
ship, the  Golden  State  Trophy;  the  runner- 
up  18-hole  championship,  Ben  Thomas  Trophy. 
The  Section  event  will  include  silver  pitch- 
ers for  sections  such  as  internal  medicine, 
surgery,  general  practice,  gynecology  and  ob- 
stetrics, dermatology  and  syphilology,  industrial 
medicine,  etc.  The  first  flight  (0  to  13)  will 
contain  trophies  and  prizes  for  both  gross  and 
net  in  the  thirty-six  and  eighteen  holes,  in- 
cluding the  St.  Louis  Trophy,  the  President’s 
Trophy,  the  Atlantic  City  Trophy  and  the 
Sperry  Trophy.  The  second  and  third  flights 
(14  to  18,  and  19  to  30),  will  contain  prizes 
for  both  thirty-six  and  eighteen  holes;  the  matur- 
ity event  (for  Fellows  60  years  and  older),  the 
Minneapolis  Trophy;  the  Old  Guard  Champion- 
ship, the  Wendell  Phillips  Trophy.  In  addition 
to  these,  approximately  seventy -five  other  prizes 
will  be  in  competition. 

The  ten  permanent  trophies  of  the  American 
Medical  Golfing  Association  are  on  display  at 
the  American  Medical  Association  headquarters 
in  Chicago.  The  San  Francisco  tournament  will 
give  an  opportunity  to  AMGA  Fellows,  and  to 
those  who  enter  the  association  in  1950,  to 
enjoy  a wonderful  day  of  golf,  to  win  a nice 
prize,  and  to  join  in  the  famous  good  fellow- 
ship of  the  American  Medical  Golfing  Associa- 
tion. All  male  Fellows  of  the  A.M.A.  are 
cordially  invited  to  become  Fellows  of  the 
American  Medical  Golfing  Association.  Execute 
the  application  blank  and  mail  it  to  Secretary 
Bill  Burns,  2020  Olds  Tower,  Lansing  8,  Michi- 
gan; this  will  aid  the  San  Francisco  Committee 
in  making  necessary  arrangements.  The  start- 
ing committee  will  assist  players  from  the  dif- 
ferent states  to  arrange  games  with  like  handi- 


caps, age,  and  specialty.  No  handicap  over  30 
is  allowed.  All  eight-hole  trophies  and  prizes 
are  awarded  on  the  basis  of  scores  for  the 
first  eighteen  holes  played.  A Fellow  absent 
from  the  Annual  Banquet  following  the  tourna- 
ment forfeits  his  rights  to  a trophy  or  prize. 


ARMY  WANTS  CIVILIAN  DOCTORS 
FOR  JAPAN 

The  U.  S.  Army  now  has  several  positions 
open  in  Japan  and  Okinawa  for  qualified  phy- 
sicians, it  was  announced  by  Robert  C.  Cross 
of  San  Francisco,  West  Coast  Field  Representa- 
tive of  the  Overseas  Affairs  Branch  of  the  Army. 
The  positions  offer  many  advantages,  including 
financial,  to  a doctor  and  his  family,  and  are 
of  special  interest  to  the  physician  who  has 
just  been  released  from  military  duty,  as  well 
as  to  the  man  who  has  recently  completed  his 
internship. 

Positions  are  open  for  general  practitioners, 
public  health  officers  and  specialists.  The  latter 
two  lines  require  suitable  professional  experi- 
ence. General  practitioners  must  have  at  least 
the  following:  Medical  degree  from  an  approved 
institution,  and  successful  completion  of  intern- 
ship. All  doctor  applicants  must  be  licensed  in 
some  state  or  territory  of  the  U.  S.  All  must 
be  U.  S.  citizens  (if  foreign  born,  must  have 
final  papers).  Minimum  age  is  21;  maximum 
is  usually  50;  however,  applicants  who  are  four 
or  five  years  over  50  will  also  be  considered. 
While  the  positions  are  for  men,  applications 
will  also  be  accepted  from  qualified  female 
physicians  who  are  single. 

Base  pay  is  $6,400  a year,  although  some  of 
the  specialized  positions  pay  $7,600.  There  is 
no  “overseas  differential”  in  Japan;  Okinawa 
at  present  carries  a 25  per  cent  “post  differen- 
tial” extra.  All  money  received  is  subject  to 
U.  S.  income  tax.  Minimum  tour  of  duty  in 
Okinawa  is  one  year;  Japan  requires  two  years. 
Living  conditions  in  Japan  are  usually  quite 
good;  Okinawa  conditions,  especially  housing, 
are  somewhat  “rough.” 

Doctors  may  bring  wives  and  children  to 
Japan.  The  Army  operates  schools  from  first 
through  twelfth  grades.  Cars  and  furniture  will 
also  be  moved  at  Government  expense.  Move- 
ment of  dependents  to  Okinawa,  due  to  lack  of 
proper  housing,  is  subject  to  restriction  from 
time  to  time. 

Cost  of  living,  controlled  by  the  Army,  is 
extremely  low.  A single  man  pays  out  only 
$45  monthly  for  basic  living  costs  (food  and 
shelter);  family  living  costs  are  low  in  that 
same  proportion.  Doctors  have  use  of  officers 
clubs,  post  exchanges  and  other  Army  facilities, 
as  do  their  families. 

Physicians  employed  by  the  Army  overseas 
treat  military  and  civilian  Americans  and  their 
families,  who  must  depend  entirely  on  them 
for  medical  attention.  Public  health  officers 
work  with  Army  officers  and  Japanese  or 
Okinawan  officials  in  developing  improved 
health  and  sanitation  programs.  Medical  men 
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. . . provides  fast,  effective  parenteral 
therapy  in  severe  alkalosis. 

If  untreated,  alkalosis  delays  conva- 
lescence, invalidates  surgical  skill,  and 
may  even  cause  death. 

Alkalosis  is  common.  Eliminate  the 
danger . . . recognize  the  symptoms  . . . 
treat  promptly  with  Baxter  0.9/6  Am- 
monium Chloride  solution. 
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have  no  “overhead”  as  far  as  office,  equipment, 
drugs  or  professional  or  clerical  staff  are  con- 
cerned. A physician  would  work  under  the  ap- 
propriate supervising  medical  officer,  who  could 
be  either  a civilian  or  a military  man. 

Application  should  be  made  to  the  Overseas 
Affairs  Branch,  821  Market  Street,  Room  529, 
San  Francisco  3,  attention  of  Mr.  Cross.  The 
physician  making  inquiry  should  give  informa- 
tion as  to  his  age,  professional  background,  and 
number  and  ages  of  dependents.  If  possible, 
application  should  be  made  on  Standard  Form 
57,  obtainable  at  the  Civil  Service  window  at 
any  first  or  second  class  post  office.  There 
is  a lag  of  about  six  weeks  between  selection 
and  commencement  of  travel.  All  travel  cost 
is  borne  by  the  Army. 

COLORADO 

State  Medical  Society 


Drs.  Daniel  and  Hummel 
Honored  at  Sterling 

When  two  members  of  a small  medical  society 
simultaneously  reach  the  half-century  milestone 
of  practice,  the  occasion  calls  for  something 
extra  special. 

Just  that  “extra  special”  was  carried  out  May 
11  at  the  Country  Club  in  Sterling,  when  the 
Northeast  Colorado  Medical  Society  and  its  Aux- 
iliary held  a Golden  Anniversary  Dinner  to 
honor  Dr.  James  H.  Daniel  and  Dr.  Edward 
P.  Hummel. 

The  affair  was  presided  over  by  Dr.  Robert 
Ralston  of  Holyoke,  President  of  the  Society. 
Dr.  Edgar  A.  Elliff  gave  the  principal  talk,  re- 
plete with  tales  of  the  early  practice  experiences 
of  the  two  guests  of  honor.  The  Auxiliary 
presented  corsages  of  rosebuds  to  Mrs.  Daniel 
and  Mrs.  Hummel  as  tokens  of  the  understand- 
ing help  each  had  been  to  her  husband  during 
the  years  of  service  to  their  community. 

Back  in  1900,  before  modern  extended  medical 
courses  were  required,  Dr.  Daniel  began  practice 
in  the  hills  of  Arkansas  after  two  yearsi  of 
medical  school  in  that  state.  Two  years  later 
he  moved  to  Denver  and  was  graduated  from 
the  old  Denver  College  of  Physicians  and  Sur- 
geons. Since  1905  he  has  practiced  continuously 
in  Logan  County,  at  different  times  in  Atwood, 
Iliff,  and  Sterling — the  last  twenty-odd  years  in 
Sterling.  In  1927  he  took  special  training  in 
radiology,  and  has  followed  that  specialty  ever 
since.  Dr.  Daniel  has  at  one  time  or  another 
held  every  office  in  the  Northeast  Colorado 
Medical  Society,  and  for  many  years  was  the 
State  Society’s  Councilor  for  District  No.  1. 

Dr.  Hummel,  a native  of  Iowa,  was  graduated 
from  the  University  of  Illinois  College  of  Medi- 
cine in  1900  as  president  of  his  class.  As  such, 
he  expects  next  month  to  lead  a commencement 
reunion  of  thirty-four  living  members  of  his 


class  which  originally  numbered  about  150.  After 
graduation,  Dr.  Hummel  practiced  in  Charles 
City,  Iowa,  until  1918.  The  previous  year  he 
had  become  interested  in  Colorado  and  had 
obtained  a Colorado  license,  so  in  1918  he  settled 
in  Sterling  and  rapidly  developed  an  active 
general  practice.  Dr.  Hummel  also  has  held 
every  office  in  the  Northeast  Colorado  Medical 
Society  and  also  has  served  as  State  Society 
Councilor  for  the  district.  Dr.  Hummel  served 
sixteen  of  the  last  twenty-one  years  as  Secretary 
of  the  Northeast  Society. 

A year  ago  both  Drs.  Daniel  and  Hummel 
were  elected  Honorary  Members  of  the  North- 
east Society  and  life-time  Emeritus  Members  of 
the  State  Society.  At  the  conclusion  of  the 
Golden  Anniversary  dinner  each  was  presented 
with  a suitable  engraved  pen  and  pencil  set  as 
mementos  of  the  occasion. 

K.  H.  BEEBE,  M.D.,  Secretary. 


Obituary 

JAMES  A.  McGUIRE 

Dr.  James  A.  McGuire,  Denver  physician,  died 
April  22,  1950,  of  virus  pneumonia  at  Saint 
Joseph’s  Hospital. 

Dr.  McGuire  was  born  in  Wisner,  Nebraska, 
June  13,  1915.  He  attended  schools  in  Wisner 
and  the  Creighton  University  Medical  School 
in  Omaha  before  taking  a postgraduate  course 
in  Philadelphia.  He  took  his  internship  at  Saint 
Joseph’s  Hospital  in  Denver  in  1941. 

During  World  War  II  he  served  as  a major 
in  the  United  States  Army.  Following  his 
discharge  he  returned  to  Denver  where  he  began 
the  practice  of  medicine,  specializing  in  derma- 
tology. 


Auxiliary 

MID  YEAR  REPORT  OF  ARAPAHOE 
COUNTY  AUXILIARY 

With  twenty-six  members  and  two  honorary 
members  of  Arapahoe,  Douglas,  and  Elbert  Coun- 
ties, the  Arapahoe  County  Auxiliary  has  stead- 
ily grown  in  its  interest  and  accomplishments 
along  with  the  growth  in  its  number.  With  a 
busy  half  year  behind  us,  we  look  forward  to 
an  even  greater  part  of  the  year’s  activity  dur- 
ing the  spring  when  we  plan  our  annual  money- 
making project. 

At  an  organization  luncheon  in  September, 
plans  for  the  year  were  made  with  appoint- 
ments of  new  committee  chairmen  to  embrace 
the  growing  activities  of  the  group  and  vast 
responsibilities  in  more  of  the  membership.  In 
addition  to  our  regular  officers  and  chairmen  on 
Education,  Historian,  Hygeia,  Legislation,  Loan 
Closet  and  Publicity,  we  added  Courtesy,  News 
Letters,  Telephone,  Ways  and  Means,  and  a 
Chaplain,  and  each  responsible  chairman  has 
contributed  to  the  year’s  efforts  thus  far. 

For  the  first  time  in  Arapahoe  County  Aux- 
iliary’s fifteen  years,  the  group  chose  to  have 
five  dinner  meetings  the  fourth  Tuesday  of  the 
months  of  October,  November,  January,  Febru- 
ary and  March,  coincidental  with  time  and  meet- 


452 


Rocky  Mountain  Medical  Journal 


"In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 

7 to  14  days  after  treatment... ’’with 
"Prernarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Prernarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  followed  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Prernarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Prernarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Prernarin” 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as 
Conjugated  Estrogens  ( equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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ing  of  our  County  Medical  Society.  Later  in 
tne  spring  we  anticipate  a joint  banquet  with 
our  doctors.  The  membership  divides  equally 
to  hostess  the  dinners,  and  the  first  three  have 
included  an  authentic  Italian  spaghetti  meal,  a 
lovely  old-fashioned  buffet  supper  “country 
kitchen”  style,  and  a novel  Chinese  chow  mein 
feast.  Group  sociability  with  a pleasant  meal 
to  start  the  evening  is  heightened  and  gratifying. 

A privileged  beginning  to  the  year  was  en- 
couraging inasmuch  as  we  welcomed  our  Presi- 
dent, Mrs.  Heinz,  as  a guest  at  the  first  meeting 
in  October.  Endeavoring  to  follow  her  stress 
on  being  an  educational,  medically  minded 
group  and  more  than  a social  group,  our  meet- 
ings and  members  are  continuously  more  alerted 
to  the  matters  of  nurse  recruitment,  health 
education,  and  public  relations. 

Representatives  were  sent  to  each  of  three 
meetings  of  the  Tri-County  District  Health  De- 
partment and  Tuberculosis  Associations  in 
Health  Orientation  study,  September  29,  Oc- 
tober 6 and  13.  Several  of  our  group  actively 
participate  along  with  their  husbands  in  Arapa- 
hoe County  Public  Health  Council  meetings 
and  activities  and  Tri-County  Health  Unit  ac- 
tivities. We  have  evidenced  our  interest  in 
matters  of  health  by  attendance  at  P.T.A.’s, 
women’s  organizations  and  lay  groups  where 
health  problems  are  discussed.  Our  member- 
ship was  advised  of  the  Pepper  and  Stassen 
radio  debate  on  the  American  Forum  of  the  Air 
recently,  which  stimulated  discussion  at  our 
following  meeting. 

Contributions  to  our  Loan  Closet  are  enlarged 
regularly  as  needs  increase  and  supplies  need 
replacement.  The  closet  is  an  established  health 
contribution  to  the  community. 

At  the  November  meeting  we  started  a ques- 
tion and  answer  period  of  discussion  on  the 
National  Education  Campaign  pamphlet  on  Com- 
pulsory Health  Insurance  vs.  Health — the  Ameri- 
can Way — to  add  to  our  factual  knowledge  on 
the  national  problem.  This  discussion  will  con- 
tinue through  the  year. 

A report  given  by  one  of  our  members  who 
attended  the  American  Cancer  Society  meeting 
in  Denver  stimulated  an  enthusiastic  decision 
to  contribute  $30.00  for  seven  bed  trays  to 
Sands  House,  Denver,  as  a Christmas  gift — and 
to  contribute  more  white  goods  for  bandages, 
as  well  as  our  services  in  sewing  the  dressings, 
which  we  did  at  our  January  meeting.  This 
activity  will  also  continue. 

The  January  meeting  also  included  a program 
of  two  sound  films.  One  on  “Colorado  Carna- 
tions” for  our  pleasure  brought  to  mind  our 
local  industry  which  is  gaining  national  recogni- 
tion. The  other  was  our  preview  of  the  “Girls 
in  White”  film,  which  through  the  effort  of  our 
Education  Chairman  is  being  shown  in  our 
county  high  schools  during  this  and  the  last 
several  weeks.  Two  R.N.s  of  our  group  have 
taken  their  time  to  accompany  the  film  at 
these  showings  and  talk  to  the  girls  on  nursing. 
With  our  concerted  effort  on  nurse  recruit- 
ment, a health  fund  contribution  of  $50.00  was 


sent  to  the  State  Treasurer  in  advance  of  this 
meeting. 

This  year’s  Hygeia  Chairman,  through  per- 
sonal contact  with  each  member  of  the  Aux- 
iliary, met  the  subscription  campaign  with  a 
total  of  twenty-nine  subscriptions,  121  per  cent 
of  the  Arapahoe  County  quota  of  twenty-four. 
Our  annual  gesture  of  placing  the  health  maga- 
zine in  county  high  schools  increased  to  five 
schools  this  year — Englewood,  Littleton,  Aurora, 
Castle  Rock  and  Parker. 

At  the  mid-year  point  in  Auxiliary  activity, 
a committee  of  our  members  served  at  registra- 
tion desks  at  both  hotels  under  the  chairman- 
ship of  Mrs.  S.  P.  Esposito,  who  is  also  your 
State  Finance  Chairman.  Our  Mrs.  J.  C.  Wieden- 
mann  serves  as  State  Treasurer  and  Mrs.  Homer 
B.  Catron,  1947-48  State  Past  President,  now 
serves  on  the  State  Health  Education  Committee. 

For  the  pleasant,  willing  helpfulness  of  our 
Auxiliary  members,  I am  personally  grateful, 
and  with  their  continued  support,  we  hope  to 
finish  the  year  at  least  deserving  “A”  for  our 
effort  in  Arapahoe  County. 

MRS.  JOHN  SIMON,  JR.,  President. 


MID-YEAR  REPORT  OF  LARIMER  COUNTY 
MEDICAL  AUXILIARY 

The  Larimer  County  Medical  Auxiliary  has 
had  three  meetings  and  is  to  have  one  more 
in  May.  The  average  attendance  has  been 
around  twenty-five.  There  are  thirty-three  reg- 
ular members,  six  courtesy  members,  and  three 
prospective  members  on  our  list  besides  the 
wife  of  the  Resident  at  the  Larimer  County 
Hospital. 

There  has  been  a report  on  legislation  at  each 
meeting.  The  Constitution  and  By-Laws  of  the 
County  Auxiliary  have  been  coordinated  with 
those  of  the  state.  The  Larimer  County  Medical 
Auxiliary  President,  being  also  the  Larimer 
County  P.T.A.  Health  Chairman,  has  been  in 
a position  to  suggest  programs  of  an  educational 
nature  regarding  socialized  medicine. 

The  Larimer  County  Medical  Auxiliary  Presi- 
dent, being  also  the  wife  of  the  Publicity  Chair- 
man of  the  County  Society,  has  been  able  to 
coordinate  and  assist  in  the  publicity  of  the 
radio  series,  “Dr.  Tim,  Detective.”  This  was 
done  by  sending  copies  of  the  suggested  press 
notice  to  the  press  (with  the  consent  of  the 
local  radio  station)  and  to  every  school  principal 
and  P.T.A.  President. 

The  Larimer  County  Medical  Auxiliary  has 
contributed  $10.00  to  the  Health  Education  Fund 
and  has  appointed  Mrs.  Robert  L.  Schmidt  as 
its  representative  to  the  State  Student  Nurse  Re- 
cruitment Committee. 

We  are  looking  forward  to  the  pleasure  of 
having  the  State  Auxiliary  President  as  our 
guest  in  May. 

VIRGINIA  T.  ADAMS  (Mrs.  Blair), 

President,  Larimer  County  Medical  Auxiliary. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— - cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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Broad  Clinical  Acceptance 

Phospho-Soda  (Fleet)'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 

action -thorough,  but  free  from  disturbing  side  effects. 

Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

Pb  alpha -Sod©  is  a ipJytion  containing  in  each  TOO  cc.  sodiym  biphosphatt  48  Gm.  and 
jKkftttfli  Ilf  §»,  and.  'fioet'  ate  trad1®  marks  of 

C.  I,  ft#if  !&§* 

C.  B.  FLEET  CO.,  I NC.  • Lynchburg,  vi  rgi  n ia 


for  June,  1950 


455 


Advertisement 


From  where  I sit 
jby  Joe  Marsh 

His  Punch 
is  His  Signature 


NEW  MEXICO 

Medical  Society 


Obituary 

ROBERT  M.  FULWIDER,  M.D. 

Robert  M.  Fulwider,  M.D.,  Hot  Springs,  New 
Mexico,  died  May  5,  1950,  of  chronic  heart  condi- 
tion. Dr.  Fulwider  was  born  August  21,  1886, 
and  graduated  from  Starling-Ohio  Medical  Col- 
lege in  1912.  Dr.  Fulwider  has  practiced  as  a 
specialist  in  clinical  pathology  in  New  Mexico  for 
the  past  six  years. 


Auxiliary 


Was  on  the  train  up  to  Central  City 
the  other  day  and  when  the  conductor 
came  around,  I asked  him  why  their 
ticket  punches  make  such  odd-shaped 
holes  in  the  ticket. 

“Every  conductor  in  the  country 
has  a different  design  for  his  punch,” 
he  tells  me.  “Some  even  show  up  a 
fellow’s  preferences.  Now  take  mine. 
The  hole  looks  like  a beer  goblet.” 

Sure  enough!  Then  he  went  on  to 
say  that  the  punch  is  just  like  the 
conductor’s  personal  signature.  Makes 
it  easy  to  trace  tickets  ...  to  check  up 
if  something  happens. 

From  where  I sit,  even  though  your 
ticket  is  punched  differently  from  mine, 
it  still  gets  you  where  you’re  going. 
Just  like  people  with  their  opinions. 
You  might  like  coffee,  another  person, 
tea — and  I’ll  settle  for  a temperate 
glass  of  beer.  But  what  does  it  matter, 
so  long  as  we  respect  the  right  of  the 
other  to  have  tastes  and  opinions? 
We’re  all  trying  to  go  in  the  same 
direction— towards  a friendlier,  more 
pleasant  world  for  all  of  us. 


Copyright,  1950,  United  States  Brewers  Foundation 


NEW  MEXICO  AUXILIARY’S 
ANNUAL  MEETING 

One  of  the  highlights  of  the  Sixty-eighth  An- 
nual Meeting  of  the  New  Mexico  Medical  So- 
ciety was  the  reorganization  of  a State  Woman’s 
Auxiliary. 

Reorganization  was  effected  at  a meeting  of 
all  physicians’  wives  present  for  the  convention 
at  the  County  Court  House,  May  5,  in  Las 
Cruces.  Officers  elected  for  the  ensuing  year 
were:  Mrs.  Carl  Mulky,  Albuquerque,  Presi- 
dent; Mrs.  Philip  L.  Travers,  Santa  Fe,  Vice 
President;  Mrs.  C.  M.  Thompson,  Albuquerque, 
Corresponding  Secretary;  Mrs.  I.  J.  Marshall, 
Roswell,  Recording  Secretary;  and  Mrs.  Benja- 
min Barzune,  Eunice,  Treasurer. 

The  committee  appointed  by  the  President, 
Mrs.  Carl  Mulky,  to  draw  up  a Constitution 
and  By-Laws  for  the  State  Auxiliary,  consisted 
of  the  following:  Mrs.  L.  S.  Evans,  Las  Cruces; 
Mrs.  Louis  A.  McRae,  Albuquerque;  Mrs.  V.  E. 
Berchtold,  Santa  Fe;  Mrs.  Milton  Floersheim, 
Raton,  and  Mrs.  R.  P.  Waggoner,  Roswell. 


WYOMING 

State  Medical  Society 


Notice  to  All 
Wyoming  Members 

Official  notice  is  hereby  given,  as  required  by 
the  Constitution,  that  the  following  amendment 
will  be  voted  upon  at  the  Annual  Session  in 
September,  1950,  to  replace  the  present  Article 
IX  of  the  Society’s  Constitution: 

ARTICLE  IX— OFFICERS 

Section  1.  The  officers  of  this  association 
shall  be  a President,  a President-Elect,  a Vice 
President,  a Secretary,  a Treasurer,  and  five 
Councilors. 

Section  II.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  terms  of  the  Coun- 
cilors shall  be  for  five  years,  those  first  elected 
serving,  one,  two,  three,  four,  and  five  years, 
respectively.  After  the  adoption  of  this  section, 
one  Councilor  shall  be  elected  to  serve  five 
years.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 
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Resistant 

Bacterial  Infections 

AU  R EOMVC  IN 


Aureomycin  is  now  widely  used  for  the  treat- 
ment of  infections  that  have  proven  resistant  to 
other  chemotherapeutic  agents,  or  combinations 
of  such  agents.  Aureomycin  does  not  commonly 
provoke  resistance  in  bacteria,  and  its  ability  to 
penetrate  cell  membranes  and  diffuse  through 
the  body  fluids  assures  the  presence  of  the 
therapeutic  material  everywhere  it  is  needed. 

HYDROCHLORIDE  IEDERIE 


Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  African  tick- 
bite  fever,  acute  amebiasis,  bacterial  and  virus- 
like infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  gonorrhea 
resistant  to  penicillin,  Gram-positive  infections 
(including  those  caused  by  streptococci,  staph- 
ylococci, and  pneumococci),  Gram-negative 
infections  (including  those  caused  by  the  coli- 
aerogenes  group),  granuloma  inguinale,  H.  in- 
Jiuenzae  infections,  lymphogranuloma  venereum, 
peritonitis,  primary  atypical  pneumonia,  psit- 
tacosis (parrot  fever) , Q fever,  rickettsialpox, 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin,  tula- 
remia and  typhus. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  Cyantumd  COMPANY 

30  Rockefeller  Plaza,  New  York  20,  New  York 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


ALL 


/ PHYSICIAN$\ 
SURGEONS 

COME  FROM  V DENTISTS  J 


PREMIUMS 


ALL 

CLAIMS  < 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75  00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 


85c  out  of  each  $1.00  gross  income  Used  for 
members’  benefit 


$3 ,700,000.00  $ 1 6,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


UTAH 

State  Medical  Association 


John  Z.  Bowers 
Appointed  Dean 

Dr.  John  Z.  Bowers,  at  present  associated  with 
the  Atomic  Energy  Commission,  has  been  ap- 
pointed Dean  of  the  University  of  Utah  College 
of  Medicine.  He  will  fill  the  position  formerly 
held  by  Dr.  Richard  H.  Young,  who  left  Utah 
last  summer  to  become  Dean  of  Northwestern 
University  Medical  School  at  Chicago.  Dr. 
Bowers  is  expected  to  assume  the  deanship 
actively  on  November  1,  1950,  and  until  that 
time  Dr.  H.  L.  Marshall,  who  has  been  Acting 
Dean  since  the  departure  of  Dr.  Young,  will 
continue  in  his  present  position. 


Obituaries 

GEORGE  GILL  RICHARDS,  M.D. 

1883-1950 

Dr.  George  Gill  Richards,  360  A.  Street,  Salt 
Lake  City,  Utah,  died  suddenly  of  heart  disease 
while  attending  a convention  of  the  American 
College  of  Physicians  in  Boston,  Massachusetts, 
on  April  20,  1950. 

Dr.  Richards  was  born  September  5,  1883,  in 
Mendon,  Cache  County,  Utah.  He  was  edu- 
cated in  Salt  Lake  City  public  schools.  He 
attended  the  University  of  Utah  prior  to  enter- 
ing the  University  of  Chicago  in  1901.  In  1905 
he  was  graduated  with  a medical  degree  from 
New  York  University. 

Following  graduation,  Dr.  Richards  practiced 
with  his  father  in  Salt  Lake  City.  Later  he 
did  postgraduate  work  for  a year  in  Vienna, 
Austria. 

In  1915  he  helped  found  the  Salt  Lake  Clinic 
and  headed  its  department  of  Internal  Medicine 
until  his  death.  He  was  a staff  member  of  the 
Salt  Lake  City  Latter-Day  Saints  Hospital  for 
forty  years,  and  was  associate  clinical  professor 
of  medicine  in  the  University  of  Utah  since 
1943. 

Dr.  Richards  was  a fellow  of  the  American 
Medical  Association  and  served  a term  as  chair- 
man of  the  Section  of  Internal  Medicine.  He 
was  a fellow  of  the  American  College  of  Phy- 
sicians and  one  of  its  examiners  for  twelve 
years.  He  was  a member  of  the  American  Board 
of  Internal  Medicine.  He  belonged  to  the  Salt 
Lake  City  County  Medical  Society,  the  Utah 
Medical  Association,  and  the  Clinical  Society  of 
the  Pacific  Coast. 

Dr.  Richards  was  a member  of  the  Salt  Lake 
Rotary  Club,  the  Alta  Club,  the  Salt  Lake 
Country  Club  and  the  Flatrocks  Club. 

He  contributed  a number  of  articles  to  sec- 
tional and  national  medical  journals.  In  1949 
he  received  the  University  of  California  Medi- 
cal School’s  Gold  Headed  Cane  Award. 

He  was  married  to  Florence  Lott  Farnsworth, 
September  3,  1912.  She  died  in  1933.  In  1938 
he  married  Lacy  Farnsworth  who  survives  him. 
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Reduced  mortality  and  morbidity  have  led 
the  American  Heart  Association  study  group 
to  recommend  the  use  of  anticoagulants  as 
part  of  basic  therapy  “in  all  cases  of  coronary 
thrombosis  with  myocardial  infarction.”1 


thrombosis 


I 


KK3K 

■II11HIHII1I 


Upjohn 


3tedicine  . 


THE  UPJOHN  COMPANY,  KALAMAZOO  99.  MICHIGAN 


Long-acting  Depo* -Heparin  preparations 
meet  the  clinical  requirements  for  prompt 
and  readily  controlled  anticoagulant  effects 
in  the  treatment  of  coronary  heart  disease. 
Depo-Heparin  Sodium,  with  or  without  vaso- 
constrictors, provides  the  natural  anticoagu- 
lant in  a gelatin  and  dextrose  vehicle  to 
produce  anticoagulant  effects  for  24  hours  or 
longer  with  a single  injection. 

Methods  of  extraction,  purification  and  assay 
have  been  so  perfected  by  recent  investigations 
of  Upjohn  research  workers  that  Depo-Hepa- 
rin is  now  available  in  full  clinical  supply. 

1.  Wright , el  al:  Am.  Heart  J.  36,801  (Dec.)  1948. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


. Produced,  irith  cure  ...  Designed  for  health 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

The  Physicians  & Surgeons  Exchange 
965  Gas  & Electric  Bldg.  KE.  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Besides  his  widow  he  is  survived  by  one  son, 
Dr.  Harlow  Gill  Richards,  Salt  Lake  City,  and 
one  daughter,  Mrs.  Kenneth  L.  Burton,  Ogden, 
Utah. 


ARCHIBALD  LESLIE  HUETHER 
1892-1950 

Dr.  Archibald  Leslie  Huether  was  killed  in- 
stantly when  his  automobile  collided  with  a 
truck  at  Red  Rock,  Arizona,  on  April  24,  1950. 
He  was  en  route  from  a field  inspection  in  con- 
nection with  his  duties  as  Medical  Director  for 
the  Arizona  Crippled  Children’s  Program. 

Dr.  Huether  was  born  August  2,  1892,  at 
Walkerton,  Ontario,  Canada.  He  received  his 
B.A.  degree  from  Victoria  College,  Canada,  in 
1915.  He  was  graduated  from  the  University 
of  Toronto  Medical  School  with  the  degree  of 
M.D.  in  1920.  He  interned  in  the  Toronto 
General  Hospital.  From  1920  to  1924  he  held 
an  orthopedic  residency  in  the  Toronto  Hospital 
for  Sick  Children. 

Dr.  Huether  moved  to  Salt  Lake  City  in  1925 
and  became  Chief  Surgeon  of  the  Intermoun- 
tain Unit  of  the  Shriners  Hospital  for  Crippled 
Children.  This  position  he  held  along  with  his 
staff  membership  at  St.  Mark’s  Hospital  until 
he  moved  to  Arizona  in  1948. 

He  was  assistant  clinical  professor  of  ortho- 
pedic surgery  at  the  University  of  Utah  from 
1943  to  1946.  From  then  until  his  departure  in 
1948,  he  was  associate  clinical  professor  and 
chairman  of  the  division  of  orthopedic  surgery. 

Dr.  Huether  was  a member  of  the  National 
Foundation  for  Infantile  Paralysis,  and  was  on 
the  advisory  committee  for  the  Salt  Lake  Chap- 
ter since  1938.  He  belonged  to  the  American 
Academy  of  Orthopedic  Surgery,  the  American 
Medical  Association,  the  Utah  State  Medical 
Association  and  the  Salt  Lake  County  Medical 
Society. 

He  was  a member  of  the  Wasatch  Lodge  No. 
1,  A.F.&A.M.,  the  Utah  Consistory,  A&ASR,  in 
which  he  was  elected  to  the  33rd  Degree,  and 
of  El  Kalah  Temple  A.A.O.N.M.S.,  Salt  Lake 

City. 

He  was  married  to  Gladys  Lawrence  in  1925. 
He  is  survived  by  his  widow  and  four  daughters, 
Mrs.  Carol  Frody,  Chico,  California,  Martha, 
Joy  and  Laurine  Huether,  Phoenix,  Arizona. 


COURSE  IN  POSTGRADUATE 
GASTROENTEROLOGY 

The  National  Gastroenterological  Association 
announces  that  its  course  in  Postgraduate  Gas- 
troenterology will  be  given  at  the  Hotel  Statler 
in  New  York  City  on  October  12,  13,  14,  1950. 
The  course,  which  will  again  be  under  the  per- 
sonal direction  of  Dr.  Owen  H.  Wangensteen, 
Professor  of  Surgery,  University  of  Minnesota 
Medical  School,  will  cover  the  following  sub- 
jects: Diseases  of  the  Mouth;  Diseases  of  the 
Esophagus;  Peptic  Ulcer;  Diseases  of  the  Stom- 
ach; Diseases  of  the  Pancreas;  Cholecystic  Dis- 
ease; Psychosomatic  Aspects  of  Gastrointestinal 
Disease;  Diseases  of  the  Liver;  Diseases  of  the 
Colon  and  Rectum  and  other  miscellaneous  sub- 
jects including  Pathology  and  Physiology,  Ra- 
diology, Gastroscopy,  etc.  The  distinguished  fac- 
ulty for  the  course  has  been  chosen  from  medi- 
cal schools  in  New  York  City  as  well  as  out 
of  town.  For  further  information  and  enroll- 
ment write  to  the  National  Gastroenterological 
Association,  Dept.  GSJ,  1819  Broadway,  New 
York  23,  N.  Y. 
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When 

She's 

Tempted 

by  Forbidden  Foods 


So  she  weakens — she  goes  on  an  ice  cream  bender. 
Will  she  return  to  the  prescribed  course  of  calorie-counting,  or  will  this 
be  the  turning  point  when  many  physicians  prescribe  Desoxyn 
Hydrochloride?  There’s  good  reason  for  prescribing  Desoxyn — a little 
goes  a long  way.  Small  daily  doses  decrease  the  craving  for  food, 
increase  the  energy  output  and  impart  a feeling  of  well-being 
which  encourages  dietary  adherence. 

Smaller  dosage  is  possible  because  weight  for  weight  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines.  One  2.5-mg.  tablet 
before  breakfast  and  another  about  an  hour  before  lunch  is  usually 
sufficient.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  Investigators  have  shown,  too, 
that  Desoxyn  has  a faster  action,  longer  effect  and  relatively  few 
side-effects.  With  judicious  use  Desoxyn  is  safe,  simple  and  effective. 
Why  not  give  it  a trial?  On  it  may  lean  the  continued  n ft  . 
cooperation  of  a sweet-famished  obese  patient. 


TABLETS 

2.5  mg.  and  5 mg. 


ELIXIR 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 


AMPOULES 

20  mg.  per  cc. 


PRESCRIBE 


DESOXYN 


Hydrochloride 


( Methamphetamine  Hydrochloride,  Abbott) 
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COLORADO 

Medical  School  Notes 

COURSE  IN  CYTOLOGIC  DIAGNOSIS 
OF  CANCER 

A course  in  Exfoliative  Cytology  for  the  diag- 
nosis of  cancer  by  the  smear  technic  will  be 
offered  at  the  University  of  Colorado  School  of 
Medicine  for  pathologists  and  qualified  physi- 
cians. The  course  will  meet  daily  for  two  weeks, 
beginning  July  24  and  ending  August  5,  1950. 
Material  from  the  different  systems  of  the  body 
will  be  available  for  study  with  correlation  of 
clinical,  x-ray,  and  pathologic  findings.  Mem- 
bers of  the  staff  of  the  Medical  School  and 
associated  hospitals  will  cooperate  in  the  con- 
duction of  the  course.  Tuition — $100.00. 

Physicians  interested  in  enrolling  in  the  course 
should  write  to  Walter  T.  Wikle,  M.D.,  Director 
of  Laboratory  of  Exfoliative  Cytology,  Univer- 
sity of  Colorado  School  of  Medicine,  4200  East 
Ninth  Avenue,  Denver  7,  Colorado. 


WJestern  IdewApaper  Idnion 

Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - • - 210  So.  Desplaines  St. 

And  33  Other  Cities 


+■ 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* ¥ + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

J 

ARGONAUT  HOTEL 


ANNUAL  SUMMER  CLINICS 

This  year  the  Annual  Summer  Clinics  of  the 
Children’s  Hospital  in  Denver  will  present  as 
guest  speakers  three  eminent  authorities  in  the 
pediatric  specialties: 

L.  Emmett  Holt,  Jr.,  Professor  of  Pediatrics, 
New  York  University  College  of  Medicine;  Mere- 
dith F.  Campbell,  Professor  of  Urology,  New 
York  University-Postgraduate  Medical  School; 
Thomas  H.  Lanman,  Clinical  Professor  of  Sur- 
gery, Harvard  University  Medical  School. 

Recent  advances  and  practical  pointers  in  the 
major  fields  of  pediatric  medicine  and  surgery 
will  again  be  emphaized.  The  Question  Hour, 
a feature  of  last  year’s  meeting,  is  being  con- 
tinued. The  registration  fee  is  $25.00  and  reg- 
istration may  be  completed  by  addressing  the 
Chairman,  Summer  Clinics,  Children’s  Hospital, 
Denver  5,  Colorado. 

Dates:  June  21,  22,  and  23. 


INDUSTRIAL  PHYSICIANS  MEET 

The  Western  Association  of  Industrial  Physi- 
cians and  Surgeons  invites  all  American  Medi- 
cal Association  members  to  attend  its  meeting 
on  Sunday,  June  25,  1950  (the  day  prior  to  the 
opening  of  the  A.M.A.  convention),  from  9:00 
a.m.  to  5:00  p.m.,  in  the  Curran  Theater,  455 
Geary  Street,  San  Francisco.  The  program  in- 
cludes: Tetanus  Prophylaxis  in  Previously  Im- 
munized Persons,  Rodney  R.  Beard,  M.D.;  Medi- 
cal Administrative  Problems  in  Workmen’s  Com- 
pensation Cases,  a panel;  A Rest  Regime  for 
Acute  Back  Sprain,  Christopher  Legge,  M.D., 
and  Harry  W.  Walker,  M.D.;  Psychosis,  A Side 
Door  Out  of  Industry,  Frank  Tallman,  M.D.;  and 
Job  Placement  in  the  Rehabilitation  of  Alco- 
holics, a panel. 


Programs  for  the  control  of  tuberculosis  among 
college  students  are  now  being  conducted  at  sev- 
eral hundred  institutions.  The  incidence  of 
tuberculous  infection  among  entering  students 
has  shown  a very  significant  decrease  during 
the  past  fifteen  years.  In  most  sections  of  the 
United  States  less  than  30  per  cent  of  under- 
graduate students  react  to  tuberculin  and  in 
many  areas,  less  than  20  per  cent. — H.  D.  Lees, 
M.D.,  Diseases  of  the  Chest,  May,  1949  . 
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Since  its  origin  in  1935,  Shadel  Sanitarium  has 
devoted  its  entire  efforts  to  the  treatment  and  rehabilita- 
tion of  alcoholics.  Due  to  their  development  and  constant 
improvement  of  treatment  by  conditioned  reflex  and  adjuvant 
methods,  Shadel  Sanitarium  has  returned  thousands  of  alco- 
holics to  normal  living. 

Our  object  is  cooperation  with  the  family  physician  to  map 
out  a definite  path  of  recovery  for  the  patient. 


SHADEL  SANITARIUM  • SPECIALISTS  IN  THERAPY  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  the  American  Medical  Association  • Member  of  the  American  Hospital  Association 


7106  Thirty-fifth  Avenge  Southwest,  SEATTLE  6,  WASHINGTON,  WEst  7232 


Cable  Address:  REFLEX 
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KE  4271  Burnace  Hadley 

OUT  PATIENT  HOTEL  SERVICE 
for 

CONVALESCENTS 
offered  by 

TOURS  HOTEL 

East  Colfax  at  Lincoln 
Denver,  Colorado 

60  Rooms  Free  Parking 

36  Baths  Nurse  Escort 


yilba  T)airy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

& 

Phone  1101  Boulder,  Colo 


MEDICAL  CENTER 
PHARMACY 

Located  in  the  New  Medical  Building 

3701  East  Colfax  DExter  5467 

DENVER,  COLO. 

Prescriptions  and  Medical  Supplies 

Wm.  K.  VAN  SANT,  Mgr. 

Free  Delivery 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 


dbeni/er  Suryicat .Supply  (Company 

"For  better  service  to  the  profession ." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XX  HI  JUNE,  1950  No.  6 

After  many  years  of  observation  and  careful  experi- 
mentation, BCG  vaccine  is  now  being  recommended  in 
this  country  for  use  with  certain  population  groups  as 
a protection  against  tuberculosis.  The  Public  Health 
Service  is  now  ready  to  issue  licenses  tor  the  production 
and  distribution  of  BCG  vaccine  t.-  physicians. 


BCG  VACCINATION 
Calmette  and  Guerin 

The  initials  BCG  stand  for  Bacillus  of  Calmette  and 
Guerin.  It  was  named  for  the  two  French  scientists 
who,  using  a potent  bovine  strain  of  tubercle  bacillus 
isolated  in  1902,  were  able  to  show  a sharp  reduction 
in  virulence  of  the  organism  after  repeated  passage  on 
an  artificial  medium.  This  finding  led  them  to  consider 
the  possibility  of  further  reducing  the  virulence  of  the 
strain  in  order  to  develop  a living  vaccine  which  by 
causing  a mild  and  harmless  infection  would  protect 
human  beings  against  the  invasion  of  more  virulent 
organisms. 

In  1908,  Calmette  and  Guerin  announced  that  they 
had  developed  a strain  of  bovine  tubercle  bacilli  which 
had  no  virulence  for  cattle.  Twelve  years  later,  they 
reported  that  this  BCG  culture  was  harmless  to  man. 
Later  studies  of  groups  vaccinated  with  BCG  confirmed 
this  and  showed  a lowered  illness  rate  and  death  rate 
for  tuberculosis  over  varying  periods  of  time  in  these 
groups. 

This  certainty,  however,  was  not  immediately  reached. 
Lack  of  proper  controls  during  the  earlv  work  done 
with  this  vaccine,  together  with  the  difficulty  of  main- 
taining the  fixed  non-virulent  strain  ot  the  tuber.le 
bacillus,  retarded  its  widespread  use.  Over  the  years, 
the  resistance  to  the  use  of  BCG  has  been  partially 
conquered,  and  it  is  now  widely  accepted  as  an  effective 
tool  when  used  in  conjunction  with  other  technics  of 
tuberculosis  control. 

Misunderstandings 

Certain  misconceptions  about  the  use  of  BCG  vaccine 
still  persist.  First  of  all,  the  vaccine  is  given  only  to 
those  persons  who  are  negative  reactors  to  the  tuberculin 
test.  Over  many  centuries,  the  human  race  has  become 
fairly  resistant  to  tuberculosis.  The  majority  of  persons 
sooner  or  later  become  infected  with  tubercle  bacilli 
and  are  positive  reactors  to  the  tuberculin  test.  They  do 
not,  however,  in  the  vast  majority  of  instances,  develop 
real  tuberculous  disease.  Although  a certain  immunity 
is  gained  through  infection  with  the  disease  germ,  a 
chance  infection  with  virulent  germs  is  not  a satisfactory 
method  of  immunization.  An  infection  with  a mild 
and  harmless  strain  of  tubercle  bacilli  can  be  overcome 
by  protective  antibodies  which  may,  in  time,  combat  a 
future  invasion  of  virulent  germs.  BCG  vaccine  is  de- 
signed to  strengthen  resistance  and  thereby  protect 
against  a disease  that  might  otherwise  be  disabling  or 
fatal. 

Groups  to  Be  Vaccinated 

Public  health  authorities  consider  it  wise  to  confine 
BCG  vaccination  to  groups  such  as  nurses,  medical 
students,  and  hospital  personnel  who  are  occupationally 
exposed  to  tuberculosis  and  to  those  who  will  be  in 
direct  contact  with  a person  who  has  an  open  case 
of  tuberculosis. 

Vaccination  is  not  undertaken  when  general  weakness, 
minor  infections,  measles,  whooping  cough,  eczema  or 
furunculosis  are  encountered.  BCG  vaccination  is  not 
combined  with  vaccinations  against  other  infectious 
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diseases  such  as  smallpox,  diphtheria,  typhoid  fever 
or  tetanus. 

BCG  Is  No  Cure 

BCG  is  a preventive  measure,  not  a cure  or  a method 
of  treating  tuberculosis,  and  is  used  always  as  an  adjunct 
to  other  methods  of  controlling  the  disease.  Finding 
cases,  isolating  and  treating  them,  rehabilitating  and 
returning  them  to  normal  lives  are  the  principal  methods 
of  fighting  this  disease.  BCG  can  reduce  the  number 
of  persons  who  will  become  tuberculous,  but  it  can 
in  no  wav  assist  in  fighting  the  disease  after  it  has 
been  contracted. 

Duration  of  Protection 

At  the  present  time  it  is  not  possible  to  say  that  BCG 
provides  immunity  over  any  definite  number  of  years. 
Research  will,  doubtless,  provide  us  with  reassuring 
answers  in  the  future. 

How  Vaccination  Is  Done 

BCG  vaccination  should  be  done  only  bv  those  physi- 
cians who  have  observed  the  technic.  Four  methods 
of  administering  BCG  vaccine  are  in  use. 

Birkhaug’s  Method 

Birkhaug’s  method  employs  a spring-actuated  38 
needle  instrument  that  performs  a multiple  puncture 
vaccination  with  one  downward  action.  A 4 x 4 centi- 
meter piece  of  sterilized  thin  paper  or  cellophane  is 
moistened  on  both  sides  with  BCG  vaccine  and  placed 
on  the  ether-cleansed  skin.  The  skin  is  held  taut.  The 
head  plate  is  evenly  pressed  against  the  paper,  and  the 
trigger  is  pushed.  The  needle  points  become  coated 
with  the  vaccine  as  they  perforate  the  paper  and  enter 
the  skin. 

Rosenthal's  Method 

With  Rosenthal’s  method,  the  physician  draws  the 
required  quantity  of  vaccine  into  a syringe  with  a 19- 
gauge  needle.  The  skin  is  kept  taut  and  three  or  four 
drops  of  vaccine  are  placed  over  the  ether-cleansed  area 
of  the  arm  or  thigh  and  spread  evenly  with  the  side  of 
the  needle  over  a small  area.  Twenty  to  forty  pressure 
punctures  in  four  or  five  rows  about  a half  centimeter 
apart  are  then  made,  and  the  vaccine  is  rubbed  gently 
over  the  punctured  area  with  the  side  of  the  needle. 
Scarification 

When  the  scarification  method  is  used,  the  ether- 
cleansed  area  of  the  skin  is  not  punctured,  but  three 
or  four  short  linear  scarifications  are  made  across  the 
drops  of  the  vaccine  either  with  syringe  needle  or  a 
sewing  needle.  While  the  skin  is  held  taut,  the  vaccine 
is  rubbed  gently  over  the  area  with  the  side  of  the 
needle.  This  method  is  not  recommended  by  the  New 
York  State  Department  of  Health. 

Injection 

The  intracutaneous  method  requires  vaccine  which 
contains  1.0  milligram  of  microorganisms  per  milliliter 
instead  of  20  milligrams  as  used  in  the  other  methods 
of  vaccination.  The  outer  surface  of  the  left  upper 
arm  or  thigh  is  cleansed  with  ether  or  alcohol,  the  skin 
is  held  taut  and  0.1  c.c.  of  the  vaccine  is  injected  be- 
tween the  layers  of  the  skin  using  a tuberculin  syringe 
with  a fine  needle. 

BCG  Only  One  Tool  in  Tuberculosis  Control 

When  carefully  carried  on  by  experienced  physicians, 
BCG  vaccination  causes  no  untoward  reaction  and 
promises  to  protect  individuals  against  tuberculosis. 
When  used  as  a part  of  the  general  tuberculosis  control 
program,  BCG  provides  us  with  one  more  means  of 
attack  on  an  age-old  disease  enemy  of  mankind.  In 
the  war-devastated  countries  of  Europe,  the  World 
Health  Organization  is  pushing  forward  a mass  vaccina- 
tion, the  results  of  which  may  prolong  the  productive 
lives  of  many  persons  who,  without  such  protection, 
would  fall  victim  to  tuberculosis. 

BCG  Vaccination,  Howard  C.  Stewart,  M.D.,  N.  Y. 
State  Dept,  of  Health,  Health  News,  December,  1949. 


...  for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
H YFR  ECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$45°°  COMPLETE 

Write"  Hyfrecator  Folder" 
on  your  prescription  blank 
or  clip  your  letterhead  to 
this  advertisement.  Re- 
print of  Hyfrecator  tech- 
nics mailed free  on  request. 


HYFRECATOR  DEALERS 

Blair  Surgical  Supply  Company — Denver 
Physicians  & Surgeons  Supply  Co. — Denver 
Denver  Surgical  Supply  Company — Denver 
Pueblo  Surgical  Supply  Company — Pueblo 
New  Mexico  Chemical-Surgical  Co.,  Albuquerque 
Allied  Medical  Supply — Albuquerque 
Surgical  Supply  Center — Salt  Lake  City 
The  Physicians'  Supply  Company — Salt  Lake  City 


for  June,  1950 


465 


<*> <*> 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  Lakewood  436. 

T? 

Kincaid’s  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

4> — 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 
Phone  FRemont  2797 


Doyle's  Pharmacy 


^Jlie  /^articular  2)rug£jidt 


East  17th  Ave.  at  Grant  KE.  5987 
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SERVICES  OF  INDUSTRIAL  HYGIENE 
SECTION  AVAILABLE  TO  ALL 
PHYSICIANS 

The  principle  that  good  employee  health  is 
fundamental  to  increased  productivity  is  gener- 
ally accepted,  although  not  always  practiced. 
Good  health  obviously  means  less  lost  man 
hours.  For  workers,  it  means  fatter  pay  checks, 
increased  purchasing  power,  and  is  indeed  a 
guarantor  of  better  national  happiness.  One 
point  of  industrial  hygiene  is  the  promotion 
of  good  employee  health  through  the  coordina- 
tion of  findings  by  chemists,  engineers,  nurses 
and  physicians.  No  one  group  can  do  a worth- 
while job  independently. 

A growing  trend,  influenced  by  public  health 
practices,  has  been  evidenced  in  medical  de- 
partments in  industry.  Witness  the  interest  in 
the  engineering  methods  of  industrial  hygiene, 
health  examination  of  workers,  studies  in  sick- 
ness absenteeism,  tuberculosis,  syphilis  and  other 
disease  control  programs  in  industry.  Because 
this  viewpoint  is  essentially  that  of  disease  pre- 
vention, about  which  there  is  no  controversy,  it 
is  acceptable  to  all  parties  directly  or  indirectly 
concerned — the  workmen  who  are  primarily 
benefited,  employers  who  profit  by  the  reduc- 
tion of  lost  time  and  improvements  in  efficiency, 
the  medical  profession  whose  rights  are  con- 
served, and  the  general  public  whose  level  of 
health  is  raised.  In  these  fundamental  changes 
may  be  found  the  real  basis  for  the  increased 
interest  in  industrial  hygiene. 

It  would  require  several  volumes  to  discuss 
all  phases  of  industrial  hygiene.  However,  one 
phase  that  has  been  neglected  is  the  relationship 
between  the  state  industrial  hygiene  agency  and 
the  physician.  Fortunate  indeed  is  the  indus- 
trial hygienist  who  visits  a plant  that  has  a 
private  physician  consultant.  In  this  plant  are 
generally  found  well-kept  absentee  and  injury 
records,  so  that  it  is  possible  to  pre-determine 
the  departments  where  potential  health  hazards 
exist.  Here  also  it  is  possible  to  obtain  an 
accurate  description  of  conditions  and  symptoms 
so  that  less  time  is  spent  by  the  industrial 
hygienist  in  separating  important  from  non- 
essential  information. 

The  industrial  hygienist  is  well  aware  of  the 
value  of  the  plant  physician  to  occupational  dis- 
ease control.  However,  he  has  not  acquainted 
the  physician  with  the  service  and  assistance 
he  has  to  offer.  This  could  do  much  to  facilitate 
the  work  of  both  the  private  and  plant  physi- 
cian as  well  as  the  industrial  hygienist.  To  the 
private  physician  and  plant  physician  are  offered 
laboratory  service  to  assist  in  diagnosis.  Most 
of  this  is  specialized  determinations  done  by 
specially  trained  personnel.  Most  medical  prac- 
titioners can  ill  afford  to  waste  valuable  time 
searching  for  agencies  to  do  this  work.  The  im- 
portance of  laboratory  determinations  in  diag- 
nosis cannot  be  overemphasized  in  the  face  of 
the  number  of  occupational  diseases  that  exist 
unrecognized  as  such.  From  here,  then,  the  engi- 
neers study  the  conditions  that  cause  the  ex- 
posure and  make  recommendations  for  their 
elimination. 

The  services  of  the  Industrial  Hygiene  Section 
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WHEN  OBESITY 


JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


IS  A PROBLEM 

Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the  j 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 

j 

forward  and  the  shoulders  f 

4 

become  rounded.  Often  there  j 
is  associated  visceroptosis.  j 
Camp  Supports  have  a long  j 

history  among  clinicians  for  j 

their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of  I 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
visceraupward  and  backward.  j 

There  is  no  constriction  of  1 

• | 

the  abdomen,  and  effective  I 
support  is  given  to  the  spine. 
Physicians  may  rely  on  I 

the  Camp- trained  fitter  for  | 

precise  execution  of  all  in-  J 

structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”,  ! 

it  will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never  j 
sold  by  door-to-door  canvassers.  Prices  are  based  on  j 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Intensive  Course  in  Surgical  Technic,  Two  Weeks, 
starting  June  19,  July  24,  August  21.  Surgical  Technic,  Surgical 
Anatomy  and  Clinical  Surgery,  Four  Weeks,  starting  July  10, 
August  7,  September  11.  Personal  Course  in  General  Surgery,  Two 
Weeks,  starting  September  25.  Surgery  of  Colon  and  Rectum, 
One  Week,  starting  September  11.  Esophageal  Surgery,  One 
Week,  starting  October  16.  Breast  and  Thyroid  Surgery,  One 

Week,  starting  June  26,  October  2.  Thoracic  Surgery,  One 

Week,  starting  June  12,  October  9.  Gallbladder  Surgery,  Ten 

Hours,  starting  June  19,  October  23.  Fractures  and  Traumatic 

Surgery,  Two  Weeks,  starting  June  12,  October  9.  Basic  Prin- 
ciples in  General  Surgery,  Two  Weeks,  starting  September  11. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting  June  19, 
September  25.  Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
starting  September  18. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting  September  11. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  starting  October 
2.  Electrocardiography  and  Heart  Disease,  Two  Weeks,  starting 
July  17.  Gastroscopy,  Two  Weeks,  starting  July  17,  September  25. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting  October  16. 
informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  September  25. 
Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


Jke 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


of  the  State  Department  of  Public  Health  are 
available  without  charge  to  all  of  Colorado’s 
physicians. 


New  Books  Received 


Textbook  of  Bacteriology:  By  Joseph  M.  Dougherty, 

A. B.,  M.A.,  Ph.D.,  Dean  of  the  School  of  Science 
and  Professor  of  Bacteriology,  Villanova  College; 
Fellow  of  the  American  Association  for  the  Ad- 
vancement of  Science;  and  Anthony  J.  Lamberti, 

B. S.,  M.S.,  Instructor  in  Bacteriology  and  Para- 
sitology, Temple  University  School  of  Medicine; 
Formerly  Instructor  in  Bacteriology,  Villanova 
College;  Member  of  the  American  Public  Health 
Association.  Second  Edition.  With  141  Illustra- 
tions. The  C.  V.  Mosby  Company,  St.  Louis,  1950. 
Price,  $5.75. 


Water  and  Salt  Depletion:  By  H.  L.  Marriott,  C.B.E., 
M.D.,  F.R.C.P.  Middlesex  Hospital,  London,  Eng- 
land. Charles  C.  Thomas,  Publisher.  Springfield, 
Illinois,  U.S.A.  Price,  $2.00. 


Proctology  in  General  Practice:  By  J.  Pearman 
Nesselrod,  B.S.,  M.S.,  M.Sc.  (Med.),  M.D.,  F.A.C.S., 
F.A.P.S.  Associate  in  Surgery,  Northwestern  Uni- 
versity Medical  School;  Associate  Surgeon,  Divi- 
sion of  Proctology,  Evanston  Hospital,  Evanston, 
Illinois;  Certified  by  the  Central  Certifying  Com- 
mittee in  Proctology  (Founders’  Group)  of  the 
American  T?oard  of  Surgery;  Commander  (MC), 
USNR.  Illustrated.  W.  B.  Saunders  Company, 
Philadelphia,  London,  1950. 


Book  Reviews 

The  Physician's  Business;  Practical  and  Economic 

Aspects  of  Medicine:  By  George  D.  Wolf,  M.D., 
Assistant  Clinical  Professor  Otolaryngology,  New 
York  Medical  College;  Fellow,  New  York  Academy 
of  Medicine;  Fellow,  American  Medical  Associa- 
tion. Foreword  by  Harold  Rypins,  A.B.,  M.D.. 
F.A.P.C.  Third  Edition,  96  Illustrations.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  London,  Montreal. 
Price,  $10.00. 

Dr.  Wolf  seems  to  have  left  nothing  out  of 
the  economic  side  of  medical  practice.  This  book 
covers  from  internship  to  choosing  a location 
and  office  assistants.  He  also  covers  office 
technics,  insurance,  and  investments.  The  pro- 
visions of  Workmen’s  Compensation  and  the 
trends  of  socialization  of  medicine  are  given  and 
compared  to  the  socialized  medicine  as  now 
found  in  Europe  and  Russia.  It  is  a much- 
needed  book  on  a subject  not  usually  found  in 
medical  textbooks. 

GEORGE  E.  ORSBORN,  JR. 


An  Atlas  of  the  Blood  and  Bone  Marrow:  By  R.  Philip 

Custer,  M.D.,  Director,  Laboratories  of  the  Presby- 
terian Hospital  in  Philadelphia;  Assistant  Profes- 
sor of  Pathology,  The  University  of  Pennsylvania 
School  of  Medicine;  Consultant  of  the  Armed 
Forces  Institute  of  Pathology.  285  Illustrations, 
42  in  color.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1949. 

This  volume  will  certainly  become  a standard 
reference  work  for  hematologists.  Pathologists 
will  find  it  useful  in  comparing  fixed  tissue  sec- 
tions obtained  by  biopsy  of  marrow  with  smears 
made  from  marrow  aspiration  material.  There 
are  285  illustrations,  forty-two  of  which  are  in 
color.  Practically  all  of  the  illustrations  (ac- 
tually 274  in  number)  are  photomicrographs  of 
larger  fields  made  at  high  magnification  and  no 
better  illustrations  have  ever  been  published. 
The  accompanying  text  in  a pleasing  double-col- 
umn format  is  interspersed  with  the  appropriate 
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There's  no  point  in  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  is  the  purpose  of 
the  KELEKET  Service  man. 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  inspection  and 
adjustment,  accessory  installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
often,  as  much  as  you  need. 


Write  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 
Denver  11,  Colorado 
Telephone:  GLendale  4768 


for  June,  1950 
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illustrations  and  is  necessarily  brief  but  never- 
theless concise  and  contains  enough  essential 
information.  It  discusses  the  hemolytopoietic 
system  generally,  i.e.,  terminology,  hematopoi- 
esis and  normal  blood  and  bone  marrow.  Dis- 
orders of  the  blood  and  bone  marrow  comprise 
the  second  and  larger  part  of  the  book,  occupy- 
ing 276  of  the  312  pages. 

WILLIAM  A.  H.  RETTBERG. 


Bone  and  Joint  Radiology:  By  Emerik  Merkovits. 
M.D.,  formerly  Scientific  Collaborator  of  the  Cen- 
tral Radiologic  Institute  of  the  General  Hospital 
(Holzknecht-Institute),  Vienna;  Head  of  the  Ra- 
diologic Department  of  Elizabeth  Hospital  of  the 
City  of  Budapest;  Postgraduate  Lecturer  at  the 
Central  Radiologic  Institute  of  the  University  of 
Budapest;  Radiologist  of  the  Steiner  Cancer  Clinic, 
Atlanta,  Ga.  The  MacMillan  Company,  New  York, 
1949.  Frice,  $20.00. 

Dr.  Emerik  Merkovits  has  summarized  his  vast 
radiological  experiences  in  Europe  and  in  this 
country  in  a text  which  is  complete  and  succinct. 
The  introductory  chapters  of  his  book  contain  an 
excellent  review  of  the  anatomy  and  develop- 
ment of  bones  and  joints  and  a brief  summary 
of  our  knowledge  of  the  physiology  of  bonev 
The  first  part  of  the  book  describes  the  clinical 
and  radiological  findings  in  diseases  of  bones 
and  joints.  The  second  part  of  the  book  dis- 
cusses the  roentgen  anatomy  of  each  region  of 
the  skeletal  system  and  the  radiologic  findings 
in  the  injuries,  congenital  anomalies  and  dis- 
eases of  each  of  these  regions. 

The  outline  form  used  to  present  the  radio- 
logical findings  in  each  condition  saves  time  for 
the  reader  and  adds  to  the  completeness  of  the 
text.  The  author  has  compiled  many  tables 
which  have  obvious  value  in  problems  of  dif- 
ferential diagnosis.  A very  adequate  and  ex- 
cellent collection  of  radiographic  prints  has  been 
used  to  illustrate  the  text.  We  are  indebted 
to  the  author  for  producing  a volume  which  will 
serve  as  an  outline  of  the  subject  material  and 
a handy  reference  for  radiologic  diagnosis  in 
the  library  of  the  orthopedic  surgeon. 

MARTIN  E.  ANDERSON,  JR. 


Primer  oi  Allergy,  a Guidebook  for  Those  Who  Must 
Find  Their  Way  Through  the  Mazes  of  This 
Strange  and  Tantalizing-  State:  By  Warrent  T. 

Vaughan,  M.S.,  M.D.,  Richmond,  Virginia.  With 
Illustrations  by  John  P.  Tillery.  Third  edition. 
Revised  by  J.  Harvey  Black,  M.D.,  Dallas,  Texas. 
The  C.  V.  Mosby  Company,  St.  Louis,  1950.  Price, 
$3.00. 

“This  is  a guide  book  for  those  who  must 
find  their  way  through  the  mazes  of  this  strange 
and  tantalizing  state.”  It  is  a source  book  for 
the  patient  suffering  from  allergy  and  the  gen- 
eral practitioner  with  a limited  experience  in 
this  Held. 

This  primer  gives  the  fundamentals  of  allergy 
through  cartoons,  illustrations,  questions  and 
answers,  directions  and  instructions  to  the  pa- 
tients for  different  types  of  allergies.  In  ex- 
plaining the  state  of  allergy,  Drs.  Vaughan  and 
Black  give  an  allegory  which  is  well  worth 
reading  if  no  other  part  of  the  book  is  read. 

This  small  book  is  well  written,  and  I believe 
that  it  is  well  worth  the  time  of  any  physician 
to  read  it. 

WILLIAM  G.  BAKER. 


Brucellosis  (Undulent  Fever),  Clinical  and  Sub- 
clinical:  By  Harold  J.  Harris,  M.D.,  F.A.C.P.,  with 
the  assistance  of  Blanche  L.  Stevenson,  R.N. 
Foreword  by  Walter  M.  Simpson,  M.S.,  M.D., 

F.A.C’.P.  With  111  illustrations,  12  in  full  color. 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  York.  Second  Edition, 
Revised  and  Enlarged.  Price,  $10.00. 

“The  diagnosis  and  treatment  of  brucellosis 
have  become  as  proper  a specialty  as  is  syphil- 
ology  of  phthisiology.  It  is  deserving  of  devo- 
tion of  full  time  to  its  study  and  of  greater 
attention  in  the  curricula  of  schools  of  medicine.” 
The  above  quotation  from  the  preface  to  the 
second  edition  of  “Brucellosis”  by  H.  J.  Harris 
is  a fitting  introduction  to  his  book.  As  in  the 
first  edition  of  this  work,  Harris  has  presented 
a great  deal  of  the  world  literature  on  brucel- 
losis for  our  consideration;  he  has  also  pre- 
sented a remarkably  clear  and  readable,  as  well 
as  complete,  analysis  of  the  many  problems  in- 
volved in  the  etiology,  epidemiology,  prophy- 
laxis, diagnosis,  and  treatment  of  this  disease. 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Make  Our 
Doctors’  Lounge 
Your  Club 

You’ll  find  it  on  the  main  floor  . . . designed 
for  your  comfort.  Drop  in.  Rest . . . read  . . . 
smoke  ...  or  just  chat. 

If  you  like,  have  your  mail  addressed  c/o 
Philip  Morris  Doctors’  Lounge,  Civic  Audi- 
torium, San  Francisco. 

Ask  at  the  Lounge  for  any  service  that 
you  fancy.  We  can’t  promise  to  deliver,  but 
we  certainly  promise  to  try. 


Philip  Morris 

& CO.,  LTD.,  INC.,  IOO  PARK  AYE.,  NEW  YORK 


Be  sure  to  visit  the  Philip  Morris  Exhibit  . . . Space  H-2  and  l-l 
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The  chapters  devoted  to  epidemiology  and 
prophylaxis  are  particularly  thought  provoking 
and  should  lead  readers  to  a far  better  under- 
standing of  the  multiplicity  of  the  problems 
involved  in  both  the  management  and  the  con- 
trol of  brucellosis,  a disease  which  seriously 
affects  the  economic  life  as  well  as  the  health 
of  the  entire  country. 

The  presentation  of  the  problems  involved  in 
the  management  of  brucellosis  is  practical  and 
complete.  Harris’s  approach  is  fundamentally 
clinical  and  the  review  of  cases  observed  over 
many  years  can  be  of  real  aid  to  the  physician 
in  practice.  The  emphasis  on  the  fact  that 
brucellosis  may  be  manifested  by  and  in  any 
organ  or  group  of  organs  of  the  body  makes  a 
thorough  understanding  of  this  disease  manda- 
tory for  specialists  as  well  as  for  general  prac- 
titioners. Many  students  of  brucellosis  will  still 
disagree  with  Harris  in  the  emphasis  he  places 
on  the  opsonocytophagic  test  in  diagnosis  and  as 
a guide  to  theraperted  response,  and  will  argue 
that  he  himself  appears  to  discount  the  test  in 
those  cases  where  clinical  findings  are  contra- 
dictory to  the  test  results.  The  chapter  on 
“Psychological  Studies  in  Chronic  Brucellosis” 
is  of  considerable  interest,  negatively,  and  em- 
phasizes that  there  is  no  necessary  connection 
between  brucellosis  and  psychoneurosis  but  that 
the  management  of  either  condition  may  make 
the  approach  to  the  other  more  satisfactory. 

This  is  a thoughtful  book  on  a very  complex 
problem  and  deserves  reading  by  every  physician 
in  the  practice  of  medicine,  whatever  his  spe- 
cialty. 

MIRIAM  C.  BENNER. 


Medicine  on  the  March:  A Progress  Report  by  Mar- 
guerite Clark.  A Newsweek  Book.  Published  for 

Newsweek  by  Funk  & Wagnalls  Company,  New 

York.  Price,  $3.50. 

According  to  Mrs.  Clark,  the  author,  her  pur- 
pose in  writing  the  book  was  four -fold;  namely: 
(1)  to  convince  the  lay  public  of  the  magnitude 
of  the  medical  research  program  now  at  work 
in  the  fight  against  disease;  (2)  to  enable  the 
enlightened  patient  to  talk  more  freely  with  his 
doctor,  and  the  doctor  with  his  patient;  (3)  to 
provide  medical  educators,  public  health  authori- 
ties, and  hospital  administrators  with  an  up-to- 
the-minute  medical  resume,  and  (4)  to  give 
editors,  writers,  radio  commentators  and  public 
speakers  reliable  information  from  professional 
sources  as  a short  cut  to  more  intensive  re- 
search. She  has  undertaken  a colossal  task  even 
though  she  limited  herself  to  the  medical  prog- 
ress during  and  since  the  five-year  war  period. 
The  material  is  palatably  presented  and  repre- 
sents unlimited  labor.  Because  it  is  intended 
to  a great  extent  for  a lay  audience,  there  are 
times  when  the  scientifically  trained  reader  may 
feel  the  material  is  presented  somewhat  sensa- 
tionally. Perhaps  this  reviewer  is  unduly  skepti- 
cal, but  it  seems  hardly  possible  that  a slim 
volume  of  292  pages  of  easily  read  print  can 
have  a discriminating  study  of  the  advances  in 
each  of  the  fifteen  subjects  discussed  ranging 
as  they  do  through  high  blood  pressure,  heart 
disease,  cancer,  tuberculosis,  alcoholism,  allergy, 
epilepsy,  psychiatry,  mental  health  of  children, 
rehabilitation,  war  medicine,  poliomyelitis,  new 
drugs  and  technics,  maternal  and  child  health 
and  geriatrics. 

As  an  aid  to  the  practicing  physician,  the 
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Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


WESTERN  ELECTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


472 


Rocky  Mountain  Medical  Journal 


\ 


A Complete  Service 

FOR  THE  MEDICAL  AND  HOSPITAL  PROFESSION 


WELCH 


ALLYN 


ANOSCOPE 


Welch  Allyn  has  taken  the  initiative  in  pre- 
senting to  the  medical  profession  a set  of  well- 
lighted  anoscope  specula  as  attachments  to 
the  standard  battery  handle.  The  tapered 
obturators  and  specula  are  so  designed  that 
they  can  be  inserted  without  discomfort.  The 
specula  are  all  interchangeable  on  the  same 
light  carrier  and  can  be  readily  detached  for 
sterilization.  The  offset  obturator  handle  ring 
facilitates  insertion  and  allows  the  doctor  to 
manipulate  the  anoscope  with  one  hand,  leav- 
ing the  other  free  for  treatment.  Shadow-free 
and  brilliant  illumination  is  provided  by  the 
regular  WACO  No.  2 lamp.  These  specula 
are  available  in  small,  medium  and  large 
sizes  with  apertures  of  14mm.,  19mm.,  and 
22mm.,  respectively. 

No.  280  Any  size  speculum  complete 
with  obturator  and  light 
carrier $15.00 


No.  281  Any  size  speculum  with 

obturator  less  light  carrier..  10.00 
No.  282  Set  of  three  specula,  one 
light  carrier  and  medium 
handle  in  case 50.50 


SET  NO.  282 


WELCH  ALLYN 


DIAGNOSTIC  SET 


SET.  NO.  983 


Providing  the  general  practitioner  as  well  as  the 
specialist  with  a set  to  completely  cover  diag- 
nostic or  operating  procedure,  this  set  contains 
the  No.  110  ophthalmoscope.  No.  216  operating 
otoscope,  and  a set  of  new  Nylon  specula. 

Sets  are  provided  with  either  the  large,  medium, 
or  penlite-size  handle. 

The  No.  110  Ophthalmoscope  is  a May  type 
head  constructed  with  a prefocused  optical  system 
which  makes  it  unnecessary  to  adjust  the  instru- 
ment for  clear  focus.  It  is  also  provided  with  a 
patented  rotatable  unit  containing  standard,  pin 
hole,  and  slit  apertures,  as  well  as  "white  line" 
grid  and  red  free  filter.  The  pin  hole  aperture 
provides  a constricted  spot  of  light  permitting 
examination  through  small,  undilated  pupils.  The 
slit  aperture  assists  in  estimating  the  level  of 
various  areas  of  the  retina.  The  red  free  filter 
provides  a contrast  between  the  blood  vessels 
and  their  background.  The  "white  line"  grid  can 
be  used  to  determine  size  and  locate  accurately 
certain  lesions  observed. 

The  No.  216  Otoscope  has  a patented  rotatable 
speculum  holder  providing  greater  operating  space. 
No  set  screw  adjustments  are  necessary  and  pre- 
focused Waco  Bright  Light  lamps  provide  abun- 
dant illumination  at  the  distal  end  of  the  specu- 
lum. With  direct  illumination  there  is  no  light 
loss  from  prisms  or  projection  lenses. 

Set  No.  983  With  medium  handle $58.00 

Set.  No.  983  With  large  handle 60.50 
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DEEP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


book  would  be  more  valuable  in  the  form  of 
separate  pamphlets  on  any  one  subject  so  that 
the  proper  one  could  be  given  where  it  applied. 
Then,  too,  like  all  volumes  of  a factual  nature, 
by  the  time  the  book  is  published  much  of  its 
information  is  out-dated  or  in  doubt.  This  book 
was  published  in  May,  1949,  and  now,  one  year 
later,  some  of  the  procedures  reported  in  it  are 
already  abandoned  because  they  have  not  proved 
as  valuable  as  they  seemed  at  that  time.  No 
resume  can  be  “up-to-the-minute”  except  when 
published  in  a weekly  or  monthly  periodical, 
and  then  there  must  be  virtually  no  time-lag 
between  the  receipt  of  the  manuscript  and  the 
date  of  issuance  of  the  journel.  The  book  has 
an  excellent  index,  and  its  greatest  value  lies 
in  its  being  a springboard  from  which  to  start 
a bibliography  on  any  of  the  subjects  treated 
in  it. 

MINDELL  W.  STEIN. 


Helpful  Hints  to  the  Dlabetle:  By  William  S.  Col- 

lens,  B.S.,  M.D.,  Chief  of  the  Diabetic  Clinic,  Chief 
of  the  Clinic  for  Peripheral  Vascular  Diseases, 
Associate  Attending  Physician,  Maimonides  Hos- 
pital: Attending  Physican,  Metabolic  Diseases, 
Jewish  Sanitarium  and  Hospital  for  Chronic  Dis- 
eases, Brooklyn,  New  York;  Consultant  in  Meta- 
bolic Diseases,  Rockaway  Beach  Hospital,  New 
York  City:  and  Louis  C.  Boas,  A.M..  M.D.,  Chief 
of  the  Diabetic  Clinic,  Associate  Visiting  Phy- 
sician, Greenpoint  Hospital;  Associate  Physician, 
Metabolic  Diseases,  Jewish  Sanitarium  and  Hos- 
pital for  Chronic  Diseases;  Adjunct  in  Medicine, 
Beth  El  Hospital;  Assistant  Physician,  Maimonides 
Hospital,  Brooklyn,  New  York.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois.  U.S.A.  Price,  $3.00. 

Every  diabetic  patient  should  be  advised  to 
procure  a manual  on  diabetes  mellitus  written 
for  the  layman.  Most  familiar  of  such  publica- 
tions are  Joslin’s  “Diabetic  Manual”  and  Wilder’s 
“Primer  for  Diabetic  Patients.”  A new  addi- 


dorestro 

ESTROGENIC  SUBSTANCES 

(WATER-INSOLUBLE)  ‘ 

the  name  which  signifies 

• CONTROL 

• UNIFORMITY 

• MANUFACTURING 
EXCELLENCE 


D 


COUNCIL  ACCEPTED 


orsey 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Branches  at  Los  Angeles  and  Dallas 
MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


Estrogenic  Substances 
in  Persic  Oil 


#221,  1 cc. 

#226,  1 cc. 

#227,  10  cc. 
#228,  1 cc. 

#229,  VO  cc. 


. 5,000  Units 
.10,000  Units 
.10,000  Units 
.20,000  Units 
.20,000  Units 


Estrogenic  Substances 
Aqueous  Suspension 
#270,  10  cc.  . . 50,000  Units 


#247,  10  cc. 
#252,  1 cc. 

#272,  1 cc. 

#267,  10  cc. 


.20,000  Units 
.20,000  Units 
.10,000  Units 
. 10,000  Units 
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FITTING  AND  PROPER 


A Luzier  Service  is  more  than  a row  of  bottles  and  jars  on  your  dressing  table.  It  is  an  atti- 
tude toward  beauty.  We  believe  that  the  cosmetics  you  use  daily  must  be  chosen  with  great 
care  and  applied  correctly  to  give  you  the  utmost  benefit.  Would  you  buy  a dress  without 
trying  it  on?  Would  you  buy  a car  unless  you  knew  how  to  drive?  Why  buy  beauty  prepara- 
tions that  you  guess  you  need  and  you  think  you  know  how  to  use?  Replace  your  beauty 
problems  with  a beauty  plan.  There  is  a Cosmetic  Consultant  in  or  near  your  community 
who  will  be  happy  to  give  you  a "fitting" — that  is,  to  help  you  determine  your  cosmetic 
requirements — and  show  you  the  proper  way  to  use  Luzier's  Fine  Cosmetics. 


LUZIER’S  FINE  COSMETICS  AND 

Distributed  in  Colorado  by: 


PERFUMES 


BAKER  & BAKER 
346  Palmer  St. 
Delta 


ELIZABETH  HASKIN 
649  Adams  St. 
Denver 


CECILE  ARMSTRONG 
1352  Jasmine  St. 
Denver 


FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


JOYCE  KILGORE 
250  Collins 
Pueblo 


Distributed  in  Montana  and  Wyoming  by: 


MR.  W.  M.  HENLEY 
515  Avenue  E 
Billings,  Montana 


NELLYE  KNIGHT 
P.  O.  Box  156 
Casper,  Wyoming 

Distributed  in  Utah  by: 


WHITNEY  & WHITNEY  CAROL  HOLT 
1086  East  21st  So.  936  So.  12th  East 

Salt  Lake  City  Salt  Lake  City 

Phone  8-5810  Phone  5-8633 


PHIL  & FERN  PLILEY 
P.  O.  Box  902 
Laramie,  Wyoming 


HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


RAWSON  and  RAWSON  MAE  FARMER  ALICE  QUINN 

Box  649  97  North  Grant  St.  248-5th  Ave. 

Provo,  Utah  Midvale  Price 

Phone  436-W 


WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2- 1 820 


FRANK  C.  WHITE 

Box  908 

Ogden 

Phone  4-0717 
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American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


tion  to  the  field  is  “Helpful  Hints  to  the  Dia- 
betic” by  Drs.  Collens  and  Boas.  This  135-page 
book  has  sixty-four  illustrations,  twenty-one 
tables,  and  a glossary.  The  choice  of  topics  in  the 
question  and  answer  section  is  based  on  every- 
day experience.  The  chapter  on  the  technic  of 
insulin  administration  includes  diagrams  on  the 
use  of  Busher  automatic  injector.  Considerable 
space  is  devoted  to  examples  and  discussion  of 
nostrums  and  patent  medicines  for  diabetes. 
The  directions  on  page  76  for  using  insulin  mix- 
tures might  well  be  elaborated  upon  in  future 
editions.  The  emphasis  upon  one  proprietary 
brand  of  insulin  in  the  pictures  on  page  60 
seems  questionable  economy  in  publication;  how- 
ever, the  statement  is  made  on  page  111  that 
there  is  no  difference  in  the  action  of  insulin 
from  different  manufacturers.  The  authors’  pro- 
fessional textbook,  “The  Modern  Treatment  of 
Diabetes  Mellitus,”  has  found  a place,  as  will 
this  companion  book  of  helpful  hints. 

PAUL  M.  CLARK. 


WANTADS 


EXCEPTIONAL  GOOD  LOCATION  for  surgeon  or 
general  practitioner.  Good  hospitals.  Attractive 
office.  Fine  people.  Will  introduce,  small  con- 
sideration. Available  immediately.  Box  24,  Rocky 
Mountain  Medical  Journal. 


YOUNG  INTERNIST,  to  finish  residency  Board  re- 
quirements December,  1950,  desires  assistantship, 
association  with  individual  or  group  or  location  for 
private  practice  in  Rocky  Mountain  area.  Box  21, 
Rocky  Mountain  Medical  Journal. 


REGISTERED  X-RAY  TECHNICIAN  desires  perma- 
nent position.  Four  years’  x-ray  experience.  Lois 
Jean  Hatch,  1361  Lafayette.  MAin  9095. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 

• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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1625  Simms  Street 
Denver  14,  Colo. 


OLSSEN’S 


DEAR  DOCTOR: 

We  know  that  you  want  the  best  for  your  aged  patients.  We 
sincerely  believe  we  have  the  most  Beautiful  Convalescent  Home 
in  the  Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most  modern  and 
sanitary  kitchen. 

Your  patients  will  get  excellent  care  under  the  best  of  condi- 
tions. We  have  had  years  of  experience  in  this  field  and  invite 
your  inspection  at  any  time.  We  are  proud  of  our  institution  and 
the  individual  care  given  our  patients.  Truly  an  exclusive  home 
for  the  aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

phone  Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Lakewood  Very  sincerely, 

1922  Dorothy  B.  Olssen 
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Doctor  . . . 


Here  are  two  great  Spot  Tests  that  simplify  urinalysis. 


GALATEST 

The  simplest,  fastest  urine 
sugar  test  known. 


A LITTLE  POWDER 

A LITTLE  URINE 


ACETONE  TEST 

(DENCO) 

For  the  rapid  detection  of  Acetone  in  the 
urine  or  in  blood  plasma. 


COLOR  REACTION  IMMEDIATELY 


Galatest  and  Acetone  Test  (Denco)  . . . Spot  Tests  that  require  no  special 
laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat.  One  or 
two  drops  of  the  specimen  to  be  tested  are  dropped  upon  a little  of  the 
powder  and  a color  reaction  occurs  immediately  if  acetone  or  reducing  sugar 
is  present.  False  positive  reactions  do  not  occur.  Because  of  the  simple  tech- 
nique required,  error  resulting  from  faulty  procedure  is  eliminated.  Both  tests 
are  ideally  suited  for  office  use,  laboratory,  bedside,  and  "mass-testing.” 
Millions  of  individual  tests  for  urine  sugar  were  carried  out  in  Armed  Forces 
induction  and  separation  centers,  and  in  Diabetes  Detection  Drives. 


BIBLIOGRAPHY 

Joslin,  E.  P. , et  al. : Treatment  of 
Diabetes  Mellitus,  8 Ed.,  Phila., 
Lea  & Febiger,  1946,  p.  241,  247. 

Lowsley,  0.  S.,  and  Kirwin,  T.  J. : 
Clinical  Urology,  Vol.  1,  2 Ed., 
Balt.,  Williams  & Wilkins,  1944, 
p.  31. 


The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco)  have 
been  well  established.  Diabetics  are  easily  taught  the  simple  technique.  Ace- 
tone Test  (Denco)  may  also  be  used  for  the  detection  of  blood  plasma  acetone. 


Duncan,  G.  G. : Diseases  of  Metabo- 
lism, 2 Ed.,  Phila.,  W.  B.  Saun- 
ders Co.,  1947,  p.  735,  736,  737. 


Write  for  descriptive  literature. 

THE  DENVER  CHEMICAL  MFC.  CO.,  INC. 
163  Varick  Street,  New  York  13,  N.  Y. 


Stanley,  Phyllis:  The  American  Jour- 
nal of  Medical  Technology,  Vol.  6, 
No.  6,  Nov.,  1940,  and  Vol.  9, 
No.  1,  Jan.,  1943. 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 


50  t/jeari  of?  £th  leal  Prei  crip  lion 
Service  to  the  &L)octorA  oj?  (Cheyenne 

k 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 


Almay  Cosmetics 


CHEYENNE,  WYOMING 


MALONE  DRUG  CO. 

New,  Modern,  Drug  Store  Service 

PRESCRIPTIONS  A SPECIALTY 
FREE  DELIVERY 

100  So.  Broadway  SPruee  6226 

Denver,  Colorado 


^)wd£i^d/rui 

NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Untonditionally  Guaranteed ! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions., 

At  reliable  surgical  appliance,  /^l  . tlS 

drug  and  dept,  stores  everywhere.  [ 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 
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TRAOEMAJK  SEC.  U.5.  PAT.  0?F. 

VAGINAL 
JELLY 


PROVIDES  PROTECTION  WITHOUT  IRRITATION 


Evidence  obtained  by  direct-color  photog- 
raphy shows  that  the  cervix  remains 
occluded  for  as  long  as  ten  hours  after  an 
application  of  “RAMSES”*  Vaginal  Jelly. 

“RAMSES”  Vaginal  Jelly  immobilizes 
sperm  in  the  fastest  time  recognized  under 
the  authoritative  Brown  and  Gamble 
method  of  measuring  the  spermatocidal 
power  of  vaginal  jellies  or  creams.  This  has 
been  established  by  repeated  tests  for 
spermatocidal  activity  conducted  by  an 
accredited  independent  laboratory. 

Clinical  observation  of  patients  receiving 


daily  applications  of  “RAMSES”  Vaginal 
Jelly  for  three- week  periods  reveals  no  evi- 
dence of  irritation  or  other  untoward  effect. 

“RAMSES”  Vaginal  Jelly  is  acceptable  to 
even  the  most  fastidious  patient  because 
it  provides  efficient  protection  without 
leakage  or  excessive  lubrication.  It  is  avail- 
able at  all  pharmacies  in  regular  and  large 
tubes;  the  regular  tube  is  also  available  in 
a package  containing  a measured  appli- 
cator. 

active  ingredients:  DodecaethyleneglycolMono- 
laurate  5%,  Boric  Acid  1%,  Alcohol  5%. 


gynecological  division 

423  West  55th  Street,  New  York  T9,  N.  Y. 


qualify  first  since  1883 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid , In c. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

A 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

W e Recommend 

EARNEST  DRUG  COMPANY 

■ l IS  HAY  DEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor " 

22  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

763  South  University  Boulevard 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store " 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

% 

Call  SP.  3445 

DOWNING  and  ALAMEDA 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biolcgicals  and  Pharmaceuticals 

Free  Deliveries 

1400  E.  18th  Ave.  KE.  4811 

Corner  E.  18th  Ave.  and  Humboldt  St. 

We  Welcome  Your  Patronage 

ROBERTS  PHARMACY 

East  23rd  Ave.  at  Oneida  St. 

Phones:  EAst  7783-EAst  7784 

D.  Lyall  Roberts,  Prop. 

We  Pick  Up  and  Deliver  Prescriptions 

Prompt  Free  Delivery  Service 

Our  Prescription  Stock  Is  Complete 

NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD.  Manager 

309-16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Proiession  Patronage 

22  Years  in  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

(New  Location) 

5070  Federal  Boulevard  Denver,  Colorado 
Phone  GRand  9832 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


HAVEN  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 

PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendale  5191 

We  Make  Free  Prescription  Deliveries 


North  Denver’s  Largest  Rx  Stock 

CALL  GRand  1321 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 
Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 
Any  Time 

WOODMAN  PHARMACY 
4400  Tennyson  Street 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

901  Downing  St.  Denver,  Colo. 

Phone  ALpine  4465 

Complete  Merchandise  Line 
Free  Delivery  on  Prescriptions 


East  Denver’s  Prescription  Drug  Store 


FRflNKLI^fei>i)RiJG  CQ 


Bert  C.  Corgan,  Prop. 

3401  FRANKLIN  STREET 
KEystone  7241 


OVERSTAKE’S  PHARMACY 

Gail  E.  Overstake 
Prescription  Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

We  Deliver 

1000  So.  Gaylord  — RAce  4401 


WALTERS  DRUG  STORE 
SOI  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  FRemont  5391 

J lAJid*  to  at  'WJeiis 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drags,  Cosmetics,  Magazine* 
Sundries  Excellent  Fountain  Service 

2850  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 
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Insert  needle  of  dispenser  and  slide  it 
forward  under  top  layer  of  skin  as  shown 
in  illustration  above.  Then  press  bulb 
firmly  with  thumb  and  forefinger.  Results 
for  diagnosis  show  in  30  to  60  minutes. 

* Colostrum  skin  test  for  pregnancy,  based  on 
discovery  of  Falls,  R.  H.,  Freda,  V.  C., 
and  Cohen,  FI.  FI.:  Am.  J.  Obst.  and  Gynec., 
41-431,  1941. 

Complete,  illustrated  instructions  provided 
with  each  Q-Test.  . 


GEO.  BERBERT 
& SONS,  Inc. 

1524  Court  Place 
Denver  2,  Colorado 


To  use,  simply  remove  tip 
protector  from  needle  (as  shown) 
and  place  dispenser 
on  forearm  as  shown  below. 


DISPENSER  for  the  Q-Test  makes  intradermal 
injection  easy  and  accurate.  Until  the  development 
of  this  special,  patented  dispenser  it  was  difficult 
accurately  to  inject  intradermally  1/50  cc.  primi- 
parous  colostrum  solution  as  required  by  the  Falls 
clinical  observations. 


ACCURACY:  Accuracy  of  97-7/10%  con- 
firmed by  hundreds  of  recent  clinical  tests. 

SPIED : Takes  only  seconds  to  perform; 
results  show  in  30  to  60  minutes. 


CONVENIENCE:  Easily  performed  in  phy- 
sician’s office;  requires  no  equipment, 
chemicals  or  bottles;  the  Q-Test  is  complete 
in  itself. 


ECONOMY:  Cost  per  test  lower  than  cost 
of  test  using  animals. 

PATIENT  REACTION:  Highly  favorable; 
results  with  first  office  visit. 


takes  only  seconds 

in  bnrfnrm 
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L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health;  R.  F.  Bell,  Louviers,  Chairman:  David  W.  Boyer. 
Pueblo;  Nicholas  S.  S.iliba,  Walrenburg;  George  W.  Bancroft.  Colorado 
Springs. 


Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 


Rehabilitation  and  Crippled  Children:  H.  C.  Hughes.  Denver,  Chairman; 
Lewis  Barhato,  Denver;  M.  G.  Nims,  Denver;  AV.  W.  Haggart,  Denver; 
R.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 


Mental  Hygiene;  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Afurphey, 

Denver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Alacomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953:  G.  P.  Lingenfelter,  Denver, 
Chairman.  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 


Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  Al.  L.  Phelps,  Denver. 


Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm.  Denver:  William  S.  Curtis,  Denver; 
Al.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed 


Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden,  1952;  J.  M. 
Lamme,  Walsenburg.  1952:  W.  W.  Haggart,  Chairman,  1951:  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951;  W.  H.  HaHey,  1950:  C.  F.  Hegner,  1950; 
R.  F.  Bell,  1950,  all  of  Denver;  D.  W.  McCarty,  Longmont,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco.  Vice  Chairman ; Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month ) . 

Delegate  tc  Colorado  Interprofessional  Council  (five  years) : L.  R. 

Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 

James  A.  Alatson,  both  of  Denver. 
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Fhe  Protein-Rich  Breakfast 
and  Morning  Stamina 


Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  of  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  .(2  2 Gm.  and  25  Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  “reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a time-honored  American  custom,  is  sound  nutri- 
tiotial  practice. 

*Orent-Keiles,  E.,  and  Hallman,  L.  F.:  The  Breakfast  Meal  in  Relation  to  Blood-Sugar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


for  July,  1950 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZBMAN,  MONTANA,  JULY  9-12,  1950 


OFFICERS,  1949-1950 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  • 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session.. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson.  Missoula. 

Vice  President:  F.  L.  McPhail,  Great  Falls. 

Secretary- Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1950:  Alternate,  Thomas  B.  Moore,  Kalispell,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W, 
Allard,  Billings:  H.  T.  Caraway,  Billings;  C.  H.  Fredriekkon,  Missoula: 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman:  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Gans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wernham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman:  J.  H.  Bridenbaugh.  Billings;  M.  0.  Bunts,  Kalispell;  P.  E. 
Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte.  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man ; C.  R.  Canty,  Butte;  R.  A.  Benke,  Kalispell;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox.  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls, 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falls,  Chairman;  L.  A. 
Barrow,  Billings;  L.  W.  Brewer,  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
Billings;  R.  E.  Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Friden,  Great  Fans;  D.  L.  GiUespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  Terrill,  Galen. 

Fracture  anu  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 

L.  W.  AllarJ,  Billings ; J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls;  J.  C.  Wolgamot,  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 
R.  E.  Brogan,  Billings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker.  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie, 
Butte;  J.  3.  Gilson.  Great  Falls;  H.  W.  Gregg.  Butte;  Elizabeth  Grimm, 

Billings;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee:  Thos.  F.  Walker,  Great 
Fans,  1950;  John  E.  Hynes,  Billings,  1951;  F.  K.  Waniata,  Great  Falls, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 
SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  BiUings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  KalispeU;  T.  M.  Keenan, 

Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas.  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 
E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls.  Chairman; 
R.  B.  Beans,  Great  Falls;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox, 
Missoula:  R.  S.  Leighton,  Great  Fails;  W.  W.  McLaughlin,  Great  Falls; 
Mary  Martin,  Billings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 
P.  T.  Spurclt,  Butte. 

Mental  Hygiene  Committee:  W.  S.  Wilder,  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  Billings; 

M.  A.  Shillington,  Glendive. 


Collection 

of  your 

Accounts 

All  reports  show  a trend  toward  slower  and 
months  ahead. 

harder  collections  in  the 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  De 

ntal  Association 

2106  Broadway  TAbor  2331 

Denver,  Colorado 
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Enlarge  Your  Experience 


YOUNG  DOCTORS- 


Broaden  your  professional  scope  with  one  to 
three  years  of  practice  in  military  medicine! 


Take  advantage  of  the  unequalled  opportunities 
for  modern  medical  practice  which  you  will  find 
today  in  America’s  peacetime  Air  Force. 


You  will  work  with  the  newest  and  finest 
equipment,  under  foremost  military  and  civilian 
members  of  the  medical  profession.  You  will  receive 
an  annual  salary  starting  at  $5,500,  plus 
numerous  additional  benefits. 


After  one  to  three  years  of  valuable  professional' 
experience,  you  may  decide  to  make  military 
medicine  your  career.  Or  you  may  return  to 
private  practice  far  better  prepared  by  your 
added  training  and  breadth  of  outlook. 

For  further  information,  write  to: 

THE  SURGEON  GENERAL,  U.  S.  AIR  FORCE, 
WASHINGTON  25,  D.  C. 


U.  S.  AIR  FORCE  MEDICAL  SERVICE 


for  July,  1950 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1949-1950 

President:  I.  J.  Marshall,  Roswell, 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs.  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  IV.  E.  Nissen, 
Albuquerque;  Halter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola;  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve:  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe.  Chairman:  Van  A.  Odie,  Roswell: 
J R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Berch- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M. 
Mortimer,  Las  Vegas;  G.  S.  Morrison,  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Milnear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton.  Tucumcari;  William  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque;  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 
Deming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer,  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 
Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Tbearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 
A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Pamall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors  (two-year  term) : C.  Pardue  Bunch,  Artesia;  H.  L. 
January,  Albuquerque;  Victor  E.  Berchtold,  Santa  Fe;  John  F.  Conway, 
Clovis.  (One-year  term) : H.  M.  Mortimer,  Las  Vegas;  W.  E.  Badger, 
Hobbs;  L.  .1.  Whitaker,  Deming;  Frank  Parker,  Gallup. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


CO 


Phone 
EAst  7707 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 

CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 


Kirkland,  Wash. 


Situated  one  mile  north  of  Juanita 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 


Attending  Physicians 

FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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HOLLAND- RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


for  July,  1950 


The  carefully  adjusted,  low  surface  tension  of  Koromex  Jelly  and  Cream, 
assures  even  spreading  over  the  entire  vaginal  mucosa.  This  results  in 
greater  penetration,  increased  barrier  action  and  faster  spermicidal  time 


SURFACE 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 

President:  Conrad  H.  Jenson,  Ogden. 

President-Elect:  V.  P.  White,  Salt  Lake  City 
Past  President:  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  J.  G.  Olson,  Ogden. 

Councilor,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Councilor,  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.H.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie. 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City;  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Osmann,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Cake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L,  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Salt  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen.  Provo;  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 

1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 

Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skofield, 
Salt  Lake  City:  W.  M.  Gorishek,  Standardville ; L.  K.  Cullimore,  Orem; 

Ray  H.  Barton,  Magma;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 

Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  MerriU,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nelson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  Gledhill,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelbeny,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 
Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  B.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbcnt,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 
Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmussen.  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 

Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  B.  P.  Middle- 
ton,  Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 
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D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 
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ACCESSORIES 

UPPLIES 

CATALOG 


TECHNICAL  EQUIPMENT  CORPORATION 
2548  West  Twenty-Ninth  Avenue 
Denver  1 1 , Colorado 

Please  send  me  by  return  mail  my  copy  of 
the  new  Keleket  X-Ray  Accessories  and 
Supplies  Catalog. 

Name 

Address 

City State 

Type  of  practice... . 

(please  mention) 


Golden  Anniversary  Edition 
COMPLETE  UP  TO  THE  MINUTE 
LATEST  INFORMATION  and  PRICES 
FOR  YOUR  EVERY  NEED 

From  exposure,  through  processing,  to  final  filing  . . . 
you'll  find  everything  you  need  in  X-Ray  procedure  illus- 
trated and  described  with  latest  prices  in  the  36  pages 
of  this  new,  most  complete  Keleket  X-Ray  Accessories 
and  Supplies  Catalog.  Actually,  hundreds  of  items  are 
shown  from  film  to  custom-built  tank  room 

installations — all  offering  genuine  economy.  Attach 
coupon  to  your  professional  letterhead  for  your  own 
free  copy. 

TECHNICAL  EQUIPMENT 
CORPORATION 

2548  West  Twenty-Ninth  Avenue 
Denver  1 1 , Colorado 
Telephone:  GLendale  4768 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  7,  8,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  ]*.  M.  Schunk,  Sheridan 

Secretary:  G.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  R.  Abby,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey, 

Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman.  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 

Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evans- 
ton; H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman, 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Peiton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councilors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  J.  AUegretti,  Cheyenne;  E.  J.  GuUfoyle, 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation : George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten.  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Bock 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  HeUeweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway.  Chairman, 

Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  T,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  Williams, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 
Rawlins;  District  3.  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 
Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle, 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 

Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoss  Taliaferro,  Children's  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley.  St.  Luke's 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 

Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membershio.  Sister  M.  Alphonsus,  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver:  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N. , Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman.  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 

Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver:  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson.  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  B. 
Prangley,  St.  Luke’s  Hospital.  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy.  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 

Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 

R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St. 
Luke's  Hospital.  Denver:  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Pr: mature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children's  Hos- 

pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D. , Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter- Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree— its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department, 

Ames  Company,  Inc.,  Elkhart,  Indiana. 


BILIARY  TRACT 
DISTURBANCES 


AMES  COMPANY,  INC, 
ELKHART,  INDIANA 

A.  ' * 


Decholin 

brand  of  dehydrocholic  acid 

3 % gr.  tablets  in  bottles  of  25,  100/50071000  and  5000. 
DechoUll  Sodium  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

Decholin  and  Decholin  Sodium , Trademarks  Reg.  U.S.  and  Canada 
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Another  Group 
Atvakens 

ANE  by  one,  and  sometimes  so  slowly  that 
” we  wonder  if  it  is  too  late,  the  major 
groups  of  American  citizens  are  awakening 
to  the  dangers  of  Big  Government.  Medi- 
cine was  one  of  the  slowest,  and  really 
“came  to”  only  when  its  own  house  was 
blasted  and  shaken  by  socialistic  bombs 
from  both  without  and  within.  At  last, 
medicine  has  developed  locally  and  nation- 
ally a group  of  public  service  and  public 
relations  programs  that  are  amazing  the 
rest  of  the  country. 

But  it  is  not  of  medicine  we  are  thinking 
just  now.  It  is  of  farming.  Do  farmers, 
as  individuals  or  as  groups,  have  public  re- 
lations problems?  Of  course  they  do,  but 
they  also  are  among  the  last  to  wake  up. 
The  National  Cotton  Council  of  America, 
with  headquarters  in  Memphis,  Tennessee, 
has  done  much  of  the  prodding.  The  Fed- 
eration of  Farm  Bureaus  and  the  National 
Grange  are  doing  their  part,  and  there  now 
is  hope  that  basic  agriculture  soon  will 
be  articulate  in  demanding  a retention  of 
free  enterprise,  a reduction  in  govertifrient 
cost  and  waste,  an  end  to  “free”  this  and 
“free”  that,  none  of  which  is  free. 

One  of  the  best  presentations  we  have 
read  is  the  preface  to  a new  book,  “Grass- 
roots Public  Relations  for  Agriculture,”  by 
Ed  Lipscomb,  Public  Relations  Director  for 
the  National  Cotton  Council.  We  recom- 
mend the  book  to  all  rural  physicians,  to 
all  their  agricultural  friends,  and  with  per- 
mission of  the  Cotton  Council  we  reprint 
the  book’s  preface  below: 

This  message  is  addressed  to  a relatively  small 
group  who  have  it  within  their  power  to  pre- 
serve and  protect  basic  Americanism  . . . the 
present  and  prospective  officers  of  county  and 
community  farm  organizations.  It  is  addressed 


to  the  sons  and  daughters  of  wilderness  carvers 
— to  men  and  women  who  value  individual 
dignity,  freedom,  and  opportunity  above  the 
palliatives  of  regimented  security  and  the  prom- 
ises of  political  planners. 

These  are  the  men  and  women  in  whose  hands 
rests  the  future  of  us  all.  They  are  the  last 
remaining  obstacle  in  the  path  of  those  who 
would  lead  America,  piece  by  piece  and  step 
by  little  step,  into  the  economic  twilight  of  a 
socialistic  state. 

The  process  these  farm  leaders  are  called  on 
to  fight  is  so  subtle,  and  its  selfish  appeals  are 
so  misleading,  that  the  average  man  in  the 
street  does  not  as  yet  realize  how  far  it  has 
progressed.  He  is  not  fully  aware  of  the  fact 
that  already  the  executive  branch  of  govern- 
ment is  dominated  by  an  alliance  of  profes- 
sional machine  politicians  and  professional  labor 
union  bosses  who  are  driving  straight  down  the 
ruts  made  by  their  British  counterparts.  He  has 
not  sensed  the  full  significance  of  a legislative 
balance  so  delicate  that  a switch  of  five  seats 
in  the  Senate  and  fifteen  in  the  House  would 
mean  for  America  the  same  stifling  statism 
which  has  sapped  the  strength  and  self-respect 
of  other  nations  throughout  the  world. 

It  is  not  yet  too  late,  however,  for  the  farmer 
to  save  himself  and  render  outstanding  service 
to  his  countrymen.  It  is  true,  of  course,  that 
he  is  under  attack — sometimes  bitter  attack. 
Metropolitan  newspapers  denounce  him  for  every 
mistake  a misguided  politician  makes  on  a farm 
bill.  Officials  of  government  attempt  to  split 
his  legitimate  organizations  and  substitute  others 
they  can  control.  Labor  dictators  try  to  woo 
away  his  weak  members  and  intimidate  the 
strong. 

But  the  farmer  is  not  licked.  He  represents, 
in  fact,  the  major  remaining  segment  of  Ameri- 
canship  which  is  both  able  and  inclined  to  take 
leadership  in-  changing  the  current  trend.  La- 
bor could,  but  won’t.  Business  would,  but  can’t. 
Government  wants  more  controls,  more  taxes, 
more  employees,  more  “government.”  The  white- 
collar  citizen  is  unorganized-  and  inarticulate. 

How  successful  the  battle  will  be  depends  in 
large  part  on  how  soon,  how  fast,  and  how 
vigorously  the  farmer  moves.  He  has  before 
him  the  opportunity,  and  the  responsibility,  for 
leading  America’s  second,  and  perhaps  its  last, 
fight  for  inderpendence. 
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Let’s  Find  Out  Where 
A.P.H.A.  Stands 

RECENTLY  Dr.  Dean  A.  Clark,  Chairman 
^ of  the  Subcommittee  on  Medical  Care 
of  the  American  Public  Health  Association, 
sent  us  a letter  and  a booklet  entitled  “The 
Quality  of  Medical  Care  in  a National 
Health  Program,”  asking  us  to  review  the 
book  and  comment  upon  it. 

Well,  we  read  the  book  and  carefully  re- 
viewed it,  with  marginal  notes  mostly  end- 
ing in  question  marks. 

Several  observations  seem  pertinent.  One 
revolves  around  the  fact  that  this  state- 
ment from  an  official  A.P.H.A.  committee 
is  almost  painful  in  its  similarity  to  Oscar 
Ewing’s  book  (published  and  distributed  at 
taxpayers’  expense)  called  “The  Nation’s 
Health.”  Dr.  Clark’s  committee  is  almost 
lyrical  in  its  praise  of  an  “integrated  sys- 
tem of  medicine”  involving  a network  be- 
tween “outlying  rural  health  centers,  small 
community  hospitals,  affiliated  with  larger 
district  hospitals — all  converging  on  the 
teaching  institutions  of  metropolitan  cen- 
ters.” All  this  corresponds  most  accurately 
with  the  portrayal  of  such  an  organization 
on  Page  175  of  Ewing’s  book. 

Many  details  of  organization  and  ad- 
ministration are  discussed  and  recommend- 
ed, including  approving  interest  in  the 
H.I.P.  plan  of  Greater  New  York.  Matters 
of  finance  include  recommendations  of 
“modification  of  the  traditional  fee-for-serv- 
ice  method,”  obviously  outmoded  in  the 
minds  of  the  committeemen,  in  favor  of 
such  “approved”  methods  as  payment  by 
capitation  fee.  The  “good”  from  this  pro- 
gram of  the  A.P.H.A.  (Ewing?)  is  made 
feasible  only  by  “removal  of  financial  bar- 
riers” between  the  patient  and  doctor!  All 
can  be  accomplished  by  “adequate  and  se- 
cure” financing  through  “social  insurance 
supplement  by  general  taxation,  or  general 
taxation  alone.”  The  administrative  system 
can  “take  advantage  of  the  now  consider- 
able experience  accumulated  in  this  and 
other  countries.”  (!!) 

The  whole  booklet  is  so  plainly  a presen- 


tation in  detail  by  an  A.P.H.A.  Committee 
of  the  Ewing  program  that  one  wonders 
about  the  possibilities  of  a common  author. 
Sure  enough — included  among  the  members 
of  the  committee  who  but  Isadore  Falk 
appears! 

Enough  of  the  details.  The  real  question 
which  recurs  again  and  again  is  our  con- 
cern about  the  position  of  the  whole  Ameri- 
can Public  Health  Association.  Obviously 
one  of  its  committees  is  speaking  out  for 
the  Truman-Ewing  administration  plan  for 
compulsory  health  insurance  which  is  op- 
posed by  90  per  cent  of  organized  medicine. 
Must  we  then  regard  public  health  or- 
ganizations and  their  officials  as  enemies, 
rather  than  as  the  friends  of  other  years? 
If  the  committee  does  not  truly  represent 
the  thinking  of  the  membership  of  the 
A.P.H.A.  is  there  evidence  of  such  opinion 
from  that  membership?  Until  such  evi- 
dence is  forthcoming,  should  organized 
medicine  continue  to  support  requests  for 
aid  and  collaboration  from  the  so-called 
public  health  people? 

The  most  convincing  answer  to  these 
questions  would  be  a return  by  the  A.P.- 
H.A. to  concentration  upon  matters  truly 
related  to  preventive  medicine  and  real 
public  health  and  complete  severence  of 
its  activities  from  matters  of  general  medi- 
cal care  and  from  politic-economic  interests 
so  fascinating  to  so  many  students  of  Bis- 
marckian  and,  now',  English,  state-socialism. 
All  too  often  lately  we  find  public  health 
officials  and  public  health  organizations 
disregarding  their  very  real  responsibilities 
toward  public  health  and  find  some  medical 
schools  minimizing  their  primary  factor  of 
teaching  young  men  to  be  doctors,  both  in 
favor  of  an  obsessive  interest  in  foreign 
socialistic  experiments. 

Surely  our  whole  system  of  medical  care 
and  public  health  will  improve,  expand, 
and  be  constantly  strengthened  if  medicine 
and  all  its  ancient  allies  will  just  stick  each 
to  its  own  business  along  the  traditional 
and  time-proven  American  plan  of  volun- 
tary, competitive  endeavor  and  free  enter- 
prise. 
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PSYCHOSOMATIC  MEDICINE  IN  COLORADO 

It  is  said  that  “A  prophet  is  not  without  honor 
save  in  his  own  country  . . In  the  field  of 
psychosomatic  medicine  the  importance  of  that 
division  at  the  University  Medical  Center  is  less 
widely  known  in  this  area  than  in  the  nation 
as  a whole.  Under  Dr.  E.  G.  Billings  of  Denver, 
the  former  “Psychiatric  Liaison  Department” 
was  established  in  1934  and  gained  national 
prominence  by  its  contributions  in  the  field.  It 
was  one  of  the  first  divisions  of  a Department 
of  Psychiatry  devoted  exclusively  to  psychoso- 
matic medicine.  It  was  one  of  the  few  headed 
by  a board  member  in  Internal  Medicine  and 
Psychiatry.  During  the  past  sixteen  years 
while  this  division  was  expanding  and  becoming 
a key  point  in  development  of  training  for  gen- 
eral practice  in  Colorado,  national  attention  was 
brought  to  focus  on  psychosomatic  medicine  in 
general  practice.  At  present,  with  loss  of  the 
present  division  head,  Dr.  John  Lyon,  to  private 
practice,  we  should  familiarize  the  medical  pro- 
fession of  this  region  with  its  program.. 

In  1934,  the  department  began  under  the  fi- 
nancial sponsorship  of  the  Rockefeller  Founda- 
tion; it  was  staffed  by  its  chief,  one  psychiatric 
social  worker,  one  secretary,  and  one  Common- 
wealth Fund  Fellow.  During  its  first  four 
months,  a total  of  220  cases  (average,  fifty  each 
month)  was  seen  among  outpatient  and  ward 
cases  and  personnel.  By  1943,  value  of  the  depart- 
ment had  been  proved  in  teaching  and  financial 
saving  to  the  hospital  and  university,  and  Colo- 
rado took  over  its  financial  support.  The  name 
of  the  unit  has  been  changed  from  “Psychiatric 
Liaison  Department”  to  the  Division  of  Psy- 
chosomatic Medicine.  The  head  of  the  division 
is  a Professor  of  Psychiatry  and  his  assistant 
an  associate  professor.  The  resident  training 
program  has  expanded  so  that  twelve  to  six- 
teen residents  have  been  assigned  during  the 
past  year.  Four  secretaries,  one  social  worker, 
and  one  psychologist  complete  the  staff.  Sta- 
tistics fail  to  show  the  growing  demand  for 
consultative,  diagnostic,  and  treatment  work 
from  other  departments;  figures  of  intake  were 
discontinued  when  residents  and  staff  men  were 
seeing  twice  as  many  cases  as  reported,  hold- 
ing spontaneous  unscheduled  “consultations”  on 
the  ward  and  clinics  about  patients  carried  for 
treatment  by  other  staff  members  and  never 
designated  as  “accepted  for  treatment  in  P.L.D.” 
However,  other  tables  indicated  the  value  of  this 
division  to  the  medical  center.  A financial 
study  was  made  of  the  cost  of  laboratory  re- 
ports and  x-ray  in  certain  undiagnosed  cases  as 
compared  with  figures  in  cases  referred  for 
consultation  before  diagnostic  studies  were  car- 
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ried  out.  These  studies  showed  a saving  on 
diagnostic  studies  and  in  patient  days  in  the 
hospital.  Another  study  indicated  that  con- 
sultation work  helped  decrease  the  number 
of  patients  transferred  from  the  General  Hos- 
pital over  a period  of  twelve  years. 

In  undergraduate  teaching,  the  importance  of 
this  department  is  inestimable.  Teaching  hours 
have  almost  doubled.  Medical  students  are 
aware  of  the  department  throughout  all  four 
years,  particularly  during  the  last  two  years. 
They  also  call  on  the  staff  for  help  with  per- 
sonal problems.  The  resident  training  program 
has  enlarged  and,  in  addition  to  fourteen  psy- 
chiatric residents  in  their  second  or  third  year, 
the  department  also  contributes  to  training  medi- 
cal and  general  practice  residents  who  spend 
three  months  each  in  psychosomatic  medicine. 
Consultation  requests  as  such  are  no  longer  in 
vogue;  instead  of  waiting  for  call  on  a difficult 
case,  residents  are  in  attendance  at  all  times. 
They  see  patients  and  make  rounds  with  the 
staffs,  contribute  to  conferences  and  seminars 
and  are  anonymously  absorbed  into  the  treat- 
ment program  without  appearing  as  psychia- 
trists. This  achieves  a desire  of  many  psychia- 
trists to  be  accepted  by  their  confrerees  without 
being  labeled  as  such,  and  to  prevent  the  patient 
from  being  labeled  “nutty”  or  “neurotic”  because 
he  is  being  seen  by  the  psychiatrist. 

The  community  does  not  need  to  be  reminded 
of  the  great  contribution  of  the  program  to 
mental  health  of  the  community.  The  staff  has 
taken  part  in  the  community  mental  health  pro- 
gram developed  by  the  Colorado  State  Medical 
Society  and  has  contributed  services  to  com- 
munity education  projects. 

The  spirit  and  purpose  of  this  division  is  to 
improve  patient  care,  to  foster  better  patient- 
physician  relationships,  and  to  further  coopera- 
tion between  psychiatrists  and  other  medical 
specialists.  These  aims  are  achieved  interde- 
pendent^, since  if  the  latter  two  situations  are 
improved,  patient  care  is  automatically  better. 

F.  G.  EBAUGH. 

Programs  in 
This  Issue 

rpHIS  issue  of  the  Journal  contains  programs  of 

the  Montana  State  Medical  Association’s 
Seventy-Second  Annual  Session,  the  Rocky 
Mountain  Radiological  Conference  and  the 
Wyoming  State  Medical  Society’s  Annual  Meet- 
ing. 

The  Montana  State  Medical  Association  will 
hold  its  Annual  Session  in  Bozeman,  July  9,  10, 
11  and  12.  The  Rocky  Mountain  Radiological 
Conference  will  be  held  in  Denver,  August  17, 
18  and  19,  and  the  Wyoming  State  Medical  So- 
ciety will  meet  in  Cody,  September  6,  7,  8 and  9. 

Members  of  the  Rocky  Mountain  Medical 
Societies  are  invited  to  attend  these  meetings. 
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ADVANCES  IN  RESEARCH  ON  POLIOMYELITIS* 


HERBERT  A.  WENNER,  M.D. 

KANSAS  CITY,  KANSAS 


Epidemics  of  poliomyelitis  have  waxed 
and  waned  over  a period  of  seventy  years 
and  as  yet  there  is  not  extant  any  practical 
method  of  control.  Advances  made  in  de- 
lineating the  pathogenesis  and  epidemiology 
of  poliomyelitis  have  been  slow,  largely  be- 
cause of  laborious  and  expensive  methods 
and  sometimes  because  of  erroneous  con- 
cepts concerning  the  disease  state.  Never- 
theless, much  information  has  been  gath- 
ered to  clarify  pathogenesis  and,  to  some 
extent,  epidemiology.  On  the  other  hand, 
there  are  obvious  gaps  in  knowledge  con- 
cerning poliomyelitis,  particularly  an  in- 
ability to  prevent  the  disease,  or  to  alter 
its  course  in  a decisive  manner  so  as  to 
spare  or  prevent  crippling. 

The  purpose  of  this  account  is  to  review 
some  of  the  recent  advances  in  our  knowl- 
edge of  poliomyelitis.  Older  observations 
form  the  bed-rock  on  which  these  newer 
developments  have  been  built;  while  they 
are  not  ignored,  all  cannot  be  mentioned. 
The  subject  may  be  considered  in  the  fol- 
lowing order:  (a)  pathogenesis,,,  (b)  im- 
munogenesis,  and  (c)  epidemiology. 

Histopathology  and  Pathogenesis 

Poliomyelitis  virus  possesses  an  essential 
neuronotropism.  The  virus  may  be  detected 
in  extra-neural  tissues,  and  although  its 
presence  there  may  not  be  independent  of 
cell  injury,  a histological  imprint  cannot  be 
found.  The  visible  havoc  produced  by  it  is 
within  cells  of  the  central  nervous  system. 

The  studies  of  Howe  and  Bodian  indi- 
cate that  axon  protoplasm  rather  than  any 
perineural  structure  is  the  active  transmit- 

•Prom  the  Department  of  Pediatrics  and  Bacteriol- 
ogy and  the  Hixon  Memorial  Laboratory,  University 
of  Kansas  School  of  Medicine,  Kansas  City,  Kansas. 
The  work  was  aided  by  a grant  from  the  National 
Foundation  for  Infantile  Paralysis,  Inc. 

Presented  at  the  79th  Annual  Session  of  the  Colo- 
rado State  Medical  Society,  September  22,  1949. 

The  original  copy  of  this  paper  carried  a list  of 
thirty-eight  references,  publication  of  which  is  pre- 
cluded by  limited  space. 


ting  milieu  of  poliomyelitis  virus.  How  this 
occurs  is  not  known.  It  is  unlikely  that 
virus  multiplication  occurs  in  the  axon; 
the  perikaryon  is  probably  the  locus  of 
virus  growth.  Virus  must  reach  the  nerve 
cell  before  growth  and  further  spread  can 
occur.  In  experimental  poliomyelitis  the 
rate  of  spread  of  virus  in  peripheral  nerve 
is  estimated  to  be  2.4  mm.  per  hour.  Within 
the  central  nervous  system  poliomyelitis 
virus  spreads  by  way  of  internuncial  axons. 
Some  pathways  are  preferred.  The  path- 
ways used  depend  on  the  portal  through 
which  virus  enters  the  central  nervous  sys- 
tem. Shorter  neuronal  chains,  presumably 
because  of  the  many  nerve  cells  existing 
along  them,  are  selected  in  the  swift  pro- 
gression of  virus  from  center  to  center. 

Several  studies  have  been  made  on  the 
topographical  distribution  of  lesions  within 
the  CNS  in  fatal  human  cases  of  polio- 
myelitis. Lesions  are  found  only  rarely  in 
the  olfactory  bulbs  and  associated  olfactory 
centers.  The  cerebral  cortex  has  rarely 
shown  any  pathologic  changes,  except  in  the 
area  of  the  precentral  gyrus.  Lesions  in 
the  brain  stem  are  more  extensive  and 
severe.  Cranial  nerve  cells  are  damaged. 
Bodian’s  studies  have  noted  involvement  of 
all  the  brain  stem  centers  with  the  ex- 
ception of  the  basis  pontis  and  inferior 
olives.  In  his  series  of  twenty-four  autop- 
sies, lesions  were  usually  found  in  most 
motor  nuclei  of  cranial  nerves  and  in  the 
surrounding  reticular  formation. 

In  the  presence  of  cranial  nerve  lesions 
clinical  signs  of  paralysis  in  corresponding 
muscles  have  been  observed  only  in  the 
face,  pharynx,  and  larynx  of  bulbar  cases. 
The  surviving  nerve  cells  in  the  oculo- 
motor, motor  trigeminal,  and  hypoglossal 
nuclei  are  able  to  maintain  function  as  a 
rule  in  most  severe  bulbar  infections.  In 
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the  spinal  cord  the  severest  lesions  occur 
in  the  anterior  columns.  The  intermediate 
and  lateral  horns  may  be  involved  also,  but 
damage  there  is  focal  and  less  extensive. 

Bodian  has  made  several  classical  studies 
of  the  cytopathologic  changes  in  motor- 
neurons.  The  general  point  of  view  that 
primary  damage  occurs  in  neurons  is  no 
longer  disputed.  In  the  experimental  dis- 
ease the  nerve  cell  invaded  by  virus  reacts. 
Changes  occur  first  in  the  cytoplasm,  then 
in  the  nucleus  of  the  cell.  The  Nissl  sub- 
stance undergoes  chromatotysis;  the  nucleus 
shrinks  and  becomes  distorted.  Death  of 
nerve  cells  may  occur  within  a few  hours, 
or  over  a period  of  several  days.  Bodian’s 
observations  point  out  that  although  cellu- 
lar invasion  and  damage  is  widespread  in 
the  CNS  such  cells  need  not  be  irreversibly 
damaged.  Attacked  cells  do  survive  and 
subsequently  are  restored  to  a functioning 
state.  “Of  special  interest  is  the  fact  that 
cells  which  are  chromatolyzed  by  virus 
activity  are  either  quickly  destroyed  dur- 
ing the  first  few  days  of  the  disease  or 
undergo  slower  recuperative  changes  lead- 
ing to  complete  morphological  recovery  in 
a period  of  about  one  month.”  If  destruc- 
tion of  anterior  horn  cells  occurs  motor 
nerve  fibers  begin  to  degenerate  about 
three  days  after  destruction  of  the  nerve 
cell  body.  The  resulting  atrophy  in  cases 
of  severe  paralysis  becomes  apparent  about 
two  weeks  later. 

Possible  Portals  of  Entry  of 
Poliomyelitis  Virus 

In  fatal  human  cases  it  has  not  been 
possible  to  define  the  neuronal  pathways  in 
peripheral  and  central  nervous  systems 
traversed  by  poliomyelitis  virus.  Available 
evidence,  based  on  studies  of  poliomyelitis 
in  man  and’ other  primates,  indicates  that 
likely  routes  of  passage  are  along  cranial 
nerves. 

Nasopharynx:  The  detection  of  polio- 
myelitis virus  in  the  nasopharynx  of  pa- 
tients ill  with  poliomyelitis  suggested  it 
as  a portal  of  entry.  The  observation  that 
the  olfactory  bulbs  of  fatal  human  patients 
do  not  as  a rule  show  lesions  or  contain 
virus  has  excluded  the  possibility  that  virus 


enters  the  CNS  of  man  through  the  olfac- 
tory lobes.  In  rare  cases  lesions  have  been 
found,  indicating  that  these  centers  are 
susceptible,  but  since  they  are  spared,  it 
is  more  likely  that  virus  gains  entry  by 
some  other  portal. 

Alimentary  tract:  Poliomyelitis  virus  has 
been  detected  at  many  levels  in  the  ali- 
mentary tract.  It  is  present  in  the  oro- 
pharynx early  in  the  disease,  and  disap- 
pers in  the  majority  of  patients  within  a 
few  days  after  onset  of  CNS  signs.  Virus 
has  been  found  in  the  pharyngeal  mucosa 
alone,  or  in  association  with  tonsillar  tis- 
sue. Virus  is  found  in  the  contents  of  both 
the  large  and  small  intestine  and  in  the 
washed  wall  of  the  duodenum  and  ileum. 
Virus  is  present  in  the  lower  alimentary 
canal  early,  and  occasionally  before  onset 
of  illness;  in  contrast  to  the  oropharynx  it 
persists  there  for  periods  varying  from 
three  to  twenty  weeks  after  onset  of  polio- 
myelitis. 

Direct  evidence  that  poliomyelitis  virus 
invades  the  CNS  from  the  alimentary  tract 
is  lacking.  A number  of  observations  in- 
dicate that  it  does.  In  a few  human  cases 
heavy  lesions  have  been  found  in  the 
nucleus  ambiguus;  in  others  there  is  evi- 
dence which  suggests  that  the  virus  travels 
by  way  of  the  Vth  and  Vllth,  in  addition 
to  IXth  cranial  nerves  serving  the  oro- 
pharynx, and  the  Xth  cranial  nerve  sup- 
plying the  lower  intestinal  tract. 

Cutaneous  surfaces:  The  broken  skin 
provides  a possible  portal  of  entry.  Polio- 
myelitis has  occurred  in  children  vaccinated 
subcutaneously  with  a strain  of  poliomye- 
litis virus.  A laboratory  worker  sustained 
a deep  scratch  on  the  right  wrist.  In  the 
course  of  his  work,  active  virus  came  in 
contact  with  the  wound.  Several  weeks 
later  he  died  of  poliomyelitis.  Virus  was 
found  in  the  right  axillary  lymph  nodes; 
it  was  not  found  in  the  axillary  nodes  on 
the  left  side.  The  circumstances  suggest 
that  this  man  was  infected  by  the  cuta- 
neous route.  The  possibility  that  children 
with  skin  abrasions  soil  the  denuded  area 
with  minute  amounts  of  virus  is  not  remote. 
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Detection  of  Poliomyelitis  in  Tissues 
of  the  Human  Body 

Studies  have  been  made  on  the  distribu- 
tion of  poliomyelitis  virus  in  fatal  cases  of 
the  disease  in  humans.  Virus  is  constantly 
present  in  (a)  regional  areas  of  the  CNS, 
and  (b)  the  alimentary  tract.  The  de- 
tection of  virus  in  other  tissues  has  been 
erratic.  Although  lesions  are  present  in 
the  myocardium,  virus  has  not  been  found 
there.  Virus  has  been  detected  in  various 
lymph  nodes  of  the  body  at  least  nine  times. 
Positive  tests  have  occurred  once  from 
tissues  of  the  abdominal  sympathetic  plex- 
us, a pool  of  lungs,  liver,  spleen,  kidney, 
and  tracheal  secretions  from  fatal  human 
cases. 

In  summary,  the  evidence  points  to  the 
gastronitestinal  tract  as  a site  of  multiplica- 
tion and  a portal  of  entry  for  poliomyelitis 
virus.  The  seat  of  multiplication  of  virus 
in  the  gastrointestinal  tract  is  unknown. 
The  evidence  indicates  invasion  from  the 
gut  with  spread  along  nerve  fibers  to  the 
CNS,  since  virus  has  rarely  been  found  in 
blood.  The  detection  of  virus  in  lymph 
nodes  requires  further  study  in  relation  to 
pathogenesis  in  poliomyelitis. 

Immunogenesis  and  Poliomyelitis 

In  poliomyelitis  it  would  appear  that  fol- 
lowing a recognized  attack  solid  immunity 
to  reinfection  occurs.  That  this  is  so  can- 
not be  stated  categorically  for  in  a num- 
ber of  infectious  states,  including  polio- 
myelitis, aberrant  attacks  occur,  and  there 
is  no  precise  knowledge  as  to  the  degree 
of  immunity  produced  in  the  wake  of  sub- 
clinical  infections. 

A number  of  second  attacks  of  frank 
poliomyelitis  are  on  record.  Rivers  states 
that  “second  attacks  may  be  instances  of 
frank  paralysis  in  individuals  who  have 
suffered  nonparalytic  attacks,  or  they  may 
be  instances  of  nonparalytic  type  of  the 
disease  occuring  in  persons  who  were  frank- 
ly paralyzed  in  the  first.”  Trask  and  Paul 
have  pointed  out  that  it  is  possible  that  in- 
dividuals experience  repeated  abortive  at- 
tacks of  poliomyelitis.  Support  of  this  view 
may  be  adduced  from  data  suggesting,  not 
beyond  cavil,  that  neutralizing  antibodies 


increase  in  the  population  with  age.  One 
of  the  important  questions  in  poliomyelitis 
concerns  the  frequency  of  latent  infection. 
This  is  complicated  by  the  lack  of  informa- 
tion concerning  the  number  of  strains  of 
virus  possesing  a heterogeneous  antigenic 
mosaic,  and  hence  the  velocity  of  immuni- 
zation going  on  in  a population  exposed  to 
different  strains  of  poliomyelitis  virus. 

Neutralizing  antibodies:  Studies  on  the 
distribution  of  serum  neutralizing  anti- 
bodies in  patients,  in  contacts,  and  in  the 
population  at  risk  have  shown  that  in  some 
communities  a high  proportion  of  the  pop- 
ulation (85  per  cent)  has  at  some  time 
acquired  infection  with  poliomyelitis  virus 
by  the  time  adult  life  is  reached.  These 
studies  (made  with  several  different  strains 
of  virus)  indicate  that  such  antibodies  are 
present  in  the  newly  born,  but  disappear 
between  6 and  12  months  of  age.  There- 
after and  up  to  20  years  of  age,  there  is  a 
steady  increase  with  age  until  the  levels 
observed  in  the  adult  population  are  at- 
tained. 

Neutralizing  antibodies  appear  in  the 
serum  of  some  patients  attacked  by  polio- 
myelitis. The  antibody  response  in  indi- 
vidual patients  has  been  variable.  In  some 
patients,  antibodies  are  present  at  the  on- 
set of  CNS  signs  and  they  may  not  in- 
crease appreciably  during  convalescence.  In 
others,  there  is  an  increase  in  neutralizing 
antibodies  following  onset  of  the  disease. 
In  still  others,  no  indication  has  been 
found  of  an  increase  in  serum  antibody  as 
a result  of  infection  or  contact. 

The  use  of  the  Lansing  strain  of  polio- 
myelitis virus  has  not  added  appreciably 
to  our  knowledge.  Serum  antibodies  neu- 
tralizing this  virus  have  been  found  in 
adults  throughout  the  world.  Similar  anti- 
bodies have  been  found  in  rats,  dogs,  horses, 
cows,  and  domestic  fowl.  On  the  other 
hand,  antibodies  neutralizing  the  Lansing 
strain  were  not  found  in  horses  and  cows 
in  desert  regions  far  apart  from  the  in- 
timacy of  human  environment. 

It  has  been  generally  assumed  that  the 
antibody  against  poliomyelitis  virus,  which 
is  present  in  most  adult  serums,  results 
from  subclinical  infection  with  virus  at 
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those  times  when  the  disease  is  prevalent 
in  the  community.  There  is  no  direct  evi- 
dence in  favor  of  this  hypothesis.  Burnet 
has  pointed  out  that  the  supposition  that 
during  an  epidemic  a large  proportion  of 
the  population  experiences  infection  is  not 
supported  by  fact.  No  one  has  shown  that 
after  the  passage  of  an  epidemic  there  has 
been  a correlated  increase  in  the  number 
of  children  possessing  antibody.  It  would 
appear  unlikely  that  immunization  occurs 
during  interepidemic  periods. 

Burnet  believes  “that  in  human  beings 
poliomyelitis  virus  affects  only  nervous 
tissue,  and  that  in  most  cases  very  little 
virus  or  antigenic  material  derived  from 
it  passes  to  the  antibody  producing  cells 
of  the  body.  There  is,  therefore,  no  sig- 
nificant appearance  of  circulating  antibody 
in  the  great  majority  of  instances.”  In 
support  of  this  contention  Morgan  has 
pointed  out  in  the  experimental  disease 
(intracerebral  inoculation)  that  neutraliz- 
ing antibodies  appear  early  and  persist  for 
months,  at  least  in  the  CNS  of  paralyzed 
monkeys.  Little  or  no  antibody  was  pres- 
ent in  serum  and  spinal  fluid.  In  contrast, 
monkeys  vaccinated  (intramuscular  route) 
with  active  virus  failed  to  develop  anti- 
bodies in  the  CNS,  but  developed  serum 
neutralizing  antibodies.  It  was  also  possible 
to  vaccinate  monkeys  with  relatively  large 
doses  of  active  virus  (Lansing  strain)  which 
protected  them  from  intracerebral  chal- 
lenge with  10,000  paralytic  doses  of  virus. 
Immunity  in  this  instance  was  associated 
with  a high  titer  of  neutralizing  antibody 
in  serum. 

Strains  of  virus:  Some  immunologic  va- 
riations have  been  encountered  in  the  rela- 
tively few  strains  of  poliomyelitis  virus 
which  have  been  studied.  Burnet  and  Mc- 
Namara, Paul  and  Trask,  and  Howe,  Bodian 
and  Morgan  have  pointed  out  distinct  im- 
munologic differences  among  strains.  These 
workers  have  clearly  shown  that  experi- 
mental infection  with  one  strain  of  virus 
does  not  necessarily  prevent  a second  attack 
following  reinoculation  with  another  strain 
of  virus. 

In  the  experimental  disease  one  attack 
of  poliomyelitis  does  not  close  portals  of 


entry  to  another  strain  of  virus.  Second 
attacks  of  poliomyelitis  have  been  observed 
following  direct  inoculation  of  a heterolo- 
gous strain  into  nervous  tissue,  or  by  feed- 
ing chimpanzees  a strain  of  different  origin. 
These  observations  challenge  prevailing 
concepts  on  immunity  and  pathogenesis. 
Bodian  has  found  that  in  paralytic  attacks, 
even  of  mild  degree,  there  may  be  wide- 
spread involvement  of  most  motorneurones 
in  the  spinal  cord  enlargements.  Hence, 
there  can  scarcely  be  any  virgin  soil  for  a 
second  attack  with  the  same  virus.  Mor- 
gan’s data  indicate  that  in  paralyzed  pri- 
mates a high  concentration  of  antibody 
occurs  in  those  areas  where  virus  multipli- 
cation has  taken  place.  Howe  and  Bodian 
studied  the  effect  of  a second  inoculation 
of  “homologous”  virus  by  a previously  un- 
invaded portal  or  into  a portal  of  CNS  iso- 
lated by  spinal  transection.  In  monkeys 
which  had  become  paralyzed  after  inocu- 
lation through  various  portals,  namely,  in- 
traocular, intranasal,  or  intracerebral,  no 
paralysis  occurred  on  reintroduction  of  the 
same  virus  by  a previously  unused  or 
anatomically  isolated  portal,  but  by  histo- 
logical section  fresh  lesions  were  found  in 
the  most  recently  used  portal.  These  lesions 
stopped  short  at  the  point  of  convergence 
with  the  former  pathway  to  the  earlier 
used  portals. 

These  studies  provide  new  insight  in  re- 
gard to  immunogenesis  in  poliomyelitis.  It 
is  clear  that  local  immunity  in  the  CNS 
is  effective  against  “homologous”  strains  of 
virus.  It  is  also  apparent  that  other  (het- 
erologous) strains  can  attack  neurons  pre- 
viously invaded  and  refractory  to  “homolo- 
gous” strains.  The  local  immune  response 
is  apparently  type-or-group-specific.  From 
the  above,  it  is  obvious  in  the  experimental 
disease  at  least  that  the  motoneuron  popu- 
lation widely  attacked  by  one  strain  have 
members  recover  which  apparently  are  ca- 
pable of  reinfection  with  another  strain  of 
virus. 

The  knowledge  gained  as  a result  of  these 
experiences  is  being  used  to  delineate  the 
number  of  groups  of  poliomyelitis  viruses. 
Obviously,  if  strain  differences  are  clear 
cut  and  second  attacks,  however  mild  or 
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severe,  are  possible  it  is  necessary  to  know 
the  antigenic  differences  among  strains  of 
poliomyelitis  virus.  This  clearly  is  not  of 
a theoretical  bearing.  If  vaccination  against 
poliomyelitis  is  to  be  achieved  precise 
knowledge  must  be  obtained  in  regard  to 
the  number  of  different  immunogenic 
strains.  Work  on  this  problem  is  in  progress 
in  six  different  laboratories,  including  our 
own.  Howe,  Morgan,  and  Bodian  have  re- 
ported on  the  grouping  of  fourteen  strains. 
By  means  of  reinfection  and  vaccination- 
immunity  technics,  they  have  placed  these 
fourteen  strains  into  three  groups.  The 
majority  of  the  strains  (nine  of  them)  are 
immunologically  similar;  four  strains  are 
distinctly  different  from  the  first,  and  re- 
cently a third  group,  consisting  of  one 
strain,  has  been  sufficiently  distinctive  to 
regard  it  as  a third  group.  The  number  of 
groups  of  poliomyelitis  viruses  remain  un- 
known; there  is  reason  to  believe  that  the 
number  cannot  be  large.  If  the  number  is 
small,  and  their  antigenic  components  are 
not  too  dissimilar,  and  if  methods  of  inac- 
tivating virus  continue  to  be  improved,  the 
hope  that  this  disease  can  be  prevented  by 
vaccination  may  be  realized. 

Observations  on  Epidemiology 

Wickman  many  years  ago  pointed  out 
that  abortive  attacks  of  poliomyelitis  oc- 
curred in  members  of  households  attacked 
by  the  disease.  He  described  four  varieties 
of  abortive  poliomyelitis,  namely  illness 
accompanied  by  (a)  prominent  signs  of 
meningeal  irritation,  (b)  distinct  muscle 
tenderness,  (c)  fever,  headache,  and  gen- 
eral malaise,  and  (d)  nausea,  vomiting,  and 
diarrhea.  To  these  now  must  be  added 
individuals  who  have  no  manifest  illness, 
but,  nevertheless,  are  parasitized  by  the 
virus. 

Wickman’s  observations  led  him  to  the 
view  that  abortive  cases,  particularly  those 
individuals  whose  illness  has  been  mild 
enough  to  escape  detection,  were  important 
links  in  the  epidemiology  of  poliomyelitis. 
His  studies  indicated  that  poliomyelitis  was 
seeded  from  person  to  person,  and  that 
human  infection  takes  place  by  way  of  the 
alimentary  tract. 
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The  observations  on  pathogenesis  and 
studies  on  the  distribution  of  virus  in  va- 
rious tissues  and  excreta  of  man  ill  with 
poliomyelitis  indicate  that  poliomyelitis 
gains  access  to  its  primary  nidus  through 
the  mouth.  The  presence  of  virus  in  the 
oropharynx  early  in  illness,  and  its  ap- 
parent disappearance  within  a few  days, 
suggest  that  the  oropharynx  is  one  site  of 
primary  virus  growth.  The  disappearance 
of  virus  from  the  surface  of  oropharyngeal 
tissues  may  be  due  to  its  neutralization  by 
specific  antibodies,  or,  as  it  seems  to  me,  to 
penetration  of  virus  to  deeper  cellular 
structures.  Multiplication  of  virus  must 
occur  also  in  the  intestine,  but  the  precise 
seat  of  virus  growth  is  not  known. 

Family  epidemiology:  The  large,  young 
family  offers  a fruitful  source  of  informa- 
tion concerning  infectivity  rate,  and  with 
careful  study  should  provide  a clue  as  to 
the  way  virus  can  be  introduced  into  the 
household. 

Two  recent  studies  emphasize  that  mul- 
tiple cases  in  certain  families  are  not  un- 
commonly experienced.  Zintek  observed 
thirty-four  families  in  an  epidemic  area. 
Throat  washings  and  stool  extracts  were 
collected  at  weekly  intervals  from  members 
of  families  who  were  expected  to  experi- 
ence a disproportionate  risk  of  developing 
poliomyelitis.  In  one  family  of  four,  polio- 
myelitis paralyzed  a child  of  9;  two  sib- 
lings had  minor  illnesses;  the  parents  re- 
mained apparently  healthy.  Onset  of  illness 
occurred  in  the  children  within  a five-day 
period.  The  oropharyngeal  exudate  and 
feces  obtained  four  days  prior  to  illness 
in  the  paralyzed  child  did  not  contain  virus. 
Poliomyelitis  virus  was  detected  in  speci- 
mens obtained  from  all  five  members  of 
the  family  four  days  following  onset  of 
illness  in  the  paralyzed  patient.  At  the 
time  of  onset  of  recognized  poliomyelitis 
in  this  family  all  members  in  the  household 
had  the  disease,  disregarding  the  severity  of 
the  attack. 

A similar  study  was  in  progress  in  our 
laboratory.  The  broad  purpose  of  the  study 
was  to  determine  the  distribution  of  polio- 
myelitis virus  in  certain  households  at- 
tacked by  the  disease.  There  were  twenty- 
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four  individuals  living  in  five  households; 
eighteen  of  these  had  poliomyelitis,  disre- 
garding the  severity  of  the  attack  (seven 
children  had  paralytic  poliomyelitis). 

These  findings  emphasize  the  widespread 
dispersion  of  virus  in  certain  households 
in  which  the  disease  appears.  Moreover, 
the  onset  of  illness  in  members  of  house- 
holds in  which  poliomyelitis  strikes  occurs 
on  an  average  of  three  or  four  days  before 
or  after  the  index  case.  The  detection  of 
poliomyelitis  virus  in  the  throat  and  feces 
prior  to  onset  of  symptoms  in  a few  in- 
stances could  be  used  to  postulate  the  ad- 
vent of  a carrier  into  the  household  subse- 
quently spreading  virus  among  other  mem- 
bers. This  hardly  seems  reasonable  because 
(a)  in  some  families  all  members  became 
sick  at  about  the  same  time,  and  (b)  virus 
is  at  the  same  time  widely  distributed  in 
members  of  these  families,  including 
adults. 

Community  epidemiology:  During  the 
past  ten  years,  several  studies  have  been 
made  to  determine  the  distribution  of  polio- 
myelitis virus  in  rural  and  urban  popula- 
tions at  risk.  McClure  and  Langmuir 
studied  a small  rural  outbreak  of  polio- 
myelitis. Poliomyelitis  virus  was  de- 
tected in  the  feces  from  twenty  to  twenty- 
seven  persons  known  to  have  had  intimate 
contact  with  patients.  Virus  was  not  found 
in  one  family  with  no  known  contact. 
Wenner  and  Casey  studied  a similar  south- 
ern community  during  a post-epidemic  pe- 
riod. In  this  community  of  181  people 
there  were  six  recognized  cases,  although 
the  clinical  histories  indicated  that  twelve 
children  had  poliomyelitis.  Stool  samples 
were  obtained  from  176  persons  in  a period 
of  twenty-four  days  or  longer  after  onset 
of  the  last  recognized  case.  All  were  tested; 
poliomyelitis  virus  was  detected  in  three 
children;  none  of  the  adults’  stools  were 
positive.  No  persistent  carrier  was  found. 
Our  study  was  made  during  a post-epidemic 
period  when  it  is  conceivable  that  some 
carriers  probably  were  missed.  It  was  ap- 
parent that  the  ease  of  detection  of  virus  in 
a population  at  risk  lessens  with  decline 
of  the  epidemic.  Later  work  has  shown 
that  the  carrier  rate  steadily  falls  during 


the  eight  weeks’  period  after  onset  of  ill- 
ness. 

Pearson,  Francis,  Brown  and  associates 
have  pointed  out  that  during  epidemics 
poliomyelitis  virus  may  not  be  as  widely 
distributed  in  a population  as  it  was  pre- 
viously believed  to  be.  In  particular,  dur- 
ing endemic  times,  and  during  sporadic  out- 
breaks, the  distribution  of  virus  has  seemed 
to  be  confined  to  the  environment  of  local 
cases.  They  state  “the  distribution  of  virus 
in  a community  during  an  epidemic  ap- 
pears ...  to  form  a pattern  in  which  the  con- 
centration of  individuals  carrying  the  virus 
is  greatest  about  the  frank  case  of  the  dis- 
ease. In  this  sense,  the  case  of  poliomye- 
litis serves  to  mark  a focus  of  infection. 
The  data  do  not  reveal  whether  the  patient 
is  the  chief  distributor  of  virus  or  whether 
this  is  a chance  occurrence  within  the  af- 
fected group.  In  view  of  the  high  pro- 
portion of  adults  among  the  familial  as- 
sociates and  their  wider  ranges  of  activi- 
ties beyond  the  immediate  environment,  it 
seems  not  unreasonable  if  the  carrier  repre- 
sents the  chief  method  of  dissemination, 
that  the  adult  may  be  the  individual  who 
introduces  the  virus  to  the  family  group. 
It  may  well  be,  however,  that  the  patient 
serves  as  a more  effective  source  for  the 
dissemination  of  the  virus  than  persons  who 
are  not  ill.” 

Extra-human  reservoirs:  The  presence  of 
virus  in  feces  pointed  to  the  actual  presence 
of  it  in  sewage,  and  the  potential  contami- 
nation of  water  by  it.  Virus  is  present  in 
sewage,  particularly,  during  and  immedi- 
ately following  an  epidemic.  It  has  also 
been  found  in  water,  but  available  evidence 
does  not  lend  support  to  the  concept  that 
poliomyelitis  is  a water-borne  disease. 

Poliomyelitis  virus  has  been  detected  in 
flies  collected  under  natural  conditions  in 
the  field  during  an  epidemic  of  poliomye- 
litis. Recent  evidence  suggests  that  virus 
may  multiply  in  certain  species  of  flies.  It 
is  not  improbable  that  flies  contaminate 
edible  food  and  that  virus  is  eaten  by  hu- 
mans, at  least  under  the  conditions  existing 
during  epidemics  of  poliomyelitis.  Blood- 
sucking insects  require  the  presence  of 
virus  in  the  blood.  Since  virus  has  only 
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been  found  rarely  in  the  blood  of  patients 
with  poliomyelitis,  these  insects  are  not 
likely  reservoirs. 

Searches  have  been  made  for  poliomye- 
litis virus  in  many  animals.  Although  some 
domestic  animals  apparently  have  anti- 
bodies that  neutralize  rodent-strains  of 
poliomyelitis,  none  has  yielded  a definitive 
strain  of  poliomyelitis  virus. 

Conclusion 

There  are  obvious  gaps  in  information 
concerning  the  natural  history  of  polio- 
myelitis. The  methods  are  crude;  a long 
time  is  required  to  establish  facts  which 
clearly  ring  true. 

There  are  several  views  concerning  the 
dispersion  of  poliomyelitis  virus  in  a popu- 
lation at  risk.  Wickman,  half  a century 
ago,  viewed  man  as  the  natural  host,  and 
thought  that  missed  cases  and  healthy  car- 


riers were  responsible  for  seeding  virus  in 
a population  at  risk.  Another  view  is  that 
there  may  be  an  extra-human  source  of 
multiplication  of  virus,  for  example,  cer- 
tain species  of  flies,  among  others,  from 
which  widespread  dispersion  of  virus  takes 
place  at  certain  times.  Circumstantial  evi- 
dence has  weighted  opinion  in  favor  of  the 
first  hypothesis,  although  it  has  not  been 
shown  conclusively  that  man  is  always  re- 
sponsible for  the  dispersal  of  virus  in  the 
human  population.  The  tests  of  these  hy- 
potheses depend  on  (a)  precise  information 
with  respect  to  the  portal  of  entry  of  virus 
in  man,  (b)  the  development  and  explora- 
tion of  simple  tests  to  determine  the  ve- 
locity of  latent  immunization  at  various 
age  levels  in  the  population,  and  (c)  con- 
vincing evidence  that  poliomyelitis  virus 
survives  and  grows  in  an  extra-human  or- 
ganism that  has  easy  access  to  humans. 


ALCOHOLISM  AND  THE  PUBLIC 

RUDOLPH  KIEVE,  M.D.* 

SANTA  FE,  NEW  MEXICO 


On  March  16,  1949,  Senate  Bill  175  be- 
came law  in  the  State  of  New  Mexico,  cre- 
ating a Commission  on  Alcoholism.  The 
most  immediately  important  aspect  of  this 
event  is  in  the  fact  that  alcoholism  was 
thus  officially  recognized  and  designated 
as  a disease  and  taken  out  of  the  habitual 
folk  category  of  vice  and  weakness.  The 
history  of  the  inter-relation  between  medi- 
cine and  popular  thought  is  full  of  ex- 
amples of  similar  shifts  in  attitude  toward 
human  conditions  and  frailties.  Moral  onus 
and  stigma  have  always  had  a tendency 
to  affix  themselves  to  certain  human  con- 
ditions which  one  could  consider  from 
moral  as  well  as  scientific  viewpoints. 
Progress  toward  their  rational  management 
has  usually  not  occurred  until  moral  im- 
plications have  been  forced  to  recede  in 
favor  of  scientific  understanding. 

Alcoholism  is  probably  the  most  striking 
and  urgent  of  these  conditions,  as  it  in- 
volves literally  millions  of  sick  individuals 
whose  only  hope  for  recovery  lies  in  a 
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massive  change  of  popular  attitude.  As 
long  as  alcoholism  remains  essentially  a 
moral  problem,  it  will  be  met  with  the 
weapons  of  moral  issues — condemnation, 
onus,  discrimination,  shame,  exclusion,  os- 
tracism. None  of  these  is  curative,  either 
by  intent  or  by  outcome.  They  freeze  the 
state  of  the  alcoholic,  in  his  own  eyes  as 
well  as  in  those  of  the  people  at  large,  and 
make  any  change  for  the  better  impossible. 
The  alcoholic  stands  convicted  of  moral 
iadequacy  and  thus  is  not  worth  the  bother. 
The  alcoholic,  as  an  outcast,  a moral  leper, 
is  avoided  and  deprived  of  the  chance  to 
be  scientifically  investigated,  understood 
and,  in  the  end,  cured. 

The  medical  profession  has  not  been  con- 
cerned with  alcoholism  as  a sickness  until 
recently.  In  accordance  with  traditional 
concepts,  the  alcoholic  was  considered  of 
importance  to  the  physician  only  in  so  far 
as  he  presented  himself  with  signs  and 
symptoms  which  were  in  some  way  thought 
to  be  the  consequences  of  chronic  heavy 
imbibing — cirrhosis  of  the  liver,  chronic 
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nephritis,  “beer  heart,”  peripheral  neuritis, 
delirium  tremens,  degenerative  encephal- 
opathies such  as  Korsakoff’s  syndrome,  and 
finally  organic  psychoses  in  the  terminal 
phase  of  chronic  alcoholism.  Obviously, 
these  conditions  can  at  best  be  called  re- 
mote sequelae  to  drinking,  but  in  no  way 
may  they  be  brought  in  connection  with 
the  origin  and  causes  of  drinking.  The 
social  and  intra-psychic  dynamics  which 
lead  a given  individual  onto  the  fatal  path 
of  erroneous  self-medication — for  that  is 
precisely  how  we  define  alcoholism — these 
factors  were  not  thought  to  fall  within  the 
purview  of  medical  responsibility. 

It  was  only  along  the  fringes  of  respect- 
able medicine  that  the  alcoholic  got  any 
attention— in  rest  homes,  sobering-up  sta- 
tions, quack  institutions  and  later  in  our 
century  in  more  or  less  respectable  private 
sanitaria  which  served  not  so  much  as 
curative  agencies  as  they  were  places  where 
the  disgraced  relatives  of  the  financially 
competent  alcoholic  could  hide  him  from 
public  view  and  thus  eliminate,  or  at  least 
reduce,  the  onus  that  rested  on  their  shoul- 
ders. There  was  a vicious  circle  in  this 
situation.  The  defeatist  attitude  of  the 
public  was  accepted  by  and  large  by  the 
medical  profession,  and  a defeatist  medical 
profession  can  scarcely  hope  to  help  those 
about  whom  it  is  defeatist.  The  general 
prejudice  against  the  alcoholic  as  a person 
worth  helping  was  as  widespread  among 
physicians  as  it  was  among  the  laity.  Three 
separate  developments  of  recent  years  have 
finally  combined  to  come  to  the  rescue  of 
the  alcoholic  as  a sick  man — the  growing 
acceptance  of  psycho-analysis,  the  develop- 
ment of  a vast  research  project  on  alcohol 
conducted  by  the  laboratory  of  applied 
physiology  at  Yale  under  the  direction  of 
Jelinek  and,  last  but  not  least,  the  found- 
ing and  spreading  of  the  brotherhood  of 
Alcoholics  Anonymous.  They  have  com- 
bined efforts  to  make  the  alcoholic  re- 
spectable enough  to  consider  him  a sick 
instead  of  a willfully  bad  person.  It  is 
under  the  combined  pressure  of  their 
cumulative  prestige  that  the  alcoholic - 
as-a-sick-person  emerges  and  that  the  al- 
holic-as-a-sinner  is  falling  into  oblivion. 


From  the  victim  of  cruel  and  ignorant 
prejudice,  the  alcoholic  is  being  rehabili- 
tated into  a person  worthy  of  understand- 
ing, inquiry  and  rehabilitation. 

While  it  is  the  consensus  of  those  best 
qualified  to  speak  for  the  alcoholic  that  he 
is  a sick  person,  it  would  be  amiSs  to  con- 
sider alcoholism  as  a disease  entity.  It  is 
rather  that  alcoholism  is  the  most  outstand- 
ing single  symptom  of  faulty  integrative 
events  occurring  between  the  alcoholic  and 
his  environment.  The  alcoholic  is  a person 
who  uses  alcohol  primarily  as  a tool  for 
the  management  of  intolerable  tensions  that 
arise  within  him  as  he  tries  to  function  as 
a social  being  and  more  or  less  fails  at 
this  task.  There  is  at  present  little  if 
any  indication  that  there  exists  a special 
personality  type  which  will  take  recourse 
to  alcohol  and  hence  develop  into  an  al- 
coholic. Whatever  a hundred  advanced  al- 
holics  seem  to  have  in  common  in  terms 
of  personality  traits  must  most  likely  be 
attributed  to  their  common  fate  in  our 
society  after  they  have  become  alcoholics 
and  does  not  clearly  indicate  any  common 
personality  disorder  preceding  their  addic- 
tion. 

It  is  still  unknown  why  alcohol  appeals 
to  certain  persons  as  an  anodyne  for  their 
tensions.  But  it  is  well  understood  that 
both  the  immediate  effects — intoxication, 
tension  reduction;  the  more  remote  ones — 
hangover,  contrition,  remorse,  good  resolu- 
lutions;  and  the  still  more  remote  one  of 
breaking  confidence  with  oneself  in  taking 
another  drink  again  form  a uniformly 
vicious  circle  in  which  an  already  depressed 
self-esteem  becomes  ever  more  degraded. 
In  the  end,  alcohol  addiction  is  a form  of 
progressive  compulsive  self-degredation  in 
which  every  fresh  resolve  to  abstain  leads 
to  an  ever  deeper  sinking  into  self-con- 
tempt which  can  be  momentarily  alleviated 
only  by  the  agent  which  will  further  the 
deepening  of  an  abysmal  sense  of  guilt  and 
worthlessness.  So  alcohol  becomes  the  mo- 
mentary “cure”  for  a condition  it  propa- 
gates and  aggravates  indefinitely. 

The  alcoholic  is  involved  in  a process  of 
faulty  living  over  which  he  has  no  more 
conscious  control  than  those  who  are  in- 
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volved  in  a process  of  adequate  living.  His 
condition  propagates  itself  on  the  basis  of 
his  deep  psychic  division  by  two  irrecon- 
cilable sets  of  inner  needs  which  he  must 
alternatingly  serve;  he  is  desperately  in 
need  of  approval  of  which  he  is  equally 
desperately  afraid,  and  he  is  desperately 
in  need  of  being  deprecated  and  equally 
desperately  he  fears  deprecation.  And  these 
needs  demand  gratification  with  absolute 
tyranny,  leaving  him  all  the  while  complete- 
ly in  the  dark  about  anything  approaching 
proper  self-evaluation.  The  alcoholic  is 
forever  oscillating  between  inflationary 
self-esteem  and  inflationary  self-depreca- 
tion and  at  no  time  at  peace  with  some 
stable  and  enduring  and  final  self-judgment. 
While  he  believes  himself  to  be  a person 
of  extradinary  gifts,  he  suspects  himself  of 
being  completely  worthless.  And  while  he  is 
prostrate  over  his  absolute  unworthiness,  he 
is  secretly  convinced  that  there  is  no  one 
finer  and  better  than  himself.  In  his  agoniz- 
ing predicament,  the  alcoholic  is  forever 
looking  at  his  human  environment  for 
validation  of  his  boastful  magnificence  and 
his  pitiable  insignificance.  In  other  words, 
he  drinks  always  in  reference  to  his  human 
environment,  to  escape  from  its  intolerable 
pressures  and  censures,  to  plead  with  it  for 
pity,  to  arouse  it  to  contempt  against  him, 
to  prove  to  it  that  it  does  not  approve  of 
him  sufficiently,  to  entice  it  with  helpless- 
ness into  despising  and  forgiving  him,  to 
be  rejected  and  to  be  reinstated  in  its 
graces.  The  alcoholic  is  never  at  peace 
terms  either  with  himself  or  with  his  hu- 
man environment;  the  conflict  is  endless, 
since  its  objectives  are  squarely  contra- 
dictory. 

His  drinking,  that  is  to  say  the  reaction 
of  his  human  environment  to  his  drinking, 
served  in  the  beginning  to  establish  a pe- 
riod of  truce  and  now  serves  to  perpetuate 
the  internal  and  external  welfare  ad  in- 
finitum. Even  the  so-called  solitary  drink- 
er does  his  drinking  in  reference  to  human 
company,  imaginary-hallucinatory  company 
perhaps.  The  important  thing  is  that  the 
argumentative  dialogue  between  a discon- 
tented self  and  a hostile  deprecating  hu- 
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man  environment  never  ceases,  not  even 
in  the  depth  of  the  delirium.  As  the  al- 
coholic becomes  more  deeply  intoxicated 
he  comes  more  and  more  to  experience 
himself  as  a helpless,  pitiable  infant  des- 
perately in  need  of  mother  love  and  pre- 
vented from  returning  to  the  maternal 
breast  by  his  inability  to  capitulate  with- 
out reserve  to  this  deep  need  to  be  a child 
again  and  be  mothered.  He  resents  this 
overwhelming  quest  for  the  return  to  the 
breast,  he  rebels  against  it  and  becomes 
pugnacious,  aggressive,  boastful.  So  he 
wavers  between  his  irreconcilable  basic 
needs,  using  drink  as  a curtain  to  hide  al- 
ternately this  need  and  then  that  until 
alcohol  has  blotted  out  consciousness  and 
the  fight  is  once  again  stalemated  for  the 
moment.. 

If  we  realize  that  pathologic  drinking, 
even  in  its  most  solitary  form,  is  somehow 
an  act  of  communication  between  a self  and 
other  selves,  we  come  to  understand  better 
the  immense  significance  which  the  atti- 
tude of  the  environmental  selves  assumes 
to  the  drinking  self.  The  more  they  dis- 
approve of  it,  the  more  he  must  approve 
of  it;  and  the  more  they  approve  of 
it,  the  more  he  must  disapprove  of  it. 
The  drinking  self  forces  the  environmental 
selves  to  arraign  themselves  against  that 
part  of  him  with  which  the  drinking  self 
is  at  that  moment  identifying.  Thus  the 
alcoholic  creates  the  very  controversy 
which  permits  him  to  remain  addicted.  If 
controversy  about  his  drinking  would  cease 
and  be  replaced  by  judgmental  indiffer- 
ence, one  of  the  main  objectives  of  the 
drinker  and  his  drinking  would  cease  to 
exist.  He  would  no  longer  be  the  center 
and  objective  of  heated  controversy  which 
to  him  is  the  controversy  over  his  place  on 
the  scale  of  human  evaluation — am  I so 
very  good  and/or  so  very  bad?  Hence  the 
prime  reason  for  a program  of  public  edu- 
cation about  the  dynamics  of  alcoholism  re- 
sides precisely  in  the  possibility  of  quieting 
controversy  about  the  alcoholic’s  worth  or 
unworth.  And  by  depriving  the  alcoholic  of 
controversy,  we  shall  destroy  not  the  cause 
of  alcoholism  but  certainly  one  of  the  con- 
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stellations  which  perpetuates  pathologic 
drinking. 

Those  constellations  between  self  and  en- 
vironment which  initiate  the  vicious  circle 
of  drinking  are  still  largely  unknown.  But 
by  accepting  alcoholism  as  a disease  we 
shall  succeed  in  dragging  it  out  of  the 
judgmental  market  place  into  the  judg- 
mentally  indifferent  halls  of  hospital,  con- 
sultation room  and  laboratory  where  we 
can  quietly  search  for  physiologic,  psy- 
chologic and  sociologic  factors  which  com- 
bine in  making  a person  reach  for  the 
bottle,  first  for  solace  and  reach  for  it  again 
in  despair,  self-degradation  and  infantile 


need  for  doting  mother  love,  which  he  will 
yet  not  be  able  to  accept  and  enjoy. 

We  must  cease  to  condemn  the  alcoholic, 
pity  him,  ostracize  him,  and  thus  we  will 
give  him  a chance  as  a sick  person,  suffer- 
ing from  a condition  as  yet  only  partly  un- 
derstood. 

It  is  the  hope  of  the  New  Mexico  Com- 
mission on  Alcoholism  to  facilitate  this  first 
step  toward  the  rehabilitation  of  the  drunk- 
ard by  making  our  people  familiar  with  the 
fact  that  alcoholism  is  a disease,  the  alco- 
holic salvageable  in  principle  and  worth 
saving,  and  that  he  thrives  on  controversy 
and  misunderstanding. 


THE  NATIONAL  HEALTH  SERVICE  OF  GREAT  BRITAIN* 

LLOYD  FLORIO,  M.D. 

DENVER 


Operation  of  the  National  Health  Service 
Act  in  Great  Britain  is  of  concern  in  the 
United  States  for  lessons  to  be  learned 
from  it.  As  a Fellow  of  the  World  Health 
Organization  I had  opportunity  to  spend 
six  weeks  of  the  fellowship  in  studying 
medical  problems  of  the  British  “welfare 
state.” 

Appreciation  of  the  situation  in  Great 
Britain  requires  knowledge  of  the  previous 
health  act.  It  is  described  in  a number  of 
publications,  however1 2.  It  is  possible  to 
give  only  an  outline  of  operation  of  the 
scheme  which  seems  to  be  inordinately  com- 
plex. The  details  are  in  a book  by  Dr.  Charles 
Hill,  Secretary  of  the  British  Medical  As- 
sociation, and  John  Woodcock3  or  more 
concisely  in  an  article  by  Dr.  Willard  Rap- 
pleye4.  “The  Practitioner”  has  published  a 
“Review  of  the  First  Year’s  Working”5  of 
the  National  Health  Service  Act  in  Great 
Britain.  No  attempt  will  be  made  to  pass 
judgment  on  the  basic  philosophy  under- 
lying the  act,  ability  of  the  British  to  pay 
for  the  scheme,  nor  the  desirability  or  feasi- 
bility of  a similar  act  in  the  United  States. 

“The  opinions  expressed  herein  are  entirely  the 
author’s  andi  do  not  necessarily  represent  those  of 
the  University  of  Colorado,  the  Colorado  State 
Medical  Society,  or  the  Elditors  of  this  Journal.  The 
author  is  Professor  of  Public  Health,  University  of 
Colorado  Medical  Center. 


Social  Legislation  in  Great  Britain 

The  British  health  scheme  is  a part  of 
social  legislation  passed  by  Parliament  un- 
der the  Labor  Government  to  affect  the 
whole  population.  The  National  Insurance 
Act  is  the  corner  stone  of  this  legislation.  It 
provides  pensions,  maternity,  unemploy- 
ment, sickness  and  death  benefits.  Most  of 
the  money  contributed  weekly  by  the  em- 
ployer and  employee  goes  to  implementa- 
tion of  these  benefits.  The  Family  Allow- 
ances Act  provides  a weekly  cash  benefit 
for  each  child  after  the  first.  The  purpose 
of  the  Industrial  Injuries  and  Diseases  Act 
is  obvious.  There  is  also  the  National  As- 
sistance Act  which  concerns  itself  with  in- 
dividuals who  do  not  come  within  the  pur- 
view of  other  legislation.  Most  of  these 
benefits  are  available  without  a means  test. 
There  is  other  legislation  having  to  do  with 
housing,  subsidies  on  foods,  etc.,  that  has  an 
effect  on  health  of  the  people.  All  this 
legislation  has,  in  my  opinion,  abolished 
destitution  as  known  in  the  United  States 
and  other  parts  of  the  world- 

Organization  and  Operation 

A new  organization  was  set  up  to  ad- 
minister the  National  Health  Act.  On  July 
5,  1948,  without  direct  payment,  the  entire 
population  became  entitled  to  general  prac- 
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titioner  and  specialist  services,  to  dental, 
ophthalmic  and  pharmaceutical  services; 
and  to  hospitalization.  Approximately  95 
per  cent  of  the  population  and  professional 
groups  involved  are  enrolled  to  receive  or 
give  these  services.  Practically  all  hos- 
pitals have  been  taken  over  by  the  govern- 
ment. Approximately  90  per  cent  of  the 
cost,  which  for  this  fiscal  year  is  estimated 
at  312,000,000  pounds,  is  paid  through  the 
Exchequer.  The  other  10  per  cent  is  a con- 
tribution from  the  National  Insurance  Act. 
The  cost  is  approximately  10  per  cent  of 
the  national  budget  and  3 per  cent  of  the 
national  income.  The  National  Health  Act 
is  therefore  not  operated  on  an  insurance 
basis 

The  administrative  cost  is  given  as  less 
than  5 per  cent  which,  if  true,  is  low  for 
a plan  of  such  complexity.  Although  I 
have  no  evidence,  it  is  my  opinion  that  this 
figure  is  too  low. 

The  present  official  rate  of  exchange  of 
$2.80  for  the  pound  does  not  represent  its 
true  buying  power,  which  is  higher  than 
the  equivalent  in  American  currencjq  with 
a few  outstanding  exceptions.  The  stand- 
ard of  living  in  England  and  America  dif- 
fers so  much  that  direct  comparisons  are 
impossible.  There  are  a number  of  differ- 
ent health  acts  in  operation  in  Great  Brit- 
ain. England  and  Wales  represent  one, 
Scotland  another,  Northern  Ireland  still  an- 
other, not  to  mention  smaller  jurisdictions 
such  as  the  Isle  of  Man  and  the  Channel 
Islands.  However,  these  acts  differ  in  de- 
tail and  not  in  principle. 

There  are  three  administrative  units 
through  which  service  is  provided.  Each 
will  be  explained  and  discussed  separately: 

1.  The  Local  Executive  Council:  There 
are  150  local  executive  councils  in  England 
and  Wales,  responsible  for  general  practi- 
tioner, dental,  pharmaceutical  and  ophthal- 
mic services.  The  membership  of  these 
councils  is  selected  in  various  ways,  half  the 
membership  being  selected  by  professional 
groups  that  render  the  services.  The  coun- 
cil serves  on  a voluntary  basis  and  has  a 
full  time  staff  to  carry  out  its  policies.  In- 
dividuals elected  to  represent  the  profes- 


sions on  councils  obviously  have  the  confi- 
dence of  groups  they  represent.  It  was  these 
individuals  plus  more  than  a fair  proportion 
of  those  who  did  not  join  the  scheme  whom 
I interviewed  in  order  to  get  a cross  section 
of  opinion  of  medical  and  dental  practi- 
tioners. The  sample  represented  rural,  ur- 
ban, and  industrial  communities  in  England 
and  Scotland. 

Each  individual  is  entitled  to  choose  his 
general  practitioner,  provided  the  doctor 
has  indicated  willingness  to  work  under 
the  scheme.  If  the  person  is  acceptable 
to  the  doctor,  he  is  placed  on  the  physi- 
cian’s list,  which  must  not  exceed  4,000. 
The  patient  visits  the  doctor’s  surgery  or  is 
visited  at  home  as  illness  indicates.  Patient 
or  physician  may  terminate  relationship  at 
any  time.  If  drugs  are  required,  the  pre- 
scription is  filled  free  of  direct  charge  by 
any  participating  chemist,  who  is  reim- 
bursed on  a cost  plus  dispensing  fee  basis. 
Should  the  physician  need  the  services  of 
a specialist,  he  calls  one  to  the  home  or 
sends  the  patient  to  an  outpatient  depart- 
ment of  a hospital  acceptable  to  the  patient. 
If  the  illness  requires  immediate  hospitali- 
zation, the  doctor  certifies  this  and  the  pa- 
tient is  admitted  and  treated  under  super- 
vision of  specialists.  The  patient  cannot  go 
to  a specialist  directly.  The  doctor  is  paid 
a capitation  fee  which  is  approximately  17 
shillings  annually,  although  it  varies  in  dif- 
ferent areas.  In  industrial  areas,  this  has 
resulted  in  higher  income  for  physicians. 
Physicians  who  had  a small  but  remunera- 
tive practice  in  more  well-to-do  areas  have 
suffered  a severe  loss  of  income.  Those  who 
worked  among  the  middle  income  group 
noted  little  or  no  financial  change.  Rural 
practitioners  have  suffered  financially,  as 
travel  allowance  does  not  compensate  for 
reduced  number  of  patients.  On  the  average, 
however,  general  practitioners  are  probably 
no  worse  off  financially  than  before. 

The  physician  is  allowed  private  practice 
above  his  panel,  but  this  is  negligible.  Phy- 
sicians who  have  a small  panel  may  ask  for 
a basic  salary  of  300  pounds  a year  and  re- 
ceive a lower  capitation  fee.  Whether  this 
basic  salary  is  paid  is  decided  by  the  local 
executive  council.  The  doctor  is  allowed  an 
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extra  fee  of  5 or  7 guineas,  depending  on 
his  qualifications,  for  what  we  would  con- 
sider inadequate  prenatal  and  postnatal  care 
and  his  presence  at  delivery,  if  thought 
necessary  by  the  doctor  himself,  or  the  mid- 
wife, who  does  most  deliveries  in  England, 
even  in  hospitals. 

Practitioners  are  allowed  150  pounds 
toward  the  salary  of  a trainee  assistant  if 
approved  by  the  local  executive  council.  The 
physician  has  expenses  paid  for  a refresher 
course  and  is  provided  with  a locums  if 
available. 

The  general  practitioner  receives  pay 
quarterly,  from  which  6 per  cent  is  de- 
ducted for  his  retirement,  matched  by  8 
per  cent  from  the  government.  If  the 
doctor  had  his  own  insurance  program,  the 
6 per  cent  is  not  deducted,  and  he  is  given 
the  8 per  cent  government  contribution  on 
demonstration  that  his  own  program  equals 
or  exceeds  this  combined  percentage.  On 
retirement  at  age  65  the  physician  receives 
annually  IV2  per  cent  of  the  income  earned 
during  his  lifetime.  The  government  at 
retirement  or  death  will  compensate  physi- 
cian or  estate  for  good  will  value  of  the 
practice  of  physicians  who  joined  the 
scheme  before  the  “appointed  day.”  Buy- 
ing and  selling  practices  was  more  common 
in  England  than  the  United  States. 

A central  committee  determines  whether 
any  area  is  over,  sufficiently,  or  under- 
doctored. General  practitioners  are  per- 
mitted to  settle  only  in  under-doctored 
areas  or  in  sufficiently-doctored  ones  as 
openings  exist.  Openings  are  advertised 
and  the  successful  applicant  is  selected 
locally.  If  a physician  does  not  join  the 
scheme,  he  can  practice  anywhere.  This  is 
only  a theoretical  advantage,  since  most 
physicians  must  join  the  service  to  make  a 
living. 

Ophthalmic  services  are  given  either  by 
opticians  or  ophthalmic  physicians  as  pa- 
tients elect,  but  initially  only  on  recom- 
mendation of  the  family  physician.  Two 
pairs  of  glasses  are  usually  given  instead 
of  bifocals.  Duplicates  are  not  given.  The 
ophthalmic  physician  receives  a larger  ex- 
amining fee  than  the  optician. 


The  dentist,  unlike  the  doctor,  works  on 
a fee-for-service  basis  but  otherwise  he  en- 
joys the  same  retirement  benefits  and  has 
the  same  choice  of  patients  and  the  privi- 
leges of  private  practice.  The  scale  of  fees 
was  set  by  the  government  and  has  been  cut 
once,  with  indications  that  it  may  be  cut 
again  due  to  the  very  high  earnings  of  the 
dental  practitioners.  They  now  enjoy  a 
higher  level  of  remuneration  than  before 
the  scheme.  Prior  approval  is  required  for 
certain  work  but  the  dentist  is  free  to  pro- 
ceed at  once  with  all  emergencies  and  cer- 
tain categories  of  work.  Because  of  great 
shortage  of  dentists,  priority  groups  of  chil- 
dren and  pregnant  women  were  set  up. 
Services  to  these  groups  would  be  given  by 
dentists  who  are  on  a salary,  such  as  those 
in  the  school  system. 

2.  The  Regional  Hospital  Boards:  England 
and  Wales  are  divided  into  fourteen  region- 
al hospital  districts,  each  containing  at  least 
one  medical  school  and  operated  through 
unpaid  regional  committees.  Specialists  are 
employed  on  a salary  basis  by  this  group. 
Special  committees  decided  who  were  to  be 
classified  as  specialists  since  there  are  no 
specialty  boards.  At  age  32,  beginning  spe- 
cialists are  paid  1,700  pounds  annually,  ris- 
ing gradually  to  2,700  pounds  at  age  40. 
The  specialist  may  work  on  a part  time 
basis  up  to  9/11  full  time  (nine  sessions  of 
three  and  one-half  hours’  duration)  and  is 
paid  proportionately.  Committees  of  spe- 
cialists are  now  attempting  to  determine 
which  specialists  shall  receive  merit  awards. 
Four  per  cent  of  the  specialists  will  receive 
an  extra  salary  of  2,500  pounds;  10  per  cent 
an  extra  salary  of  1,500  pounds;  and  20 
per  cent,  500  pounds.  This  is  not  as  great 
a gain  as  it  might  seem,  since  income  tax 
will  take  approximately  two-thirds  of  this 
increase.  The  increase  is  important,  how- 
ever, in  determining  retirement  income. 

Merit  awards  are  available  to  part  time 
as  well  as  full  time  men.  Part-time  spe- 
cialists get  an  extra  fee  of  4 guineas  for 
each  home  call  made  at  the  request  of  the 
general  practitioner  except  that  the  yearly 
total  cannot  exceed  800  pounds. 

3.  The  Local  Health  Authorities:  The 
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health  act  is  a sickness  act  and  consequently 
did  relatively  little  for  public  health  and 
preventive  medicine.  For  the  past  twenty 
years  certain  categories  of  hospitals  were 
administered  by  local  authorities;  most  of 
these  have  been  turned  over  to  the  regional 
hospital  board.  Public  health  nursing  was 
streamlined.  Tuberculosis  control  officers 
went  over  to  the  regional  hospital  board 
as  specialists  but  .usually  continue  their 
health  department  work  on  the  basis  of 
whatever  arrangement  can  be  made  by  each 
health  jurisdiction  with  the  hospital  board. 
Much  of  the  pre-  and  post-natal  work  for- 
merly done  by  the  health  department  has 
gone  over  to  the  general  practitioner.  Dis- 
cussions are  being  held  to  do  likewise  with 
immunizations;  the  physician  would  be  paid 
extra.  Health  officer  salaries,  previously 
inadequate,  are  now  conspicuously  so  com- 
pared to  incomes  of  specialists.  A commit- 
tee has  been  appointed  to  make  recom- 
mendations on  this;  nothing  may  come  of 
it  since  the  tendency  is  to  freeze  salaries, 
due  to  the  financial  condition  of  the  coun- 
try. This  is  reflected  in  the  small  number 
seeking  public  health  training  compared  to 
previous  years. 

Comments,  Criticisms,  and  Impressions 

Tht  first  question  is,  “What  has  hap- 
pened to  medical  care  in  Great  Britain?” 
There  is  agreement  among  the  profession 
and  people  that  more  medical  care  is  avail- 
able to  the  lower  income  groups  than  be- 
fore. There  is  agreement  that  the  upper 
income  groups  who  previously  paid  for  their 
care  are  not  getting  the  same  type  of  atten- 
tion as  they  did  on  a private  basis.  There 
is  satisfaction  with  the  capitation  method 
of  payment  for  the  general  practitioner, 
although  the  amount  is  inadequate.  The 
doctors  are  busier  than  they  have  ever  been. 
Some  of  this  is  due  to  previous  unmet 
needs;  much  of  it  is  due  to  the  high  and 
partially  inevitable  amount  of  paper  and 
committee  work.  There  has  been  annoy- 
ance of  doctors  by  patients  with  trival  re- 
quests and  complaints  and  by  neurotics. 
Strangely,  some  people  have  refrained  from 
calling  the  physician  early  because  they 


hoped  to  recover  without  treatment.  Doc- 
tors are  appreciative  of  free  drugs  that 
make  it  unnecessary  to  be  concerned  with 
the  cost  to  the  patient;  they  can  now  pre- 
scribe what  they  think  the  patient  really 
needs.  Over-the-counter  prescribing  by  the 
chemist  has  been  reduced  and  there  is  less 
resort  to  proprietaries  by  the  patients. 

Despite  their  many  complaints  the  doctors 
are  genuinely  trying  to  make  the  scheme 
work.  One  hears  about  the  two-minute  of- 
fice calls  and  the  obviously  poor  care  that 
results  from  such  short  visits.  I saw  in- 
stances of  fifty  to  sixty  office  calls  made  in 
one  and  one-half  hours.  However,  this  sit- 
uation existed  before  the  National  Health 
Service  Act  and,  while  the  problem  has 
been  made  more  acute,  it  is  not  solely  the 
result  of  the  scheme  nor  of  the  war.  Most 
people  are  registered  under  the  plan  and 
will  not  become  private  patients  because 
they  do  not  wish  to  pay  for  their  medical 
care  twice.  Most  of  them,  however,  are 
under  the  misapprehension  that  the  plan 
is  an  insurance  scheme  paid  for  by  their 
weekly  contributions.  There  is  agreement 
among  the  profession  and  the  people  that 
some  plan  is  needed  for  the  majority  of  the 
population.  There  appears  to  be  no  disposi- 
tion of  anyone  to  give  up  the  scheme,  but 
only  to  modify  it  in  many  important  de- 
tails. The  British  Medical  Association  has 
been  committed  to  the  principle  of  a na- 
tional health  plan  act  since  1930  and  ac- 
cepted the  Beveridge  Report  on  which  the 
present  act  is  based.  The  Conservatives 
favor  the  scheme  and  should  they  come  to 
power,  there  will  be  no  compromise  with 
the  principle  although  there  will  undoubt- 
edly be  changes  in  details.  There  seems 
to  be  agreement  among  most  of  the  pro- 
fession that  the  plan  should  have  been 
adopted  in  stages  over  a period  of  years. 
Many  physicians  would  have  excluded  the 
upper  income  bracket  of  the  population.  It 
is  true  that  the  scheme  is  designed  for  the 
patients  to  demand  and  get  what  they  want 
from  the  physician.  Otherwise  they  will 
change  to  a doctor  who  will  give  them  what 
they  want.  In  order  to  earn  a decent  in- 
come the  general  practitioner  must  have  a 
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large  number  of  patients  on  his  panel  with 
its  attendant  consequences.  The  suggestion 
that  a higher  capitation  be  paid  for  the 
first  1,000  individuals  on  the  doctor’s  panel 
was  not  accepted  by  the  British  Medical 
Association  although  they  are  now  in  favor 
of  this  plan.  The  conclusion  is  inescapable 
that  the  family  doctor  is  not  remunerated 
well  enough  to  restrict  his  patient  load  and 
have  time  for  better  care.  The  tendency 
is  to  slough  the  patient  off  to  the  specialist, 
the  outpatient  department,  or  the  hospital 
when  he  presents  a diagnostic  problem  or 
is  sick  enough  to  require  any  great  amount 
of  time.  Since  the  general  practitioner  was 
and  is  still  barred  from  most  of  the  larger 
hospitals  there  is  a break  in  continuity  of 
care.  His  exclusion  from  smaller  hospitals 
since  the  inception  of  the  plan  is  the  result 
of  action  of  specialists  and  not  of  the  Min- 
ister of  Health.  There  are  enough  people 
now  concerned  about  the  seriousness  of  this 
situation  that  it  is  beginning  to  get  atten- 
tion. The  general  practitioner  is  not  "blame- 
less, since  it  is  said  his  exclusion  from  all 
but  some  of  the  cottage  hospitals  resulted 
because  he  undertook  procedures  beyond 
his  ability.  Men,  instead  of  procedures,  were 
proscribed,  however,  and  as  a consequence 
the  general  practitioner  is  deprived  of  one 
of  the  best  means  for  a continuing  post- 
graduate education. 

Unlike  the  general  practitioner,  the  spe- 
cialist is  relatively  well  satisfied  with  the 
treatment  he  is  receiving.  There  is  no 
general  dissatisfaction  with  the  salary;  he 
is  given  relatively  ideal  conditions  under 
which  to  work.  Many  medical  students 
want  to  enter  a specialty  because  profes- 
sional and  financial  opportunities  are  bet- 
ter. There  are  enough  posts  to  train  about 
one-third  of  the  graduates  in  a specialty, 
but  the  rest  must  go  into  general  practice. 
It  is  possible  to  decide  on  the  number  of 
specialists  to  be  trained  and  to  train  only 
this  number.  The  country  is  thus  assured 
of  general  practitioners  regardless  of  re- 
luctance of  medical  men  to  go  into  this 
field.  There  is  no  evidence  to  date  that 
the  National  Health  Service  has  reduced 
the  number  or  quality  of  the  applicants  for 


admission  to  medical  schools.  Good  medi- 
cine is  practiced  by  specialists  in  hos- 
pitals— since  even  general  practitioners  who 
have  stayed  out  of  the  scheme  refer  pa- 
tients for  “free”  specialist  services. 

Out-patient  departments  are  overcrowded. 
There  is  a long  waiting  period  for  non- 
acute conditions.  Hospital  beds  are  ob- 
tained with  difficulty,  though  no  acutely 
ill  patient  is  denied.  Waiting  lists  for  elec- 
tive surgery  are  long,  as  long  as  three  years 
for  tonsillectomy  in  one  area.  A significant 
percentage  of  available  hospital  beds,  how- 
ever, are  not  utilized  because  of  nursing 
shortage.  Regionalization  of  hospitals  has 
made  possible  better  planning  and  utiliza- 
tion of  beds.  It  was  necessary  for  the  gov- 
ernment to  take  over  hospitals  since  their 
financial  condition  before  the  scheme  was 
so  precarious  as  to  preclude  other  solution. 

There  is  little  criticism  among  opticians. 
In  their  own  opinion  they  are  receiving  fair 
remuneration.  There  may  be  a nine-month 
waiting  period  for  complex  lenses.  Need 
for  glasses  was  badly  underestimated  by 
the  government.  The  need  is  genuine,  since 
many  people  had  been  buying  glasses  from 
the  “five  and  ten,”  selecting  the  pair  that 
seemed  best  fitted  to  their  needs.  It  is 
planned  that  the  opticians  will  be  put  under 
regional  hospital  board  and  work  in  hos- 
pitals on  a salary.  They  are  unhappy  with 
this  future  prospect. 

The  chemists  (pharmacists)  agree  to  the 
principles  of  the  scheme  and  are  satisfied 
with  their  remuneration.  They  were  the 
first  to  express  dissatisfaction  with  the  gov- 
ernment’s plan  to  assess  up  to  one  shilling 
on  each  prescription.  The  doctors  are  prone 
to  order  many  proprietaries,  which  raises 
the  cost  so  badly  underestimated  by  the 
government. 

The  dental  situation  is  complex.  The  fee 
schedule  was  higher  than  generally  re- 
ceived in  private  practice,  with  the  excep- 
tion of  dentures.  This  is  known  as  the 
“balanced  fee  scale.”  Some  dentists  did  not, 
and  apparently  still  do  not,  own  a dental 
drill  and  do  no  fillings,  confining  work  to 
extractions  and  dentures.  The  fee  schedule 
is  such  that  there  may  be  a premium  on  un- 
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acceptable  work.  Unlike  the  physician,  how- 
ever, the  dentist’s  work  is  in  evidence 
against  him  and  poor  practice  is  more  easily 
detected.  The  British  patient  tends  to  have 
extraction  rather  than  filling;  lack  of  den- 
tal education  is  in  part  responsible  for 
some  dentists  concentrating  on  extractions 
and  dentures  rather  than  preventive  den- 
tistry. The  “balanced  fee  scale”  is  doing 
much  to  correct  this  situation.  Shortage 
of  dentists  is  more  acute  in  Britain  than  in 
the  United  States  and  there  is  great  unmet 
dental  need  in  Britain.  Demand  for  dental 
service  was  badly  underestimated  by  the 
government.  Waiting  periods  of  three 
months  are  common  except  for  emergencies. 
It  is  easier  to  get  an  appointment  on  a 
private  basis,  especially  when  dentures  are 
necessary,  because  private  fees  for  dentures 
are  higher  than  those  paid  by  the  govern- 
ment. Despite  the  British  Dental  Association 
advising  against  joining  the  scheme  the  ma- 
jority did  so  after  they  saw  the  fee  schedule. 
Many  who  remained  outside  were  forced 
to  join  because  of  loss  of  income.  The 
British  Dental  Association  is  now  proposing 
a grant-in-aid  scheme  in  which  the  govern- 
ment would  make  a contribution  toward 
the  cost  of  dental  fitness,  but  would  leave 
the  final  charge  up  to  the  dentist.  Under 
this  proposal  complete  care  could  still  be 
obtained  at  fees  paid  by  the  government 
if  the  patient  wished  it.  The  purpose  of 
the  subsidy  plan  is  to  permit  more  ex- 
perienced men  to  charge  more  and  leave  it 
to  the  patient  whether  he  would  get  his 
care  under  this  plan  or  have  it  financed 
by  the  government.  There  is  controversy 
among  dentists  themselves  as  to  the  pro- 
priety of  a grant-in-aid  plan.  The  priority 
scheme  for  children  and  pregnant  women 
is  practically  a complete  failure.  Dentists 
cn  a full  time  salary  in  the  school  systems 
have  left  to  go  into  private  practice  for 
greater  remuneration. 

There  will  be  insufficient  dentists  to  pro- 
vide necessary  service  for  years.  Conse- 
quently, training  of  dental  hygienists  is 
being  considered.  Dentists  are  approaching 
this  solution  with  caution  and  reservations. 
Education  in  dental  health  and  in  the  possi- 
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bilities  of  fluoride  in  prevention  of  caries  is 
behind  that  in  the  United  States.  The  plan  is 
to  put  dentists  on  salaries  when  health  cen- 
ters are  built.  This  is  unacceptable  to 
dentists. 

Many  defects  of  the  present  National 
Health  Service  could  be  corrected  without 
new  legislation.  Parlimentary  approval  will 
be  necessary  to  put  the  doctor  on  a salary. 
This  was  one  of  their  real  fears  under  the 
act  as  originally  proposed.  It  seemed  logi- 
cal that  instead  of  creating  a new  complex 
structure  for  administration  of  the  National 
Health  Service  it  should  have  been  cen- 
tralized in  local  health  authorities.  The 
health  organization  structure  in  England 
is  such  that  the. Medical  Officer  of  Health 
is  directly  responsible  to  the  county  or 
county  borough  council.  The  profession  was 
so  concerned  with  the  problem  of  political 
interference  and  domination  that  they  were 
adamant  in  their  insistence  that  a whole 
new  organization  be  devised  to  administer 
the  program. 

In  summary,  there  is  universal  acceptance 
of  the  general  principles  underlying  the 
British  Health  Act  by  the  populace  and  by 
the  professions  involved.  There  is  serious 
dissatisfaction  with  many  details  of  opera- 
tion, but  the  plan  is  there  to  stay  regard- 
less of  what  party  comes  to  power  in  Great 
Britain. 
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ALLERGY  IN  RHEUMATISM 

Before  a clinical  session  of  The  American 
College  of  Allergists  at  the  New  Hotel  Jeffer- 
son, Dr.  Herman  Blatt,  of  Cincinnati,  Ohio,  re- 
ported on  the  part  that  allergy  to  bacteria  plays 
in  rheumatism. 

Dr.  Blatt,  working  with  Dr.  Frank  A.  Nantz, 
also  of  Cincinnati,  has  developed  a new  method 
of  diagnosing  allergy  to  bacteria  in  which  the 
white  blood  cells  of  the  patient  are  exposed  to 
pure  cultures  of  the  various  germs.  If  the  pa- 
tient is  allegric  to  one  of  these,  the  blood  cell 
will  die  at  once. 

These  researchers  predict  that  their  method 
could  be  used  to  detect  rheumatic  fever  suscep- 
tible children,  and  thus  the  disease  may  be  pre- 
vented. 
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STRICTURE  OF  THE  URETHRA* 

ELMER  HESS,  M.D.,  ANTHONY  F.  KAMINSKY,  M.D.,  and  RUSSELL  B.  ROTH,  M.D. 

ERIE,  PENNSYLVANIA 


Strictures  of  the  urethra  in  the  male  and 
female  are  as  a rule  poorly  treated  by  the 
general  practitioner,  and  since  the  majority 
of  these  cases  are  his  problem,  remarks 
concerning  their  management  are  in  order. 
Years  ago,  strictures  were  much  worse 
than  they  are  today.  The  reason  is  that 
our  conceptions  of  treatment  of  specific 
urethritis  is  modernized.  Prior  to  World 
War  I,  the  average  case  of  specific  urethritis 
was  treated  by  anterior  irrigations  with 
chemicals  including  home  treatment  by  the 
patient  with  instillations  into  the  urethra 
after  voiding  of  such  drugs  as  argyrol,  pro- 
targol,  etc.  Many  strictures  were  caused 
by  trauma  incident  to  the  injection.  During 
World  War  I,  treatment  of  gonorrhea  was 
bed  rest  and  liquid  diet  until  discharge 
disappeared;  immediately  the  incidence  of 
urethral  stricture  (post  gonorrheal)  became 
lessened.  During  World  War  II,  chemo- 
therapeutic and  antibiotic  agents  adminis- 
tered by  mouth  and  by  injection  were  cura- 
tive in  a large  percentage  of  cases,  and  it 
is  presumed  that  incidence  of  stricture  of 
the  post  gonorrheal  type  will  be  small.  The 
urologist  no  longer  sees  many  acute  ve- 
nereal cases.  These  are  being  treated  and 
cured  by  the  internist  and  general  prac- 
titioner, and  prevention  of  urethral  stric- 
ture is  the  responsibility  of  the  physician 
who  first  sees  the  patient. 

In  general,  the  causes  of  urethral  stric- 
ture can  be  classified  as  follows: 

1.  Congenital. 

2.  Traumatic. 

a.  Infectious. 

b.  Direct  violence. 

In  congenital  cases,  there  is  little  the 
general  practitioner  can  do  except  in  the 
case  of  pin-point  meatus  in  the  male.  In 
these  cases,  meatotomy  is  a simple  and 
effective  method  of  treatment.  When  other 
congenital  strictures  are  suspected,  the  case 

•Presented  before  the  Utah  State  Medical  Society 
meeting-,  September,  1949,  at  Salt  Lake  City.  From 
the  Urological  Department,  St.  Vincent’s  Hospital, 
Erie,  Pennsylvania. 


should  be  referred  to  an  urologist  for  ex- 
amination and  therapy. 

Traumatic  strictures  must  be  placed  in 
two  categories.  One  category  is  the  stric- 
ture of  infection  plus  trauma,  as  sug- 
gested in  the  introductory  paragraph,  and 
the  other  is  stricture  following  traumatic 
rupture  of  the  urethra  due  to  accident  and 
those  following  various  intraurethral  pro- 
cedures. However,  treatment  of  the  dis- 
ease in  both  categories  is  essentially  the 
same. 

Let  us  consider  the  usual  locations  of 
strictures  and  estimate  the  probable  etiol- 
ogy. The  pin-point  meatus  is  frequently 
the  cause  of  symptoms.  This  condition  is 
usually  congenital  and  frequently  over- 
looked in  children  as  a cause  of  urethritis 
(non-specific),  enuresis,  and  painful  mic- 
turition. Occasionally,  a stricture  will  form 
after  a meatotomy  if  postoperative  treat- 
ment is  not  continued  until  healing  has 
taken  place. 

In  the  anterior  urethra,  strictures  as  a 
rule  are  caused  by  trauma  of  infection  or 
treatment  of  infection  by  injections  and 
sounds.  Some  are  caused  by  insertion  of 
instruments  in  masturbation.  Strictures  of 
the  anterior  urethra  are  seldom  congenital. 
In  the  membranous  urethra,  stricture  is 
usually  caused  by  trauma  due  to  violence 
(as  in  automobile,  mine,  or  other  trans- 
portation accidents.  Strictures  in  the  pos- 
terior urethra  are  almost  always  caused  by 
postoperative  scar  formation.  They  not  in- 
frequently follow  inadequate  prostatic  or 
bladder  neck  resection  for  prostatic  ob- 
struction. Here,  too,  congenital  formation 
of  valves  of  the  posterior  urethra  may 
cause  obstruction  in  the  young  male. 

Most  of  us  have  considered  stricture  of 
the  urethra  as  specifically  a disease  of  the 
male.  Nothing  could  be  farther  from  the 
truth.  The  female  frequently  develops  a 
pathologic  stricture  of  the  urethra.  If  one 
considers  the  female  urethra  and  frequent 
injury  suffered  by  this  short  and  well  pro- 
tected channel,  it  is  easy  to  understand  why 
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stricture  is  a common  development.  In- 
jured frequently  during  childbirth  and 
surrounded  constantly  by  the  possibility  of 
infection,  it  is  surprising  how  little  dam- 
age of  an  obstructive  nature  occurs.  But 
it  does  occur,  and  we  frequently  overlook 
its  presence.  Sclerosis  of  the  female  blad- 
der neck  following  prolonged  trauma  and 
infection  is  very  common.  Often,  this  tight- 
ness of  the  female  urethra  is  not  noticed 
by  the  attending  physician  because  he  usu- 
ally allows  the  attending  nurse  to  catheter- 
ize  his  female  patient  and  she  seldom  re- 
ports any  difficulty.  It  would  be  wise  for 
the  physician  to  inspect  the  external  uri- 
nary meatus  of  every  female,  and  if  cath- 
eterization is  indicated,  to  do  the  first  one 
himself.  He  would  be  rewarded  in  a sig- 
nificant percentage  of  cases. 

Diagnosis 

Usually,  a diagnosis  of  stricture  can  be 
made  from  the  history.  Location  and  char- 
acter of  the  stricture,  however,  calls  for 
careful  examination  and  evaluation  of  find- 
ings. Some  can  be  located  by  inspection 
and  palpation.  Large  calibered  strictures, 
however,  require  careful  bougie  instru- 
mentation to  ascertain  size  and  exact  lo- 
cation of  stricture.  Others  require  the 
use  of  voiding  or  retrograde  urethrograms. 
All  strictures  except  the  simplest  ones  and 
those  which  respond  to  immediate  treat- 
ment should  have  almost  routine  examina- 
tion with  the  urethrogram.  The  technic  is 
simple  and  is  as  follows: 

Urethrography : 

Positions: 

A.P. — poor  visualization  of  bulb  and  pros- 
tatic urethra. 

30°  oblique — throws  prostatic  urethra  free 
of  symphysis. 

Media: 

1.  Sodium  iodide. 

2.  Jelly — Vz  tragacanth  jelly  (K.Y.,  Lube- 
fax,  etc.),  % Skiodan. 

3.  Rayopake  (Hoffman-LaRoche). 

Technics:  Exposure  must  be  made  while  me- 
dium is  being  injected. 

1.  Retrograde — the  medium  is  injected  with 
a bulb  syringe  through  the  meatus. 

2.  Air-contrast  retrograde:  a catheter  is  in- 
troduced, bladder  is  emptied  and  then  in- 
flated with  air.  The  catheter  is  with- 
drawn and  jelly  is  introduced  through 
the  meatus  with  a bulb  syringe. 


3.  The  bladder  is  filled  with  Nal  through 
a catheter.  In  the  erect  position,  at  30° 
oblique,  the  patient  is  instructed  to  void 
and  exposure  is  made  when  the  patient  is 
passing  a maximal  stream. 

Treatment 

Most  strictures  of  the  anterior  and  pos- 
tero-anterior  urethra  and  postoperative 
scarring  of  the  posterior  urethra  can  be 
cured  by  dilatation  with  sounds  or  bougies. 
Force  in  use  of  instruments  is  unwarranted 
and  usually  aggravates  the  condition.  Only 
the  gentlest  manipulation  is  justifiable.  If 
a small  16  to  18  F.  sound  cannot  be  readily 
passed,  then  filiforms  should  be  used.  There 
are  few  strictures  that  cannot  be  passed  by 
gentle  and  careful  filiform  manipulation. 
Once  a filiform  passes,  a small  woven  cath- 
eter or  bougie  is  screwed  in  the  proximal 
portion  of  the  filiform  and  gentle  pressure 
is  exerted  against  the  face  of  the  stricture. 
This  gentle  pressure  will  eventually  permit 
successful  passage  of  the  bougie.  Grad- 
ually enlarging  the  size  of  the  bougie  or 
woven  catheter  will  give  satisfactory  early 
results.  As  a rule,  a metal  sound  may  be 
satisfactorily  substituted  after  several  such 
treatments  and,  in  a short  time,  the  stric- 
ture may  be  dilated  to  30  or  35  F.  With 
clearing  of  existing  infection  and  a grad- 
uated interval  between  dilatations,  the  stric- 
ture may  be  kept  in  a permanently  satis- 
factory condition  and  cease  to  be  obstruc- 
tive. However — once  a stricture,  always  a 
stricture — and  even  if  the  interval  between 
treatments  is  a year,  occasional  passage  of 
a full-sized  sound  is  prophyiactically  im- 
perative. Some  men  still  do  internal  ure- 
throtomies. This  procedure  is  not  without 
danger,  and  frequently  the  resulting  scar 
tissue  and  infection  makes  stricture  much 
worse  and  ultimate  cure  more  complicated. 
External  urethrotomy  is  often  necessary  in 
strictures  which  are  the  result  of  traumatic 
ruptures  of  the  urethra  and,  in  most  cases, 
should  be  reserved  for  this  type  of  obstruc- 
tion. If  urethral  rupture  is  operated  upon 
immediately  or,  if  a full-sized  catheter  can 
immediately  be  passed  into  the  bladder  and 
the  rupture  allowed  to  heal  around  it,  no 
stricture  is  liable  to  form  at  the  site  of 
injury.  However,  following  an  unrecog- 
nized or  improperly  treated  rupture  of  the 
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urethra,  stricture  formation  will  call  for 
subsequent  treatment.  A few  of  these  may 
be  treated  by  the  filiform-bougie-sound 
procedure,  but  most  of  these  strictures  are 
intensely  resistant  to  local  treatment  and 
will  often  require  open  operation  with  ex- 
cision of  the  scar  and  accurate  approxima- 
tion of  the  urethral  ends  over  a retention 
catheter.  At  times,  suprapubic  drainage 
is  necessary  to  short-circuit  the  urine,  par- 
ticularly if  it  is  infected,  and  a silverized 
urethral  catheter  should  be  used  to  prevent 
a possible  complicating  urethritis. 

There  are  some  strictures  that  cannot  be 
passed  even  by  a filiform.  In  these  cases, 
immediate  suprapubic  cystotomy  should 
be  done  and  no  further  attempt  made  to 
pass  the  stricture  for  at  least  ten  days.  At 
the  end  of  that  period,  it  is  surprising 
how  easy  it  often  is  to  pass  a 24  to  30  F. 
sound  through  the  previously  impassable 
stricture.  Putting  the  urethra  at  complete 
rest  and  exhibiting  the  chemotherapeutic 
or  antibiotic  agent  indicated  for  the  or- 
ganism will  often  produce  gratifying  re- 
sults for  your  patient  and  for  you.  Of 
course,  the  follow-up  and  subsequent  treat- 
ment by  over-dilatation  of  the  strictured 
area  is  important. 

In  the  female,  gradual  dilatation  of  the 
urethra  will  produce  gratifying  results 
where  there  is  eversion  and  inflammation 
of  the  mucosa  or  where  there  is  chronic 
granular  urethritis  with  lessening  of 
urethral  caliber.  Sclerosis  of  the  bladder 
neck  is  often  curable  with  over-dilatation 
of  the  neck  either  with  sounds  or  a Koll- 
man  dilator.  An  anesthetic  may  be  neces- 
sary. Persistent  recurrence  of  symptoms 
of  obstruction  or  bladder  neck  irritation 
may  call  for  drastic  removal  of  the  scle- 
rotic ring  by  transurethral  excision.  Such 
procedure  must  be  carefully  done  so  as 
not  to  create  a vesico-vaginal  fistula  or 
incontinence.  This  radical  procedure  must 
be  followed  by  regular  over  dilatation  of  the 
urethra. 

The  old-fashioned  watering-pot  perineum 
is  seldom  seen  any  more,  but  occasionally 
one  of  these  unfortunates  will  present  him- 
self. This  condition  is  due  to  stricture  with 
formation  of  repeated  periurethral  ab- 


scesses which  rupture  at  many  places  in 
the  perineum  and/or  scrotum  leaving  ure- 
thral, perineal,  or  scrotal  fistulae.  In  many 
of  these  cases,  it  is  surprisingly  easy  to 
pass  a sound  or  catheter  beyond  the  stric- 
ture. If  easy,  a silverized  indwelling  cathe- 
ter accompanied  by  proper  chemotherapy 
may  result  in  elimination  and  healing  of 
fistulae.  Gradual  over-dilatation  of  the 
stricture  may  be  all  that  is  necessary.  Un- 
fortunately, this  simple  therapy  will  only 
suffice  in  a few  of  these  cases.  In  the 
majority,  the  first  thing  to  do  is  a supra- 
pubic cystostomy  with  proper  chemother- 
apy. After  ten  days  when  the  infection  has 
quieted  down,  the  many  fistulous  tracts 
should  be  thoroughly  dissected  down  to  the 
urethra,  the  stricture  excised,  the  urethra 
repaired  upon  a splinting  catheter,  and 
suprapubic  drainage  continued  until  ten 
days  or  so  after  the  catheter  is  removed. 
We  usually  remove  such  catheter  between 
the  seventh  and  tenth  day  postoperatively. 
It  is  amazing  what  good  results  will  be 
obtained  by  surgery  of  this  type.  These 
sufferers  will  be  among  your  most  grateful 
patients,  and  your  work  will  be  rewarded 
in  the  satisfaction  of  accomplishment. 

Anesthesia 

A word  about  anesthesia  might  not  be 
amiss,  for  we  use  both  local  and  general 
anesthesia  at  the  Clinic. 

A.  Local:  In  the  male,  if  there  is  no 
acute  inflammation  of  or  bleeding  from  the 
urethra,  we  use  2 per  cent  cocaine  bicar- 
bonate solution  injected  into  the  urethra 
and  held  there  for  about  one  minute.  A 
portion  of  this  solution  may  be  gently  in- 
jected or  milked  into  the  posterior  urethra 
if  desirable. 

In  the  female,  two  214-grain  cocaine  tab- 
lets are  crushed,  and  a small  wet  cotton 
applicator  is  covered  with  the  fine  crystals. 
This  is  inserted  through  the  internal  meatus 
and  left  in  situ  for  three  to  five  minutes 
before  instrumentation. 

To  those  who  criticize  use  of  cocaine  as 
an  anesthetic  agent,  we  say  that  the  only 
time  we  have  had  any  cocaine  reactions  is 
when  there  has  been  acute  inflammation 
or  a raw  urethral  surface.  Absorption  from 
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the  inflamed  or  traumatized  urethra  is  ex- 
tremely rapid  and  does  result  in  cocaine 
poisoning.  When  these  conditions  exist, 
local  anesthesia  is  contraindicated,  and  a 
general  anesthetic  should  be  used. 

B.  General:  While  almost  any  of  the 
general  anesthetics  may  be  used,  we  prefer 
pentothal  sodium.  In  simple  urethral  ma- 
nipulations, a light  anesthetic  is  usually 
sufficient,  and  we  believe  pentothal  so- 
dium is  the  one  of  choice. 

Conclusions 

1.  The  majority  of  strictures  due  to  in- 
fection are  preventable  because  of  modern 
treatment  of  urethritis  by  chemotherapeu- 


tic and  antibiotic  agents  and  abandonment 
of  local  therapy. 

2.  Sufferers  usually  first  consult  the  gen- 
eral practitioner,  and  upon  his  management 
from  the  beginning,  the  future  comfort  of 
the  patient  depends. 

3.  Most  strictures  can  and  should  be 
treated  by  the  general  physician. 

4.  Careful,  gentle,  intelligent  instrumenta- 
tion will  reward  the  physician  with  splen- 
did results  and  prevent  later  suffering  and 
mutilating  surgery. 

5.  The  urologist,  if  available,  should  be 
consulted  in  cases  where  his  experience 
and  skill  seem  advisable  or  necessary  to 
restore  the  patient  to  useful  comfortable 
life. 


MANAGEMENT  AND  TREATMENT  OF  INCIPIENT  TUBERCULOSIS* 

JOHN  I.  ZAKIT,  M.D. 

DENVER 


At  the  last  annual  meeting  of  the  Colo- 
rado State  Medical  Society  the  House  of 
Delegates  recommended  that  the  Commit- 
tee on  Tuberculosis  Control  conduct  a sur- 
vey of  non-indigent  tuberculosis  cases. 
Questionnaires  were  mailed  to  175  Colorado 
physicians  specializing  or  interested  in  dis- 
eases of  the  chest.  Sixty-three  physicians 
recorded  976  actives  cases  during  the  last 
year.  Of  these,  771  were  in  sanatoria  and 
the  remainder  were  seen  in  their  offices. 
Fifty-seven  patients  were  able  to  pay  for 
private  sanatorium  care  but  were  unable  to 
be  admitted  for  lack  of  space.  Twenty-nine 
,of  these  patients  entered  sanatoria  as  in- 
digent patients. 

Is  there  a place  in  private  practice  of 
medicine  for  the  tuberculous  patient?  This 
is  the  point  at  issue  which  should  be  de- 
termined. Most  of  the  patients  have  to  be 
followed  up  and  it  is  these  cases  which 
provide  the  dilemma  for  the  doctor.  Many 
of  them  become  medically  indigent  and 
since  the  time  required  for  arresting  the 
disease  or  cure  is  considerable,  few  can 
afford  care  in  a private  sanatorium.  Be- 
cause of  the  difficulties  encountered,  a lim- 

♦Presented  at  the  79th  Annual  Session  of  the  Colo- 
rado State  Medical  Society,  September  23,  1949.  The 
author  is  Chairman,  Tuberculosis  Control  Committee. 


ited  number  of  doctors  are  no  longer  inter- 
ested in  the  care  of  the  tuberculous  pa- 
tient. All  physicians  queried  encountered 
hardship  in  placing  their  eligible  patients 
in  private  institutions. 

The  death  rate  for  tuberculosis  has  shown 
almost  a continuous  and  persistent  decline 
since  1910.  In  1947,  the  death  rate  had 
dropped  to  33  per  100, 0001  and,  according  to 
Metropolitan  Life  Insurance  Company2,  the 
tuberculosis  death  rate  of  their  policyholders 
declined  from  32.3  per  100,000  in  the  first 
half  of  1947  to  28.4  in  the  first  six  months 
of  1948 — representing  a reduction  of  12  per 
cent.  Although  the  over-all  statistics  are 
heartening,  the  time  for  complacency  is 
still  far  off.  In  1947  nearly  50,000  persons 
in  this  country  died  of  tuberculosis,  nearly 
half  of  them  between  the  ages  of  15 
and  453.  One  cannot  deny  that  tuber- 
culosis is  still  one  of  the  most  formidable 
public  health  problems.  Medlar  and  his  co- 
workers4 direct  attention  to  the  fact  that 
today  the  majority  of  persons  ill  with  tuber- 
culosis are  restored  to  a state  of  clinical 
well-being  and  many  survive  for  years  to 
die  eventually  from  other  cause.  Through- 
out their  life  many  of  these  individuals 
continue  to  disperse  tubercle  bacilli.  The 
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finding  of  unhealed  lesions  in  increasing 
number  of  persons  dead  from  other  dis- 
eases, in  proportion  to  those  dead  from 
tuberculosis,  indicates  that  a progressive 
infection  acquired  in  later  life  tends  to  be 
less  fulminant.  Tuberculosis  is,  therefore, 
less  likely  to  be  suspected  in  persons  over 
50  years  of  age. 

Although  total  community  surveys  have 
been  conducted  by  the  Tuberculosis  Divi- 
sion of  the  United  States  Public  Health 
Service,  the  role  played  by  the  general 
practitioners  should  not  be  neglected.  They 
form  the  most  important  of  the  groups  in 
American  medicine.  “They  have  more  inti- 
mate first  hand  knowledge  of  the  patient 
and  his  background  and  individual  pecu- 
liarities than  can  be  acquired  in  a few 
consultations”5.  Shipman6  stresses  the  fact 
that  an  alert  general  practitioner  can  con- 
tribute measurably  to  the  solution  of  the 
tuberculosis  problem  in  his  community. 
Their  offices  are  the  great  neglected  field 
for  case  findings  and  may  prove  to  be  one 
of  the  most  economical  and  satisfactory 
places  for  further  effort  in  tuberculosis 
control. 

The  recently  completed  Denver  and  tri- 
county chest  x-ray  survey  will  affect  in 
some  way  the  practice  of  every  physician 
in  Colorado.  An  attempt  will  be  made  to 
institutionalize  the  far  advanced  and  active 
cases  of  tuberculosis.  Patients  with  closed, 
arrested,  and  inactive  diseases  may  be  cared 
for  in  offices  or  at  home.  This  also  may  be 
the  procedure  for  the  intelligent  limited 
active  patient.  However,  it  is  the  mimimal 
lesion,  the  early  case,  the  questionable 
shadow  which  will  cause  concern.  The  sym- 
posium has  been  arranged  to  emphasize  the 
seriousness  of  early  tuberculosis  and  to 
outline  the  purely  practical  management  of 
these  cases  by  private  physicians. 
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Case  Reports 


“EFFORT”THROMBOSIS  OF  THE 
AXILLARY  VEIN 

J.  L.  GLASER,  M.D. 

DENVER 

“Effort”  thrombosis  of  the  axillary  vein 
is  a relatively  rare  entity  and  is  of  interest 
because  of  the  new  technics  in  treatment  of 
vascular  thrombosis  and  because  of  the 
medicolegal  factor  often  involved — for  ex- 
ample in  compensation  claims. 

CASE  REPORT 

Mrs.  E.  B.,  aged  38,  has  been  employed  as  a 
supervisor  in  a shirt  factory.  Due  to  illness  of 
one  of  the  machine  operators,  the  patient  sub- 
stituted at  a power  sewing  machine  of  a type 
she  was  not  in  the  habit  of  using.  The  patient, 
who  is  right-handed,  was  forced  to  abduct  and 
adduct  her  left  arm  while  feeding  cloth  into  the 
machine,  which  was  operated  with  her  right 
hand.  This  procedure  was  carried  out  for  ap- 
proximately three  hours  on  one  afternoon. 

That  evening  upon  arriving  home,  she  ex- 
perienced mild  pain  in  the  left  axilla,  but  thought 
nothing  of  it.  The  next  morning  the  pain  in 
the  axilla  was  severe,  and  a large  tender  blue 
vein  was  prominent  down  the  left  upper  arm. 
The  entire  left  upper  extremity  was  moderately 
swollen.  She  was  seen  the  same  morning  and 
hospitalized  that  day.  A chest  film  and  a 
prothrombin  time  were  ordered  immediately 
upon  admission.  She  was  begun  on  priscoline, 
25  mgm.  every  four  hours  by  mouth,  rest,  ele- 
vation, and  moist  warm  dressings  to  the  ex- 
tremity; 300,000  units  of  penicillin  were  given 
daily.  Routine  laboratory  reports  were  within 
normal  limits. 

The  patient  denies  any  history  of  recent  or 
previous  trauma  to  the  left  arm.  She  had  two 
laparotomies,  in  1943  and  1946,  respectively.  No 
history  of  thrombophlebitis. 

The  patient’s  hospital  course  was  completely 
uneventful  and  afebrile;  her  pulse  remained 
between  70  and  80  per  minute.  Three  hundred 
mgm.  of  dicumarol  was  given  the  day  after  ad- 
mission and  was  continued  until  the  prothrombin 
time  fell  to  25  per  cent.  It  was  discontinued 
on  the  fifth  hospital  day,  as  the  patient  was 
nearing  her  menses  and  her  condition  did  not 
warrant  its  continuance.  Pain  and  tenderness 
in  the  arm  and  axilla  gradually  subsided,  and 
the  thrombosed  brachial  vein  was  no  longer 
palpable  or  visible  on  the  seventh  hospital  day. 
The  swelling  of  the  extremity  had  completely 
disappeared.  The  patient  was  discharged  from 
the  hospital  eight  days  after  admission,  without 
complaint;  she  promptly  returned  to  work  with 
instructions  not  to  use  her  left  arm  to  excess. 
There  has  been  no  recurrence. 

Discussion 

“Effort”  thrombosis  of  the  axillary  vein 
was  first  described  by  Schrotter  in  Ger- 
many in  1884.  Rudolph  Matas  wrote  a 
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classical  article  on  this  syndrome  in  19341; 
it  is  highly  recommended. 

Sex:  The  sex  is  predominantly  male  (16 
per  cent  females  in  various  series  re- 
viewed) . 

Age:  Highest  peak  in  the  most  active  age 
group,  20  to  29  years. 

Site:  Predominantly  in  the  right  sub- 
clavian and  axillary  veins,  since  most  per- 
sons are  right-handed. 

Pathogenesis:  Subject  to  a great  deal  of 
confusion.  Kleinsasser2  lists  fourteen  fac- 
tors which  could  precipitate  an  episode. 

Symptoms:  The  most  predominant  symp- 
tom in  previously  reported  cases  was  swell- 
ing of  the  involved  extremity.  Swelling 
in  the  case  discussed  was  only  moderate, 
but  the  patient  reported  to  a physician 
early  and  treatment  was  rapidly  instituted. 
Pain  is  the  next  most  common  symptom, 
followed  by  cyanosis,  numbness  and  prom- 
inence of  superficial  veins.  The  extremity 
involved  is  frequently  cooler  than  the  other. 
Special  examinations  may  be  of  value  in 
the  diagnosis  of  such  a condition,  e.g.,  oscil- 
lometric  examinations.  Infra-red  photo- 
graphs show  little  more  than  is  revealed 
by  the  gross  clinical  findings  (Fig  1) 
Venous  pressure  determinations  are  re- 
ported greater  on  the  involved  side-  Veno- 
grams are  diagnostic  of  an  axillary  throm- 
bosis. 


Fig-.  1.  Infra-red  photograph  taken  on  second  hos 
pital  day.  Note  thrombosed  vein. 


Treatment 

Application  of  heat  (hot,  moist  soaks)  to 
the  extremity,  rest,  and  elevation  were  used 
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and  should  be  used  in  all  such  cases.  Prisco- 
line,  25  mgm.  every  four  hours,  was  given 
from  the  onset  of  illness  until  discharge 
from  the  hospital.  The  dosage  was  then 
decreased  to  25  mgm.  four  times  a day. 
Procaine  penicillin  was  given  once  daily  to 
prevent  concurrent  infection.  Dicumarol 
or  other  anticoagulants  are  probably  not 
necessary,  as  axillary  thrombosis  are  not 
considered  to  give  rise  to  pulmonary  emboli. 
The  full  extent  of  the  thromboses  is  im- 
mediately perceptible  and  it  does  not  tend 
to  progress.  Stellate  ganglion  blocks  have 
been  found  to  relieve  the  pain  and  cyanosis 
for  a period  of  two  to  four  hours.  How- 
ever, blocks  were  not  used  in  this  case,  as 
the  patient’s  disease  appeared  to  be  limited 
and  well-controlled  by  other  methods. 

Summary 

Axillary  thrombosis  presents  a syndrome 
which  should  be  considered  in  patients  with 
pain,  swelling,  and  tenderness  in  axilla  and 
arm.  It  is  a compensible  entity  in  some 
instances.  Many  such  cases  of  low-grade 
clinical  course  are  probably  seen  in  the 
average  practice. 
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THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
ANNUAL  SESSION,  ST.  LOUIS, 

APRIL  9-13,  1951 

The  American  College  of  Physicians  will  con- 
duct its  Thirty-Second  Annual  Session  at  St. 
Louis,  Missouri,  April  9-13,  inclusive,  1951.  Dr. 
Ralph  Kinsella  of  St.  Louis  is  the  General  Chair- 
man and  wall  be  responsible  for  local  arrange- 
ments and  for  the  program  of  clinics  and  panel 
discussions.  Dr.  William  S.  Middleton,  President 
of  the  College,  Madison,  Wisconsin,  will  be  in 
charge  of  the  program  of  morning  lectures  and 
afternoon  general  sessions. 

Secretaries  of  medical  societies  are  especially 
asked  to  note  these  dates  and,  in  arranging 
meeting  dates  of  their  societies,  to  avoid  conflicts 
with  the  college  meeting,  for  obvious  mutual 
benefits. 

It  may  also  be  noted  that  the  1952  Annual 
Session  of  the  college  will  be  held  at  Cleveland, 
Ohio,  April  21-25,  1952. 
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VENTRICULAR  PAROXYSMAL 
TACHYCARDIA 

TWO  UNUSUAL  CASES 

W.  C.  SNOW,  M.D. 

ROSWELL,  NEW  MEXICO 

Most  cases  of  ventricular  paroxysmal 
tachycardia  are  seen  in  the  acute  stage  of 
myocardial  infarction  and  are  followed  by 
death  within  a short  period.  The  follow- 
ing is  a report  of  two  unusual  cases.  Case 
1 is  reported  because  the  patient  suffered 
from  no  apparent  heart  disease  but  had  a 
congenital  malposition  of  the  heart  of  a 
type  described  by  Paul  D.  White1  as  “ ‘iso- 
lated’ dextrocardia  without  inversion  of  the 
chambers.”  No  other  defects  could  be  found. 
Several  unusual  features  make  Case  2 most 
interesting.  First,  the  patient  recovered 
from  three  attacks — one  was  continuous  for 
twenty-three  days,  another  for  eleven  days, 
the  third  lasted  about  eighteen  hours;  he 
died  during  his  fourth  attack  after  about 
thirty  hours.  Second,  large  doses  of  quini- 
dine  sulfate,  both  orally  and  intravenously, 
failed  to  break  the  ectopic  mechanism  in 
the  first  attack;  but,  quinidine  lactate  was 
effective  in  the  second  and  third  paroxysms. 
Third,  potassium  iodide  in  maximum  doses, 
with  no  other  medication,  restored  a sinus 
rhythm  in  the  first  attack,  but  appeared 
ineffective  in  both  the  second  and  third 
episodes.  The  “infarction  like”  electro- 
cardiogram12 is  seen  in  both  cases  after 
cessation  of  the  tachycardia. 

CASE  1 

H.  O.  S.,  a 48-year-old  rancher,  was  admitted 
to  St.  Mary’s  Hospital  on  November  26,  1947. 
He  walked  into  the  hospital  and  it  was  learned 
later  that  he  had  driven  his  car  more  than 
one  hundred  miles  to  obtain  medical  aid.  His 
only  complaints  were  breathlessness  and  weak- 
ness on  exertion,  nausea,  and  vomiting.  He  had 
no  pain.  The  weakness  and  shortness  of  breath 
were  of  three  or  four  weeks’  duration.  The 
nausea  was  not  severe,  present  for  only  one  or 
two  days. 

His  past  history  was  of  little  aid  in  evalua- 
tion of  the  case.  He  stated  that,  as  a child,  he 
would  tell  his  mother  that  his  heart  was  on  the 
right  side.  The  truth  of  this  was  never  learned 
until  six  years  ago  when  a chest  x-ray  was 
made  during  an  attack  of  pneumonia. 

He  was  first  seen  lying  flat  in  bed  and  did  not 
appear  acutely  ill.  The  usual  precordial  area  of 
dullness  was  resonant  to  percussion.  The  corre- 
sponding area  on  the  right  side  was  dull.  The  PMI 
was  well  defined  near  the  lower  end  of  the  ster- 
num. The  heart  sounds  were  not  unusual  except 


for  the  rate  and  the  rhythm  and  the  location  in 
which  they  were  heard  best.  The  rate  was 
about  130;  the  rhythm  was  irregular.  There 
was  a definite  pulse  deficit.  Counted  at  the 
wrist,  the  pulse  was  80.  The  blood  pressure 
was  105/70.  Examination  of  the  abdomen  re- 
vealed that  the  liver  was  not  transposed.  The 
urine,  sedimentation  rate,  and  the  venous  pres- 
sure were  normal.  A blood  Wasserman  was 
negative.  The  red  cell  count  was  3,740,000.  The 
hemoglobin  was  76  per  cent  (12.9  gms.).  An 
electrocardiogram  made  at  this  time  showed  a 
ventricular  paroxysmal  tachycardia  in  runs  of 
from  three  to  twenty-five  or  thirty  beats,  oc- 
casionally interrupted  by  one  or  more  sinus 
beats.  In  some  places  coupled  rhythm  appeared. 

X-ray  of  the  chest  on  November  27,  1947,  was 
reported  as  “scoliosis  of  the  spine,  convexity  to 
the  left,  adhesions  in  the  right  costrophrenic 
angle.  There  is  marked  shift  of  the  heart  shadow 
to  the  right  side.  This  has  the  character  of  a 
shift  rather  than  a true  dextrocardia,  since  the 
aorta  and  other  structures  are  in  normal  posi- 
tion.” 

He  was  started  immediately  on  5 grains  of 
quinidine  every  four  hours13.  On  the  fourth 
hospital  day  an  electrocardiogram  showed  a 
much  slower  rate,  being  about  55  per  minute, 
but  with  occasional  runs  of  three  to  four  pre- 
mature ventricular  systoles.  There  was  no 
change  in  the  contour  of  the  sinus  beats  from 
those  few  that  could  be  seen  in  the  record 
made  three  days  before.  On  the  sixth  hospital 
day,  he  was  found  to  have  a sinus  bradycardia 
at  a rate  of  47  per  minute  and  was  quite  reg- 
ular. T1  and  T2  were  inverted,  T3  small 
and  diphasic,  T in  all  chest  leads  was  in- 
verted. The  RT  interval  was  .52  seconds 
which  is  slightly  higher  than  the  normal  for 
this  rate.  QRS  duration  was  .10  seconds.  On 
the  seventh  hospital  day,  the  dose  of  quinidine 
was  reduced  to  2 grains  four  times  daily.  He 
was  dismissed  from  the  hospital  much  improved. 
He  was  last  seen  October  20,  1949.  His  heart 
was  regular  at  a rate  of  50  per  minute  and  he 
stated  that  he  was  quite  well  and  carrying  on 
his  usual  duties  of  managing  his  ranch. 

CASE  2 

P.  I.  T.,  a 52-year-old  farmer,  was  first  seen 
in  office  consultation  in  September,  1946.  Ex- 
amination revealed  nothing  abnormal,  and  an 
electrocardiogram  was  interpreted  as  within  nor- 
mal limits.  The  opinion  held  at  that  time  was 
that  he  had  no  organic  heart  disease.  He  was 
not  seen  again  until  June  6,  1949.  At  that  time 
he  was  complaining  of  a precordial  pain  and 
slight  shortness  of  breath  after  exertion.  There 
was  some  nocturnal  dyspnea  which  caused  him 
to  sleep  with  his  head  higher  than  usual.  He 
had  a cough  which  he  stated  was  worse  in  the 
daytime.  About  two  months  before  he  had 
suffered  an  attack  of  severe  chest  pain  which 
his  doctor  had  diagnosed  as  a myocardial  infarct. 
Since  that  time  he  had  been  quite  weak  and 
had  several  attacks  of  nausea  which  lasted  sev- 
eral days  at  a time.  On  physical  examination, 
the  pulse  was  92  per  minute,  blood  pressure  was 
120/100  in  both  arms,  temperature  was  98.  There 
was  a dullness  to  percussion  in  the  right  lower 
base  with  diminished  breath  sounds,  and  some 
rales  were  heard.  The  left  lung  was  normal. 
The  liver  was  not  enlarged.  There  was  no 
ankle  edema.  An  electrocardiogram  showed  an 
antero -lateral  wall  infarct  of  several  weeks’ 
duration  with  a low  voltage  and  a very  occa- 
sional premature  systole.  A diagnosis  was 
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made  of  a myocardial  infarct  of  about  two 
months’  duration  with  a mild  congestive  failure 
of  left  ventricular  type  with  angina  pectoris. 
He  was  given  the  usual  treatment  for  conges- 
tive failure,  including  small  amounts  of  digi- 
toxin.  Six  days  later,  he  complained  of  another 
attack  of  nausea.  He  was  hospitalized  and  the 
digitalis  was  discontinued  because  it  was  feared 
that  it  might  be  contributing  to  the  nausea.  On 
his  third  hospital  day,  he  was  taken  suddenly 
with  an  attack  of  weakness  and  profuse  sweat- 
ing. He  was  examined  immediately  and  it  was 
found  that  every  other  heart  beat  was  a prema- 
ture systole.  After  about  ten  minutes  a regular 
rhythm  was  established  spontaneously.  He  was 
dismissed  from  the  hospital  on  the  following 
day,  feeling  somewhat  improved.  He  was  in- 
structed to  take  3 grains  of  quinidine  three  times 
a day.  In  the  early  morning  of  the  following 
day,  June  19,  while  walking  from  the  bathroom 
to  his  bedroom,  he  was  seized  with  an  attack  of 
extreme  weakness  and  required  assistance  to 
get  back  to  his  bed.  This  weakness  continued 
until  he  was  examined  at  his  home  on  June  22. 
He  was  again  hospitalized  because  of  a peculiar 
heart  sound  and  pulse. 

When  examined  at  this  time  he  was  lying  in 
bed  and,  while  in  no  apparent  distress,  ap- 
peared rather  anxious.  The  temperature  was 
98,  pulse  120,  blood  pressure  95/85.  A few 
rales  and  some  dullness  to  percussion  were 
noted  in  the  right  base.  There  was  no  cyanosis. 
Examination  of  the  heart  indicated  that  it  was 
slightly  enlarged  to  the  left.  The  rhythm  was 
regular.  Sounds  in  all  valve  areas  were  distant 
and  it  was  thought  that  every  third  or  fourth 
beat  was  doubled  and  louder  than  the  others. 
No  murmurs  nor  thrills  were  noted.  There  was 
considerable  variation  in  the  volume  of  the 
radial  pulse.  The  peripheral  arteries  were 
palpable  but  not  sclerosed.  There  was  no  ab- 
normal venous  distention  or  pulsation.  The 
abdomen  was  negative.  The  liver  was  not  en- 
larged downward. 

A chest  plate  made  on  June  6 showed  a 
passive  congestion  in  the  right  base  and  a 
marked  elevation  of  the  right  side  of  the  dia- 
phragm. Fluoroscopy  demonstrated  that  the  right 
side  of  the  diaphragm  was  immobile.  Cardiac 
pulsations  at  the  left  border  were  markedly 
diminished.  On  July  25  the  right  diaphragm 
was  still  elevated;  there  was  no  change  in  size 
or  contour  of  the  heart  but  the  lung  fields  ap- 
peared clear. 

The  laboratory  showed  a trace  of  albumin  in 
the  urine  and  moderate  leucocytosis.  An  electro- 
cardiogram was  not  made  until  the  following 
day,  June  23.  A ventricular  paroxysmal  tachyc- 
ardia at  a rate  of  125  per  minute  was  found 
in  this  tracing.  P waves  could  be  seen  at  a 
rate  of  86  per  minute3.  Quinidine  was  imme- 
diately increased  to  5 grains  every  four  hours 
with  an  initial  dose  of  10  grains.  He  was 
given  frequent  doses  of  morphine  for  rest.  There 
was  no  change  in  his  condition  in  the  next  four 
days  beyond  slowing  of  the  heart  rate. 

From  June  27  to  July  7 his  condition  was 
considered  critical.  Because  of  the  gravity  of 
the  situation  many  different  drugs  were  used; 
some  in  extremely  large  doses.  After  moderate 
doses  of  quinidine  orally  had  failed,  the  dose 
was  increased  to  and  beyond  the  maximum  dose 
suggested  by  Levine5.  A total  of  138  grains 
was  given  in  twenty-seven  hours.  He  was  given 
large  doses  of  quinidine  followed  by  1/30  grain 
atropine5.  When  oral  quinidine  did  not  break  the 


mechanism,  30  grains  of  quinidine  sulfate  was 
ordered  given  in  the  vein.  During  the  ad- 
ministration the  heart  rate  slowed  from  130  to 
100.  When  about  28  grains  had  been  given 
the  pulse  rate  dropped  abruptly  to  65  per  min- 
ute. An  electrocardiogram  run  immediately 
showed  a nodal  rhythm  at  a rate  of  64. 
It  remained  slow  for  about  six  hours  and  then 
was  found  at  120.  On  the  second  trial  the 
pulse  dropped  abruptly  after  he  had  received  22 
grains.  It  remained  slow  this  time  for  eight 
hours.  On  the  third  trial  it  was  discontinued 
after  15  grains  because  the  blood  pressure 
dropped  to  55/45.  At  a later  time  a full  30 
grains  was  given  with  no  effect  beyond  slowing 
the  rate  from  130  to  about  100.  Five  hundred 
c.c.  of  .1  per  cent  solution  of  procaine  was 
given  in  the  vein4  10.  Two  hours  later  500  c.c.  of 
.2  per  cent  solution  was  given  with  no  effect. 
Four  doses  of  atabrine17,  .2  grams  each,  was 
given  intravenously  every  four  hours.  Mecholyl2 
and  magnesium  sulfate  were  used  without  effect. 
One-fourth  to  six-tenths  grains  morphine  was 
given  intravenously  without  results15. 

On  July  7,  all  other  medication  was  discon- 
tinued and  30  grains  of  potassium  iodide  was 
ordered  every  two  hours.  After  several  doses 
this  was  reduced  to  every  four  hours.  The 
pulse  rate  came  down  gradually  from  120  per 
minute  until  on  July  11  the  rate  was  85  per 
minute;  the  blood  pressure  was  88/78  and 
the  patient  appeared  more  restful.  No  change 
except  a slowing  of  the  rate  could  be  seen  in 
the  electrocardiograms  made  on  July  5,  July  8, 
and  July  11.  On  July  13  a tracing  showed  a 
sinus  mechanism  with  frequent  parasystolic 
beats16.  The  ventricular  rate  was  then  68  per 
minute,  the  P waves  varied  in  contour,  the 
PR  interval  was  .20  seconds,  QRS  was  .08  sec- 
onds and  the  RT  interval  was  .44  seconds.  There 
was  low  voltage  in  the  limb  leads  and  T1  was 
small  and  diphasic,  T2  and  T3  were  deeply 
inverted  and  asymetrical  but  the  ST  segments 
were  elevated  in  all  leads.  The  patient  con- 
tinued to  feel  better,  pulse  remained  70  to 
80  and  on  July  18,  a tracing  showed  sinus 
rhythm  with  a rate  of  70.  The  T waves  were 
not  so  deeply  inverted  in  leads  two  and  three. 
A record  on  July  25  was  similar  but  T2  and  T3 
were  upright  or  isoelectric.  On  August  1,  all 
T waves  were  upright,  though  flattened.  The 
rate  was  68  per  minute.  After  July  13  the 
dose  of  potassium  iodide  was  cautiously  re- 
duced until  on  August  1 he  was  taking  12 
grains  three  times  a day.  He  was  then  sent 
home  and  ordered  to  remain  in  bed.  He  was 
instructed  to  take  3 grains  of  quinidine  four 
times  daily,  and  to  continue  potassium  iodide. 

On  September  4 while  at  home  a tracing 
again  showed  a ventricular  tachycardia.  He 
remained  home  for  eight  days  and  was  read- 
mitted to  the  hospital  September  11.  On  Sep- 
tember 14,  .65  grams  quinidine  lactate  was 
given  in  the  vein.  The  heart  immediately 
became  very  irregular,  but  within  a few  minutes 
was  regular  again  at  a rate  of  70  per  minute. 
Thirty  grains  of  potassium  iodide  every  four 
hours  had  been  given  during  this  entire 
paroxysm.  The  following  day  a record  showed  a 
nodal  rhythm  with  a ventricular  rate  of  70. 
The  ventricular  complexes  were  almost  identi- 
cal with  previous  post-tachycardial  tracings.  A 
record  September  28  showed  a sinus  rhythm  with 
tall  broad  P waves.  The  PR  and  QRS  intervals 
were  normal.  T1  was  upright,  T2  and  T3  were 
small  and  inverted.  He  was  dismissed  from  the 
hospital  the  same  day. 


526 


Rocky  Mountain  Medical  Journal 


On  October  5,  he  was  again  brought  to  the  hos- 
pital because  of  a rapid  pulse.  An  electrocardio- 
gram on  that  date  showed  a ventricular  tachyc- 
ardia at  a rate  of  136  per  minute.  He  was 
given  .65  grams  of  quinidine  lactate  intravenous- 
ly. No  change  was  noted  immediately  but  when 
seen  about  four  hours  later  it  was  felt  sure 
that  a sinus  rhythm  had  been  restored.  A 
record  on  October  19  showed  a sinus  rhythm 
with  all  T waves  isoelectric  in  the  limb  leads. 
There  was  a QS  in  all  precordial  leads  with 
abnormal  elevation  of  the  ST  segments  and  T 
waves  were  upright  in  CF2  and  CF4,  small  and 
inverted  in  CF5. 

He  was  dismissed  from  the  hospital  at  this 
time  and  ran  a fairly  uneventful  course  until 
about  December  15  when  examination  of  the 
urine  showed  four-plus  albumin  with  many  red 
blood  cells. 

On  December  27,  his  temperature  rose  to  102 
and  he  coughed  up  a bloody  sputum.  He  was 
readmitted  to  the  hospital  and  a chest  plate 
was  interpreted  as  an  atypical  pneumonia  in  the 
right  lower  lobe.  January  5 he  had  a con- 
vulsive seizure  followed  by  a left  hemiplegia. 
On  January  10  his  heart  rate  was  found  to  be 
quite  rapid  and  a tracing  showed  a ventricular 
tachycardia  at  a rate  of  164  per  minute. 
Oral  quinidine  was  given  but  discontinued  be- 
cause of  nausea.  While  preparing  to  give  quini- 
dine lactate  intravenously  he  had  a slight  con- 
vulsive seizure  and  expired. 

At  autopsy  a large  infarct  was  found  in  the 
lower  lobe  of  the  right  lung.  The  heart  was 
hypertrophied  and  firmly  adhered  to  the  ad- 
jacent structures  along  the  left  border.  A par- 
tially healed  infarct  about  seven  c.m.  in  diam- 
eter was  found  on  the  anterior  surface  of  the 
left  ventricle.  The  valves  were  intact.  There 
were  many  mural  thrombi,  organized  and  par- 
tially organized,  in  all  four  chambers.  There 
was  passive  congestion  of  the  liver  with  necrosis 
in  the  region  of  the  central  veins.  A large 
infarct  was  found  in  the  left  kidney.  The 
cranium  was  not  opened. 

Discussion 

Although  it  is  not  possible  to  be  certain 
of  a diagnosis  of  ventricular  paroxysmal 
tachycardia  without  an  electrocardiogram, 
it  is  said  that  it  can  be  suspected  if  close  at- 
tention is  given  to  the  character  of  the  pulse 
and  to  the  heart  sounds  at  the  apex.  It  is  be- 
lieved that  this  was  true  in  the  above  cases. 
In  Case  1,  the  sounds  at  the  apex  and  the 
volume  of  the  pulse  were  variable  but  this 
fact  escaped  attention  in  the  beginning  be- 
cause of  the  irregularity.  During  the  long 
and  almost  continuous  observation  of  Case 
2 several  things  stood  out  as  quite  striking: 

1.  Although  he  was  too  weak  to  stand  on 
his  feet,  his  strength  always  seemed  sur- 
prisingly good  for  one  in  his  condition. 

2.  His  general  appearance  and  facial  ex- 
pression were  never  that  of  a very  acutely 
ill  patient  until  during  his  final  episode. 


3.  Of  the  many  times  that  the  blood  pres- 
sure readings  were  made  it  was  considered 
remarkable  that  the  pulse  pressure  was, 
in  a majority  of  instances,  10  mm.  Hg.  or 
less.  After  the  cessation  of  the  tachycardia, 
the  systolic  pressure  became  slightly  high- 
er, while  the  diastolic  pressure  dropped 
lower  than  during  the  paroxysm,  giving  a 
pulse  pressure  as  high  as  37  mm.  Hg.  4. 
By  far  most  of  the  time,  both  clinically 
and  in  the  electrocardiogram,  the  rhythm 
was  regular.  5.  Twenty-three  days  of  con- 
tinuous ventricular  tachycardia  with  tem- 
porary recovery  seemed  unusual.  In  a re- 
view of  the  literature,  one  case  was  con- 
tinuous for  seventy-one  days,  ending  in 
death21;  another  died  after  thirty- two 
days20;  a third  recovered  after  twenty-six 
days16;  and  another  is  reported  lasting 
twenty-three  days19. 

L.  B.  Smith6  and  J.  G.  Smith18  discuss  a 
“post-paroxysmal  ventricular  tachycardial 
syndrome.”  It  is  described  as  an  inversion 
of  the  T waves  in  Leads  one,  or  one  and 
two,  or  two  and  three,  or  three,  depending 
upon  whether  the  electrocardiogram  dur- 
ing the  paroxysm  corresponded  to  a right  or 
left  axis  deviation.  There  is  also  a de- 
pression of  the  ST  segments  in  one  or 
more  leads  with  prolonged  RT  intervals. 
He  believes  that  this  abnormality  is  the 
“result  of  a gradually  diminishing  activity 
of  the  automatic  focus”  rather  than  myo- 
cardial exhaustion  or  anoxemia  because, 
he  says,  it  is  not  seen  following  even  great- 
ly prolonged  supraventricular  tachycardias. 
L.  S.  Ward8  reports  a case  in  which  this 
syndrome  was  present  but  was  not  certain 
whether  it  was  of  ventricular  or  supra- 
ventricular origin.  In  his  case  T2  and  T3 
were  inverted,  a condition  which  he  be- 
lieves may  have  been  the  result  of  a 
patent  interventricular  septum  but  was 
never  able  to  obtain  a record  sufficiently 
long  after  an  attack  to  prove  this.  In  the 
first  case  under  discussion,  a post-tachyc- 
ardial  electrocardiogram  showed  inversion 
of  all  T waves  in  six  leads.  Sixteen  days 
later  the  T waves  were  upright  or  diphasic. 
In  Case  2,  records  following  cessation  of 
the  tachycardia  showed  T1  small  and  di- 
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phasic,  T2  and  T3  deeply  inverted  and 
asymetrical.  The  RT  interval  was  prolonged 
and  there  was  low  voltage  in  the  limb 
leads.  The  ST  segments  were  slightly  ele- 
vated rather  than  depressed.  Twelve  days 
later  all  T waves  were  upright  and  flat- 
tened. The  variation  in  the  intensity  o.f 
the  first  sound  at  the  apex  with  correspond- 
ing variation  in  the  radial  pulse  bears  out 
the  observations  of  Schwartz,  Orloff,  and 
Fox7.  They  demonstrated  by  means  of  a 
phonocardiogram  that  this  increased  inten- 
sity of  the  first  sound  occurred  when  the 
auricular  contraction  immediately  preceded 
a ventricular  contraction.  No  such  changes 
following  procaine  injection  as  described 
by  Uhley  and  Wilburne10  could  be  found. 
However,  close  attention  to  the  pulse  and 
blood  pressure  and  heart  rate  failed  to 
show  any  changes.  Don  W.  Chapman9  re- 
ports a case  in  which  the  blood  pressure 
was  90/80.  This  resembles  the  blood  pres- 
sure in  Case  2,  that  is,  a low  pulse  pressure. 

Summary 

Two  cases  of  ventricular  paroxysmal 
tachycardia  are  reported.  The  first  case  is 
a “dextrocardia  without  inversion  of  the 
chambers”  but  no  other  defects  were 
found.11 14.  Moderate  doses  of  quinidine  re- 
stored a sinus  rhythm  after  five  days.  The 
second  case  is  a 52-year-old  man  with  se- 
rious myocardial  disease.  Extremely  large 
doses  of  quinidine  sulfate,  both  orally  and 
intravenously,  failed  to  break  the  ectopic 
mechanism  in  the  first  attack,  but  he  re- 
verted to  a sinus  rhythm  about  six  days 
after  large  doses  of  potassium  iodide  were 
started.  In  the  second  and  third  attacks 
quinidine  lactate  apparently  restored  a 
sinus  rhythm.  The  first  episode  lasted 
twenty-three  days,  the  second  eleven  days, 
and  the  third  about  eighteen  hours.  Death 
came  eventually  as  a result  of  multiple 
emboli  or  from  a fourth  episode  of  ventric- 
ular tachycardia  which  had  been  in  prog- 
ress about  thirty  hours. 

Conclusion 

1.  The  potassium  salts  may  be  effective 
in  ventricular  paroxysmal  tachycardia  in 


some  cases  in  which  quinidine  and  all  other 
treatments  have  failed. 

2.  Both  of  these  cases  serve  to  re-empha- 
size that  “infarction  like”  electrocardio- 
grams following  ventricular  paroxysmal 
tachycardia  do  not  necessarily  mean  that 
a recent  coronary  occlusion  has  occurred. 
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We  have  learned  that  you  cannot  put  a pa- 
tient’s mind  in  a cast.  The  tuberculosis  ex- 
perience is  an  interesting  example  of  this.  The 
great  problem  of  the  tuberculosis  sanatorium 
is  people  leaving  against  medical  advice.  We 
have  been  foolish  enough  to  expect  patients  to 
rest  idly  in  bed  and  not  to  worry,  but  worries 
about  families,  jobs  or  money,  go  round  and 
round  in  their  heads  until  they  decide  to  give 
up  treatment  and  go  home. — Howard  A.  Rusk, 
M.D.,  Nat.  Foundation  for  Infantile  Paralysis. 
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Unusually  satisfactory  results 
have  been  obtained  with  Dramamine* 
(brand  of  dimenhydrinate)  as  a pro- 
phylactic or  active  therapeutic  agent 
for  the  relief  of  nausea,  vomiting  or 
dizziness,  which  many  individuals 
experience  in  travelling  by  ship,  air- 
plane, train  and  other  vehicles. 


“Dramamine . . . has  been  found 
to  exert  a temporary 
therapeutic  and  prophylactic 
action  in  motion  sickness.”1 


Dramamine 

for  the  Prevention 
or  Treatment  of 
Motion  Sickness 


1.  Council  on  Pharmacy  & Chemistry:  New  and  Non- 
official Remedies,  1950,  Philadelphia,  J.  B.  Lippincott 
Co.,  1950,  p.  460. 

*Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  111. 
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MONTANA 

State  Medical  Association 

SEVENTY-SECOND  ANNUAL  SESSION, 
MONTANA  STATE  MEDICAL 
ASSOCIATION 

Bozeman,  Montana,  July  9,  10,  11,  12,  1950 

PROGRAM 
SUNDAY,  JULY  9 
Morning 

MONTANA  ACADEMY  OF  OTO- 
OPTHALMOLOGY 
Bozeman  Hotel 

9:00 — Call  to  Order. 

Afternoon 

COUNCIL 

Baxter  Hotel,  Room  R 

1:00 — Call  to  Order  by  T.  F.  Walker,  M.D., 
President,  Montana  State  Medical  Associa- 
tion. 

HOUSE  OF  DELEGATES 
Gallatin  County  High  School 

1 :30 — Registration. 

2:00 — First  Session — Call  to  Order  by  T.  F. 
Walker,  M.D.,  President,  Montana  State  Med- 
ical Association. 

5:00 — Adjournment. 

MONDAY,  JULY  10 
Morning 

HOUSE  OF  DELEGATES 
Gallatin  County  High  School 

8:30 — Registration. 

9:30 — Call  to  Order  as  Administrative  Body  of 
Montana  Physicians’  Service. 

1 2 :00 — Adj  ournment. 

12:15 — Luncheon  Meeting,  Montana  Chapter, 
American  Academy  of  General  Practice 
(Dining  Room,  Bozeman  Hotel). 

Afternoon 

HOUSE  OF  DELEGATES 
Gallatin  County  High  School 

2:00 — Second  Session — Call  to  Order  by  T.  F. 
Walker,  M.D.,  President,  Montana  State  Med- 
ical Association. 

5 : 00 — Ad  j ournment. 

Evening 

6:30 — Dinner  Meeting,  Montana  Obstetric  and 
Gynecological  Society  (Moon  Room,  Baxter 
Hotel). 

7:00 — Dinner  Meeting,  Montana  Pediatric  So- 
ciety (Room  R,  Baxter  Hotel). 


8:00 — M.  G.  Peterman,  M.D.:  “Routine  X-rays 
of  the  Wrist.”  Montana  Pediatric  Society 
Meeting. 

TUESDAY,  JULY  11 
Morning 

8 :30 — Registration. 

8:30 — All  exhibits  open. 

SCIENTIFIC  SESSIONS 
Gallatin  County  High  School 

C.  M.  Mears,  M.D.,  Helena,  President,  Lewis  and 
Clark  County  Medical  Society,  Presiding 
9:30 — Peter  C.  Kronfeld,  M.D.,  Chicago:  “New 
Drugs  for  General  Use  in  Ophthalmology.” 
10:15 — Recess.  Technical  exhibits  open. 

11:00 — M.  G.  Peterman,  M.D.,  Milwaukee:  “Feb- 
rile Convulsions.” 

11:45 — Adjournment.  Technical  exhibits  open. 
12:15 — Panel  Discussion  Luncheons. 

I Edwin  J.  DeCosta,  M.D.,  Chicago:  “Pro- 
longed Labor”  (Room  Q,  Baxter  Hotel). 

II  M.  G.  Peterman,  M.D.,  Milwaukee:  “In- 
fant Feeding”  (Dining  Room,  Bozeman 
Hotel). 

III  Walter  L.  Palmer,  M.D.,  Chicago:  “Pep- 
tic Ulcer”  (Room  R,  Baxter  Hotel). 

Afternoon 

SCIENTIFIC  SESSIONS 
Gallatin  County  High  School 

S.  C.  Pratt,  M.D.,  Miles  City,  President,  South- 
eastern Montana  Medical  Society,  Presiding 
2:00 — Edwin  J.  DeCosta,  M.D.,  Chicago:  “Office 
Gynecology.” 

2:45 — Walter  L.  Palmer,  M.D.,  Chicago:  “Irri- 
table Colon.” 

3:3’0 — Recess.  Technical  exhibits  open. 

4:00 — M.  G.  Peterman,  M.D.,  Milwaukee:  “Treat- 
ment of  Epilepsy.” 

4:45 — Adjournment.  Technical  exhibits  open. 
Evening 

6:30 — Social  Hour  (East  Lounge,  Baxter  Hotel). 
7:30 — Banquet  (Moon  Room,  Baxter  Hotel). 
Toastmaster:  F.  I.  Sabo,  M.D.,  Bozeman. 
Principal  Speaker:  Gustav  A.  Swanson, 
Ph.D.,  Head,  Department  of  Conservation, 
Cornell  University.  Topic:  “Lead  Poison- 
ing— An  Important  Hazard  to  Waterfowl.” 
New  Members  of  Montana’s  “Fifty  Year 
Club”  will  be  honored. 

WEDNESDAY,  JULY  12 
Morning 

8 :30 — Registration. 

8:30 — All  exhibits  open. 

SCIENTIFIC  SESSIONS 
Gallatin  County  High  School 
L.  G.  Russell,  M.D.,  Billings,  President,  Yellow- 
stone Valley  Medical  Society,  Presiding 
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more  physicians  are  satisfied 

The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved  a 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 

And  yet,  for  all  these  advantages, 

Biolac  costs  no  more. 


Ingredients:  nonfat  dry  milk 
solids,  dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat,  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bi, 
concentrate  of  vitamin  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution:  one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 
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9:30 — O.  H.  Wangensteen,  M.D.,  Minneapolis: 

“Surgical  Aspects  of  the  Ulcer  Problem.” 
10:15 — Recess.  Technical  exhibits  open. 

11:00 — Walter  L.  Palmer,  M.D.,  Chicago:  “Treat- 
ment of  Peptic  Ulcer.” 

11:45 — Adjournment.  Technical  exhibits  open. 
12:15— Panel  Discussion  Luncheons. 

IV  Edwin  J.  DeCosta,  M.D.,  Chicago:  “Pro- 
longed Labor”  (Room  Q,  Baxter  Hotel). 

V O.  H.  Wangensteen,  M.D.,  Minneapolis: 
“Bowel  Obstruction”  (Dining  Room,  Boze- 
man Hotel). 

VI  Walter  L.  Palmer,  M.D.,  Chicago:  “Gall 
Bladder  Disease”  (Room  R,  Baxter  Hotel). 

Afternoon 

SCIENTIFIC  SESSIONS 
Gallatin  County  High  School 
J.  W.  Schubert,  M.D.,  Lewistown,  President, 
Fergus  County  Medical  Society,  Presiding 
2:00 — W.  L.  Jellison,  Ph.D.,  Hamilton,  Montana: 
“Rat  Bite  Fever.” 

2:45 — O.  H.  Wangensteen,  M.D.,  Minneapolis: 
“Cancer  of  the  Alimentary  Tract  and  the 
Surgeon.” 

3:30 — -Recess.  Technical  exhibits  open. 

4:00 — Edwin  J.  DeCosta,  M.D.,  Chicago:  “Present 
Status  of  Endocrine  Therapy.” 

4 :45 — Adj  oumment. 

PANEL  DISCUSSIONS 
Tuesday,  July  11,  12:15  p.m. 

PANEL  I 

Room  Q,  Baxter  Hotel 
“Prolonged  Labor” 

Guest  Speaker — Edwin  J.  DeCosta,  M.D.,  Chicago. 
Panel  Chairman — R.  E.  Seitz,  M.D.,  Bozeman. 
Luncheon  Host — F.  J.  Pickett,  M.D.,  Bozeman. 

PANEL  II 

Dining  Room,  Bozeman  Hotel 
“Infant  Feeding” 

Guest  Speaker — M.  G.  Peterman,  M.D.,  Mil- 
waukee. 

Panel  Chairman — C.  C.  Seerley,  M.D.,  Bozeman. 
Luncheon  Host — C.  B.  Craft,  M.D.,  Bozeman. 

PANEL  III 
Room  R,  Baxter  Hotel 
“Peptic  Ulcer” 

Guest  Speaker — Walter  L.  Palmer,  M.D.,  Chicago. 
Panel  Chairman— P.  L.  Eneboe,  M.D.,  Bozeman. 
Luncheon  Host — D.  C.  Epler,  M.D.,  Bozeman. 

Wednesday,  July  12,  12:15  p.m. 

PANEL  IV 

Room  Q,  Baxter  Hotel 
“Prolonged  Labor” 

Guest  Speaker — Edwin  J.  DeCosta,  M.D.,  Chicago. 
Panel  Chairman — R.  G.  Keeton,  M.D.,  Bozeman. 
Luncheon  Host — R.  B.  Farnsworth,  M.D.,  Boze- 
man. 

PANEL  V 

Dining  Room,  Bozeman  Hotel 
“Bowel  Obstruction” 

Guest  Speaker — O.  H.  Wangensteen,  M.D.,  Min- 
neapolis. 

Panel  Chairman — F.  J.  Pickett,  M.D.,  Bozeman. 
Luncheon  Host — C.  E.  Eiriksson,  M.D.,  Bozeman. 


PANEL  VI 

Room  R,  Baxter  Hotel 
“Gall  Bladder  Disease” 

Guest  Speaker — Walter  L.  Palmer,  M.D.,  Chicago. 
Panel  Chairman — D.  C.  Epler,  M.D.,  Bozeman. 
Luncheon  Host — A.  L.  Vadheim,  M.D.,  Bozeman. 


TECHNICAL  EXHIBITORS 

A.  S.  Aloe  Laboratories;  The  Ames  Company; 
Ayerst,  McKenna  & Harrison;  Brown  & Day, 
Inc.;  Don  Baxter,  Inc.;  General  Electric  X-ray 
Corporation;  Haack  Laboratories,  Inc.;  Harring- 
ton Surgical  Supply;  Lederle  Laboratories;  Eli 
Lilly  & Company;  Mead  Johnson  & Company; 
M & R Dietetic  Laboratories;  Philip  Morris,  Inc.; 
V.  Mueller  & Company;  Physicians  & Hospitals 
Supply  Company;  Schering  Corporation;  G.  D. 
Searle  & Company;  Sego  Milk  Products  Com- 
pany; Shadel  Sanitarium;  Spokane  Surgical  Sup- 
ply Company;  E.  R.  Squibb  & Sons;  The  Stuart 
Company;  Ulmer  Pharmacal  Company;  Win- 
throp-Stearns,  Inc.;  X-ray  Equipment  Company. 


REGISTRATION 

All  members  of  the  Montana  State  Medical 
Association  and  other  physicians  attending  the 
72nd  Annual  Session  as  guests  are  urged  to  reg- 
ister as  soon  as  possible. 

The  registration  desk,  which  will  be  located 
at  the  east  entrance  of  the  Gallatin  County  High 
School,  will  be  open  on  Sunday,  July  9,  between 
12:30  and  4:30  p.m.  On  Monday,  Tuesday  and 
Wednesday,  July  10,  11  and  12,  the  registration 
desk  will  be  open  from  8:30  a.m.  to  4:30  p.m. 

Members  of  the  Woman’s  Auxiliary,  physi- 
cians’ wives  and  their  guests  may  register  at 
the  desk  located  in  the  lobby  of  the  Baxter 
Hotel  during  the  same  hours. 

Dentists,  nurses,  druggists,  technicians,  hospi- 
tal administrators,  and  all  other  members  of 
affiliated  groups,  may  register  at  the  desk  in 
the  high  school  on  presentation  of  evidence  of 
membership  in  good  standing  in  their  respective 
associations,  and  are  invited  to  visit  the  ex- 
hibits as  cur  guests. 


PANEL  DISCUSSIONS 

On  Tuesday  and  Wednesday,  July  11  and  12, 
there  will  be  panel  discussions  conducted  by  our 
guest  speakers.  These  will  take  place  at  lunch- 
eons to  be  held  in  private  dining  rooms  at  the 
Baxter  and  Bozeman  Hotels.  A panel  chairman 
and  luncheon  host  will  be  in  attendance  at  each 
of  the  luncheons. 

Upon  receipt  of  your  program,  you  are  urged 
to  submit  in  writing  to  the  chairman  of  the 
particular  panels  you  wish  to  attend,  questions 
for  discussion.  You  are  also  requested  to  indi- 
cate the  panel  of  your  choice  for  each  day  at 
the  time  you  register.  Panel  luncheon  tickets 
will  be  on  sale  at  cost  and  will  be  your  only 
means  of  admission. 


MONTANA  ACADEMY  OF  OTO- 
OPHTHALMOLOGY 

The  Montana  Academy  of  Oto-Ophthalmology 
will  hold  its  annual  summer  meeting  at  the 
Bozeman  Hotel,  beginning  on  Sunday  morning, 
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preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
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estrone  sulfate. 


Hamblen , E.  C. : North  Carolina  M.  .1.7:533  (Oct.)  1946. 


ft 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 

•PerlofF,  W.  H.:  Am.  J.Obst.  & Gynec.  58:684  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin^  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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July  9.  Dr.  Peter  C.  Kronfeld,  Professor  of 
Ophthalmology  at  the  College  of  Medicine,  Uni- 
versity of  Illinois,  will  be  the  principal  speaker. 


MEETING  OF  EXHIBITORS 

The  Montana  State  Medical  Association  will 
be  hosts  at  a cocktail  hour  for  the  Technical 
Exhibitors  on  Sunday  evening,  July  9,  between 
the  hours  of  5:30  and  7:00,  in  the  East  Lounge 
of  the  Baxter  Hotel.  All  exhibit  representatives 
are  invited  to  attend  this  “Get-Together.” 


MONTANA  SECTION,  AMERICAN  ACADEMY 
OF  GENERAL  PRACTICE 

The  Montana  Section  of  the  American  Acad- 
emy of  General  Practice  will  hold  a luncheon 
meeting  at  12:15  p.m.,  Monday,  July  10,  in  the 
dining  room  of  the  Bozeman  Hotel.  All  Mon- 
tana physicians  are  invited  to  attend  this  lunch- 
eon meeting. 


MONTANA  OBSTETRICAL  AND 
GYNECOLOGICAL  SOCIETY 

A joint  dinner  meeting  of  the  Montana  Ob- 
stetrical and  Gynecological  Society  and  the  Ma- 
ternal and  Child  Welfare  Committee  of  the 
State  Medical  Association  will  be  held  at  6:30 
p.m.,  Monday,  July  10,  at  the  Baxter  Hotel.  The 
maternal  deaths  for  1949  occurring  in  Montana 
will  be  presented  and  discussed.  Dr.  Edwin  J. 
DeCosta  will  serve  as  consultant  at  this  meeting 
and  will  discuss  the  various  groups  of  deaths. 
An  invitation  is  extended  to  all  Montana  physi- 
cians and  it  is  hoped  they  will  feel  free  to 
attend. 


MONTANA  PEDIATRIC  SOCIETY 

The  Montana  Pediatric  Society  will  hold  a 
dinner  meeting  for  its  members  on  Monday 
evening,  July  10,  in  Room  Q,  Baxter  Hotel. 
Following  dinner,  Dr.  M.  G.  Peterman  of  Mil- 
waukee will  speak  on  “Routine  X-rays  of  the 
Wrist.”  All  Montana  physicians  are  cordially 
invited  to  hear  this  lecture  by  Dr.  Peterman, 
which  is  scheduled  at  8:00  p.m  . 


MOTION  PICTURES 

Arrangements  have  been  made  with  the  Mon- 
tana Chapter  of  the  American  Cancer  Society 
for  the  exhibition  of  several  motion  picture 
films  on  cancer  during  the  period  of  our 
scientific  sessions.  These  films  will  be  shown 
upon  the  request  of  any  physician  on  Tuesday 
and  Wednesday,  July  11  and  12,  in  one  of  the 
classrooms  adjacent  to  the  Auditorium  of  the 
Gallatin  County  High  School. 


FOR  THE  LADIES 

Bring  your  wife  to  the  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  Montana  State  Medical 
Association.  Special  entertainment  is  planned 
for  her  by  the  local  committee. 

All  wives  of  physicians  present  at  the  meet- 
ing, whether  members  of  an  auxiliary  or  not,  are 
invited  to  attend  any  or  all  of  the  meetings 
of  the  auxiliary  and  to  participate  in  the  social 
functions  planned  for  their  entertainment.  Please 
register  in  the  lobby  of  the  Baxter  Hotel  as 
soon  as  possible  so  that  you  may  obtain  your 
badge,  program  and  a schedule  of  activities. 


THE  BANQUET 

The  outstanding  social  event  of  the  annual 
meeting  each  year  is  the  banquet.  It  will  be 
held  on  Tuesday,  July  11,  at  7:30  p.m.,  in  the 
Moon  Room  of  the  Baxter  Hotel. 

Dr.  F.  I Sabo  of  Bozeman  will  be  toastmaster. 
The  guest  speaker  will  be  Dr.  Gustav  A.  Swan- 
son, Head  of  the  Department  of  Conservation, 
Cornell  University,  who  will  speak  on  “Lead 
Poisoning — An  Important  Hazard  to  Waterfowl.” 

Montana  physicians  who  have  been  active  in 
their  chosen  profession  for  fifty  years  will  be 
honored  as  new  members  of  Montana’s  “Fifty 
Year  Club.” 

Presentation  of  awards  to  the  winner  in  the 
Fishing  Derby  will  be  made  at  this  time. 

The  banquet  will  be  informal. 


FISHING  DERBY 

The  local  committee  has  made  arrangements 
for  a Fishing  Derby,  prizes  for  which  are  being 
furnished  through  the  cooperation  of  the  local 
druggists. 

Fish  entered  in  the  contest  must  be  caught 
by  contestants  who  are  members  of  the  state 
association  or  the  auxiliary,  by  any  legal  means, 
in  any  legal  lake  or  stream  within  125  miles 
of  Bozeman,  between  5:00  a.m.,  Sunday,  July  9, 
and  8:00  a.m.,  Tuesday,  July  11.  The  weighing 
in  place  will  be  The  Powder  Horn  Sporting 
Supplies  Store,  35  East  Main,  Bozeman. 

Additional  copies  of  the  rules  governing  the 
contest,  as  well  as  local  maps  and  stream  in- 
formation, will  be  available  at  the  Powder  Horn. 


GOLF 

The  Gallatin  County  Medical  Society  has  ar- 
ranged golf  privileges  for  members  of  the  medi- 
cal association  and  their  guests  at  the  Bozeman 
Country  Club. 


ARRANGEMENTS 

The  72nd  Annual  Session  was  arranged 
through  the  cooperation  of  these  Program  Com- 
mittees: 

Gallatin  County  Medical  Society:  R.  G.  Scher- 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY— non-allergic — cosmetic*. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra -wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  ''CONTROL- 
LIFT”  Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


cgonddi*1 

OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Bivd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically- 
designed  Surgical,  Corrective,  and  Style  Brassieres 


Please  refer  your  patients 
to  these  stores  in  your  state: 
COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Hibbard  & Co. 
Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Ruth's  Apparel 
Eaton — Anderson's 
Fort  Collins — Julian's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Corset  Shop 
Sweetbriar  Shops 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Isabelle's  Shop 
Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop  _ 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bazeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montano 
Helena — Leaf  Lingerie 
Kalispell — Anderson  Style  Shop 
Lewiston — Fashion  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
Red  Lodge — Simmons 
NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 

Anthony — Chas.  Mareet  Shop 
Artesia — Marie's  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Kilmurry  Dress 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrle  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 
WYOMING 
Casper — Carshon's 
Kassis  Dept.  Store 
Quality  Shop 

Cheyenne — Dobbin's  Womens 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Store 
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er,  M.D.,  Chairman;  D.  C.  Epler,  M.D.;  F.  J. 
Pickett,  M.D.;  A.  L.  Vadheim,  Jr.,  M.D. 

Montana  State  Medical  Association:  H.  W. 
Gregg,  M.D.,  Butte,  Chairman;  H.  L.  Casebeer, 
M.D. , Butte;  C.  H.  Fredrickson,  M.D.,  Missoula; 
J.  A.  Layne.  M.D.,  Great  Falls;  J.  J.  Malee,  M.D., 
Anaconda. 

Officers  of  the  Gallatin  County  Medical  So- 
ciety: President,  F.  I .Sabo,  M.D.;  Vice  President, 
A.  L.  Vadheim,  Jr.,  M.D.;  Secretary,  D.  C.  Epler, 
M.D.;  Treasurer,  F.  J.  Pickett,  M.D. 


PROGRAM 

ANNUAL  MEETING,  WOMAN’S  AUXILIARY, 
MONTANA  STATE  MEDICAL  ASSOCIATION 

Bozeman,  Montana,  July  10,  11,  12,  1950 

Headquarters — Hotel  Baxter 

GENERAL  MEETING 
MONDAY,  JULY  10 
Hotel  Baxter 

Theme:  “Cooperation  for  Better  Public 
Relations” 

Morning  Session 

8:00 — Meeting  of  Board  of  Directors  (Room  Q). 
9:00 — Registration. 

10:00 — Opening  Session  (East  Room). 

Call  to  Order  by  Mrs.  M.  G.  Danskin,  Presi- 
dent. 

Report  of  Credentials  Committee. 

Pledge  of  Loyalty. 

Welcome,  Mrs.  F.  I.  Sabo,  Bozeman. 
Response,  Mrs.  R.  G.  Kroeze,  Butte,  Vice 
President. 

Introduction  of  National  Officers. 

Report  of  Committee  on  Approval  of  Minutes  of 
last  Annual  Meeting. 

Reading  of  Minutes  of  last  Annual  Meeting. 
Presentation  of  Recommendations  of  Board 
of  Directors. 

Reports  of  Officers:  President,  Mrs.  M.  G. 
Danskin;  Secretary,  Mrs.  James  Morrison; 
Treasurer,  Mrs.  A.  A.  Dodge;  Auditors, 
Mrs.  G.  B.  Wright,  Mrs.  V.  A.  Weed. 
Report  of  Chairmen  of  Standing  Commit- 
tees: Legislation,  Mrs.  A.  W.  Axley;  Press 
and  Publicity,  Mrs.  T.  L.  Hawkins;  Pub- 
lic Relations,  Mrs.  R.  G.  Johnson;  Program, 
Mrs.  M.  A.  Gold;  Project,  Mrs.  John  Shaw; 
Today’s  Health,  Mrs.  T.  L.  Lockridge;  Bul- 
letin, Mrs.  B.  C.  Farrand;  Revisions,  Mrs. 
J.  M.  Nelson;  Parliamentarian,  Mrs.  I.  A. 
Allred;  Historian,  Mrs.  H.  V.  Gibson. 
Report  on  the  National  Board  Meeting:  Mrs. 
M.  G.  Danskin. 

Announcements:  Mrs.  F.  I Sabo. 

1 2 :00 — Ad  j ournment. 

Afternoon  Session 

1:30 — Call  to  Order  by  Mrs.  M.  G.  Danskin, 
President. 

Report  of  Credentials  Committee. 

Reading  of  Minutes  of  Previous  Meeting. 
Reports  of  County  and  District  Auxiliaries: 
Cascade  County,  Mrs.  A.  L.  Gleason;  Fer- 
gus County,  Mrs.  J.  H.  Herring;  Flathead 


County,  Mrs.  E.  P.  Higgins;  Hill  County, 
Mrs.  G.  A.  Jestrab;  Lewis  & Clark  County, 
Mrs.  R.  W.  Morris;  Silver  Bow  County, 
Mrs.  D.  A.  Atkins;  Southeastern  Montana, 
Mrs.  R.  W.  Polk;  Western  Montana,  Mrs. 
L.  E.  Kuffel;  Yellowstone  Valley,  Mrs. 
L.  A.  Barrow. 

Appointment  of  Courtesy  Committee. 
Announcements,  Mrs.  F.  I.  Sabo. 

2 :45 — Adj  ournment. 

3:00  to  5:00 — Introductory  tea  at  the  home  of 
Mrs.  F.  I.  Sabo,  8 West  Harrison  Avenue. 
7:00 — No  Hostess  Supper  (Gallatin  Gateway 
Inn). 

TUESDAY,  JULY  11 
Morning  Session 

9:00 — Call  to  Order  by  Mrs.  M.  G.  Danskin, 
President. 

Report  of  Credentials  Committee. 

Reading  of  Minutes  of  Previous  Meeting. 
9:30 — Mr.  L.  R.  Hegland. 

9:45 — Mrs.  Chester  Lawson. 

10:30 — Adjournment. 

11:30 — Luncheon  (Flaming  Arrow  Ranch). 

The  Flaming  Arrow  Ranch  is  located  fifteen 
miles  northeast  of  Bozeman  in  Bridger  Canyon. 
It  is  a very  scenic  spot  and  there  are  many 
beautiful  mountain  trails  nearby.  It  is  sug- 
gested that  those  planning  to  attend  the  lunch- 
eon at  this  ranch  on  Tuesday,  July  11,  wear 
comfortable  shoes  so  that  they  may  fully  enjoy 
the  scenic  beauty  of  this  spot. 

Afternoon  Session 

3:00 — Call  to  Order  by  Mrs.  M.  G.  Danskin, 
President. 

Report  of  Credentials  Committee. 

Reading  of  Minutes  of  Previous  Meeting. 
Appointment  of  Committee  to  Approve  Min- 
utes of  this  Annual  Meeting. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Installation  of  New  Officers. 

Report  of  Courtesy  Committee. 
Announcements,  Mrs.  F.  I.  Sabo. 

5:00 — Adjournment. 

7:30 — Banquet  (Moon  Room,  Hotel  Baxter). 

POST  CONVENTION  BOARD  MEETING 
Wednesday,  July  12 

10:00 — No  Hostess  Breakfast.  Mrs.  Chester  Law- 
son,  President,  Presiding. 


AN  ATTEMPT  AT  SUICIDE  WITH  A HUGE 
DOSE  OF  DEMEROL 

The  report  of  a patient  who  took  1,250  milli- 
grams of  Demerol  with  suicidal  intent  was  given 
by  Dr.  Armand  E.  Cohen,  of  Louisville,  Ky. 
This  drug,  which  is  frequently  employed  by 
allergists,  is  known  to  be  mildly  poisonous,  but 
is  always  prescribed  in  a moderate  dose.  The 
patient  did  not  become  very  ill  and  recovered 
promptly.  The  failure  of  this  attempted  suicide 
will  recommend  Demerol  for  future  use,  not 
only  for  its  effective  work  in  allergic  conditions, 
but  because  it  is  a relatively  safe  drug,  the 
doctor  continued. 
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in  Surgical  and 
Other  Infections 


AUR  EOMYC  IN 


Surgeons  are  now  generally  coming  to  the  conclusion 
that  the  use  of  aureomycin  preoperatively  and  post- 
operatively  in  all  cases  is  worthwhile  insurance  against 
infection.  This  is  particularly  true  in  infections  in- 
volving the  peritoneum. 

Aureomycin  has  also  been  found  effective  for  the  con- 
trol of  the  following  infections:  African  tick-bite  fever, 
acute  amebiasis,  bacterial  and  virus-like  infections  of 
the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
acute  brucellosis,  Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including  those 
caused  by  the  coli-aerogenes  group),  granuloma  in- 
guinale, H.  influenzae  infections,  lymphogranuloma 
venereum,  primary  atypical  pneumonia,  psittacosis 
(parrot  fever) , Q_  fever,  rickettsialpox,  Rocky  Moun- 
tain spotted  fever,  subacute  bacterial  endocarditis  re- 
sistant to  penicillin,  tularemia  and  typhus. 

Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution 

prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  americajv Cjanamid company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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WYOMING 

State  Medical  Society 


PRELIMINARY  PROGRAM 
47th  ANNUAL  MEETING,  WYOMING 

STATE  MEDICAL  SOCIETY 
Cody,  Wyoming,  Sept.  6,  7,  8,  9,  1950 

NOTE:  The  completely  detailed  program  for 
this  meeting  will  appear  in  the  August  issue 
of  the  Journal. 

WEDNESDAY,  SEPTEMBER  6 

Evening — Registration  desks  open.  This  eve- 
ning there  will  also  be  a meeting  of  the  Council 
of  the  Society. 

THURSDAY,  SEPTEMBER  7 

(The  registration  desks  will  open  at  8:00  a.m. 
on  Thursday,  Friday  and  Saturday.) 

9:00 — Annual  Meeting  of  the  House  of  Delegates 
opens,  for  one  hour. 

10:00 — Scientific  Session;  Dr.  DeWitt  Dominick, 
Presiding. 

The  morning  session  will  include  a sur- 
gical paper  by  Dr.  Warfield  M.  Firor,  Balti- 
more; a paper  on  gynecology  by  Dr.  Norman 
Miller,  Ann  Arbor,  Michigan;  and  a paper  on 
internal  medicine  by  Dr.  Clement  A.  French 
of  Seattle.  Title  of  the  papers  will  be  an- 
nounced next  month. 

Noon — A panel  discussion  luncheon. 

2:00 — Scientific  Session;  Dr.  R.  H.  Reeve,  Pre- 
siding. 

The  afternoon  session  will  include  a psy- 
chiatric paper  by  Dr.  Howard  P.  Rome, 
Rochester,  Minnesota;  “Problems  of  the 
American  Medical  Association,”  by  Dr. 
George  F.  Lull,  Secretary  of  the  A.M. A., 
Chicago;  and  a paper  on  Chest  Conditions 
by  Dr.  Russell  Kanable  of  Basin,  Wyoming. 

FRIDAY,  SEPTEMBER  8 

9:00 — President’s  Address,  by  Dr.  DeWitt  Dom- 
inick, Cody. 

9:30 — House  of  Delegates,  second  meeting  of 
Annual  Session. 

11:30 — Scientific  Session;  Dr.  George  H.  Phelps, 
Presiding. 

Papers  to  be  presented  at  this  late  morn- 
ing session  will  be  announced  next  month. 

Noon — A panel  discussion  luncheon. 

2:00 — Scientific  Session;  Dr.  Earl  Whedon,  Pre- 
siding. 

This  afternoon  session  will  include  a paper 
on  anesthesia  and  analgesia  in  obstetrics 
by  Dr.  Norman  F.  Miller  of  Ann  Arbor;  a 
paper  on  dermatology  by  Dr.  Robert  Kier- 
land  of  Rochester,  Minnesota;  and  a paper  on 
cancer  by  Dr.  Warfield  M.  Firor  of  Balti- 
more, titles  to  be  announced  next  month. 


7:30 — Annual  Banquet.  The  speaker  will  be 
Dr.  George  F.  Lull,  Secretary  and  General 
Manager  of  the  American  Medical  Associa- 
tion. 

SATURDAY,  SEPTEMBER  9 

9:00 — House  of  Delegates,  third  meeting  of 
Annual  Session. 

10:00 — Scientific  Session;  Dr.  P.  M.  Shunk,  Pre- 
siding. 

This  morning  program  will  be  devoted  to 
a psychiatric  paper  by  Dr.  Howard  P.  Rome, 
a gynecological  paper  by  Dr.  Norman  F. 
Miller,  and  a dermatological  paper  by  Dr. 
Robert  Kierland. 

Noon — A panel  discussion  luncheon. 

2:00 — Scientific  Session;  Dr.  Karl  E.  Krueger, 
Presiding. 

This  final  session  will  include  a surgical 
paper  by  Dr.  Warfield  M.  Firor  and  a medi- 
cal paper  by  Dr.  Clement  A.  Finch. 


Notice  to  All 
Wyoming  Members 

Official  notice  is  hereby  given,  as  required  by 
the  Constitution,  that  the  following  amendment 
will  be  voted  upon  at  the  Annual  Session  in  Sep- 
temper,  1950,  to  replace  the  present  Article  IX 
of  the  Society’s  Constitution: 

ARTICLE  IX— OFFICERS 

Section  1.  The  officers  of  the  association  shall 
be  a President,  a President-Elect,  a Vice  Presi- 
dent, a Secretary,  a Treasurer,  and  five  Coun- 
cilors. 

Section  II.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  terms  of  the  Coun- 
cilors shall  be  for  five  years,  those  first  elected 
serving  one,  two,  three,  four,  and  five  years, 
respectively.  After  the  adoption  of  this  section, 
one  Councilor  shall  be  elected  to  serve  five  years. 
All  these  officers  shall  serve  until  their  succes- 
sors are  elected  and  installed. 


Obituary 

FRED  E.  ROGERS 

Dr.  Fred  E.  Rogers  was  born  in  Kansas  City, 
Kansas,  December  31,  1909.  Attended  public 
schools  there  and  graduated  from  the  University 
of  Kansas  Medical  School,  1934.  One  year  in- 
ternship at  St.  Margaret’s  Hospital,  Kansas  City, 
Kansas.  Member  of  Phi  Beta  Pi  Medical  fra- 
ternity. Married  Felice  Hughs,  1934.  Two  chil- 
dren, Marilyne  and  Michael.  Moved  to  Linn, 
Kansas,  1935.  President  of  Washington  County 
Medical  Society  four  years,  also  member  of  the 
Golden  Belt  Medical  Society  in  Kansas.  In  1940 
attended  Cook  County  Post-Graduate  School  in 
Chicago,  111.  Located  in  Lander,  Wyoming,  1941. 
Postgraduate  work  at  Ohio  State  University  at 
Columbus,  Ohio,  and  University  of  Kansas 
Medical  Center,  Kansas  City,  Kansas,  1950. 
Died  at  his  home  in  Lander,  Wyoming,  May  17, 
1950,  of  cerebral  embolism  secondary  to  a throm- 
bophlebitis of  his  leg.  Also  member  of  A.M.A., 
Wyoming  State  Medical  Society,  and  Fremont 
County  Medical  Society. 
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CHRONIC  ASTHMATIC 


• Many  chronic  asthmatics  have  been  restored  to  activity — 


and  maintained  that  condition — by  controlling  attacks 
with  Norisodrine  powder  inhalation. 

Using  the  Aerohalor®,  Abbott’s  powder  inhaler,  and  a 
cartridge  containing  Norisodrine  Powder,  the  patient 
inhales  three  or  four  times  and  the  bronchospasm  usually 
ends  quickly.  This  take-it-with-you  therapy  is  effective 
against  mild  as  well  as  severe  forms  of  asthma. 

Proved  by  clinical  investigation1’2,  Norisodrine  is  a 
bronchodilator  with  relatively  low  toxicity.  Few  side-effects 


result  when  the  drug  is  properly  administered  and  these 
are  usually  minor.  Before  prescribing  Norisodrine, 
however,  please  write  to  Abbott  Laboratories, 

North  Chicago,  Illinois,  for  literature.  This  tells  how  to 
establish  individual  dosage  and  precautions  to  be  taken. 
Norisodrine  Sulfate  powder  10%  and  25%  is  supplied 
% - ~ in  multiple-dose  Aerohalor*  Cartridges,  with  rubber 
.V  caps,  three  to  an  air-tight  vial.  The  n o -t*. 

Aerohalor  is  prescribed  separately.  vJamTD'IX 


♦ Trade  Mark  for  Abbott  Sifter  Cartridge 


1.  Krasno,  L.R.,  Grossman,  M.I.,  and  Ivy, 
A.C.  (1949),  The  Inhalation  of  l-(3',4'-Di- 
hydroxyphenyl)-2-Isopropylaminoethanol 
(Norisodrine  Sulfate  Dust),  J.  Allergy, 
20:111,  March.  2.  Krasno,  L.R.,  Gross- 
man,  M.,  and  Ivy,  A.C.  (1948),  The  In- 
halation of  Norisodrine  Sulfate  Dust, 
Science,  108:476.  Oct.  29. 


NOTE 
THE  NAME 


(Isopropylarterenol  Sulfate,  Abbott) 


ALWAYS  READY  FOR  USE  WHEN  THE  NEED  ARISES 
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NEW  MEXICO 

Medical  Society 


COMMITTEE  REPORTS  READ  AT  ANNUAL 
SESSION  MAY  4,  5,  6,  1950 

Report  of  the  Cancer  Committee 

The  Cancer  Committee  has  continued  with  its 
policy  of  coordinating-  with  the  agencies  in  this 
state  interested  in  the  cancer  problem.  Meetings 
have  been  held  with  representatives  of  the  Depart- 
ment of  Health  and  the  New  Mexico  Division  of 
the  American  Cancer  Society  to  formulate  a policy 
and  procedures  for  the  most  efficient  disbursement 
of  such  meager  funds  as  were  available  to  these 
agencies. 

Refresher  Course:  A Cancer  Refresher  Course  with 
the  cooperation  of  the  American  Cancer  Society,  the 
Department  of  Public  Health,  and  the  State  Medical 
Society  is  to  be  given  to  the  physicians  of  this 
state  in  October,  1950.  The  tentative  plans  call  for 
a two-day  session.  There  will  be  no  registration 
fee  for  this  course. 

Tumor  Board:  Plans  for  a Tumor  Board  are  being 
completed.  These  board  members,  which  will  con- 
sist of  an  intern,  surgeon,  pathologist,  and  a ra- 
diologist, will  be  available  for  county  or  district 
meetings  for  the  presentation  of  compact,  brief 
papers  in  their  specialties.  Funds  to  carry  out  this 
portion  of  the  Cancer  Education  Program  have  been 
made  available  by  the  Department  of  Health.  These 
programs  will  be  under  the  supervision  of  the  State 
Cancer  Committee. 

Educational  Program:  1.  Medical  Films:  The 

Cancer  Committee  has  reviewed  and  approved 
medical  films  for  distribution  to  medical  societies 
and  special  films  for  lay  audiences. 

2.  The  Cancer  Committee  has  approved  distri- 
bution of  the  Cancer  Bulletin  for  another  year. 

3.  Special  training  program  was  approved,  for 
laboratory  personnel,  by  the  Cancer  Committee. 
The  Health  Department  has  arranged  to  pay  the 
tuition  and  expenses  of  three  pathologists  and  two 
technicians  for  a course  in  exfoliative  cytology  given 
by  Dr.  Papanicolaou  at  Cornell  University. 

Fee  Schedule:  The  committee  has  reviewed  and  set 
up  a uniform  fee  schedule  for  pathological  and 
radiological  examinations  for  medically-indigent 
patients. 

Cancer  Reporting  Forms:  Uniform  reports,  com- 
parable to  those  used  in  other  states  for  cancer 
reporting,  have  been  approved  by  the  Cancer  Com- 
mittee and  are  now  in  use.  There  has  been  a notable 
increase  in  reporting  of  cancer  in  the  past  year. 

Murray  M.  Friedman,  Santa  Fe, 

Chairman; 

Jack  W.  Grossman,  Albuquerque; 

J.  R.  VanAtta,  Albuquerque; 

R.  C.  Derbyshire,  Artesia; 

Van  A.  Odle,  Roswell. 


Report  of  Public  Relations  Committee 

Our  committee  held  meetings  August  3,  November 
11,  1949,  and  February  11,  1950.  In  outline  form,  the 
following  is  a progress  report  of  the  fifteen  ob- 
jectives of  this  committee  set  up  in  May,  1949,  at 
the  Annual  Meeting: 

1.  Board  of  Supervisors:  Functioning  since  Oc- 
tober, 1949.  See  separate  report. 

2.  Doctor  participation  in  community  affairs  and 
organizations  is  continually  encouraged  in  News 
Letter  and  County  Societies. 

3.  Revision  of  Committee  Structure  was  affected 
by  Dr.  Hannett.  Committee  has  suggested  that  in 
May  Maternal  and  Infant  Care,  Rocky  Mountain 
Medical  Conference,  and  Woman’s  Auxiliary  Com- 
mittees be  set  up.  Councilors  and  County  Society 
officers  are  urged  to  inform  State  Society  President 
of  good  men  for  appropriate'  committees.  Constitu- 
tion Revision  Committee  has  been  set  up  by  Presi- 
dent. 

4.  Average  fee  schedules  on  county  level  are  in 
formative  stages  in  several  counties. 

5.  Formulation  of  Press-Radio  Code  favorably  re- 
ceived by  the  New  Mexico  Press  Association  In- 
terim Meeting  in  Ruidoso,  summer,  1949.  After 
Council  approval,  Mr.  Marshall  completed  this  agree- 
ment when  he  appeared  on  program  of  New  Mexico 
Press  Association  in  Carlsbad,  January  27,  1950.  He 


is  now  associate  member  of  State  Press  Association. 
A meeting  is  recommended  this  fall  for  representa- 
tives of  the  State  Press,  Radio,  Hospital,  and  Medical 
organizations. 

6.  Annual  Meeting  of  County  Society  Officers  was 
held  February  11,  1950,  in  Albuquerque.  Mr.  Dick 
Graham,  Executive  Secretary  of  Oklahoma  State 
Medical  Association,  was  chief  speaker.  Mr.  Keen 
Rafferty,  Secretary,  New  Mexico  Press  Association, 
spoke  on  ‘‘You  and  Your  Local  Editor,”  and  Mr.  John 
Simms,  Jr.,  attorney,  spoke  on  ‘‘Effective  Lobbying.” 
Reports  from  four  state  committees  were  heard. 
Fourteen  County  Societies  were  represented.  We 
recommend  that  this  be  an  annual  affair. 

7.  Creation  of  a more  closely-knit  organization  by 
appointing  to  committees  doctors  who  are  person- 
ally interested  in  the  subjects  with  which  these 
committees  deal  is  being  accomplished.  (See  No.  3.) 

8.  Wider  encouragement  of  self-expression  and 
participation  in  society  meetings  and  activites  by 
all  members  continues.  (In  New  Mexico  younger 
doctors  are  getting  adequate  opportunity  to  express 
themselves  and  take  part  in  positions  of  leadership.) 

9.  Intensifying  the  field  activity  of  elected  officers 
of  the  State  Society  has  taken  place  this  year. 
President  or  Secretary  have  visited  over  half  of 
County  Societies. 

10.  Full-time  Lay  Executive  Secretary,  with  in- 
crease of  dues  from  $20  to  $30,  was  authorized  at 
May,  1949,  Annual  Meeting,  and  has  been  most  im- 
portant one  feature  of  this  Public  Relations  Pro- 
gram. Our  committee  enthusiastically  endorses  Mr. 
Ralph  Marshall’s  conduct  of  State  Society  office 
since  he  started  in  July,  1949.  We  recommend  that 
the  Council  consider  some  increase  in  Mr.  Marshall’s 
salary  in  1950-51. 

11.  Arranging  for  part-time  services  of  a pub- 
licity writer  has  been  unnecessary  since  Mr.  Bob 
LeCompte  of  the  Albuquerque  Tribune  has  volun- 
tarily assisted  in  getting  out  news  stories  for  the 
society. 

12.  Employment  of  independent  public  relations 
counsel  has  not  so  far  been  necessary,  but  the 
Council  has  approved  this  so  that  it  could  be  ar- 
langed  if  occasion  demands. 

13.  Appointment  of  component  society  public  re- 
lations chairmen  for  every  city  and  town  which  has 
a newspaper  or  radio  station  has  been  effected  in 
over  half  of  the  County  Societies. 

14.  Creation  of  “Nine-point”  publicity  program  of 
Colorado  State  Medical  Society  has  been  accom- 
plished in  part.  The  News  Letter  has  been  well 
received  over  the  state  since  the  first  monthly  issue 
appeared  in  August,  1949.  Newspaper  releases,  ra- 
dio talks  (Hobbs),  spot  announcements,  open  house 
meetings  of  County  Societies  (with  press  in  Las 
Cruces,  and  Pharmacy  Association  officers  in  Albu- 
querque, Roswell  and  Deming)  have  taken  place. 
Mr.  Mai  shall  has  contacted  influential  lay  organi- 
zation leaders  in  several  counties,  and  our  Society 
is  represented  on  New  Mexico  Health  Council.  Fea- 
ture stories  on  Supervisors,  and  society  effort  to 
g'et  doctors  for  rural  communities  have  been  pub- 
lished. We  hope  to  effect  Point  9,  a mailing  list  of 
presidents  of  reputable  -lay  organizations  (PTA, 
Women's  Clubs,  Chambers  of  Commerce,  Labor 
Unions,  Civic  Clubs,  Fraternal  Organizations,  etc.), 
so  that  they  can  be  addressed  several  times  an- 
nually to  inform  them  of  society  activities. 

15.  Emphasis  on  public  service  and  actions  in  the 
public  interest  to  attract  favorable  publicity  con- 
tinues the  keystone  of  our  policy. 

C.  Pardue  Bunch,  Artesia, 

Chairman; 

Earl  L.  Malone,  Roswell; 

O.  S.  Cramer,  Albuquerque; 

Eric  P.  Hausner,  Santa  Fe; 

Edward  A.  Heffner,  Hobbs. 


Report  of  the  Advisory  Committee  on 
Industrial  Compensation 

The  Advisory  Committee  on  Industrial  Compen- 
sation has  reviewed  and  studied  the  present  com- 
pensation act  in  detail.  There  are  a number  of  sec- 
tions in  this  act  which  need  clarification. 

The  schedule  for  loss  of  members  has  not  been 
established  on  an  equitable  basis  in  relation  to  the 
total  permanent  loss. 

There  is  no  provision  for  equitable  charges  based 
on  the  extent  or  severity  of  the  injuries.  There  is 
no  medical  review  board  to  study  charges  and 
establish  fair  fees. 

There  are  no  definite  regulations  concerning  ap- 
proval of  settlements  for  compensation  injuries.  For 
example,  in  many  cases  insurance  settlements  have 
been  made  while  the  patient  is  still  under  treat- 
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SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 

by  the  conditioned  reflex  and  adjuvant  methods 
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ment  and  temporarily  totally  disabled,  and  no  esti- 
mate of  permanent  disability  has  been  made. 

The  committee  feels  that  much  can  be  done  to 
clarify  the  problems  mentioned  and  others  which 
have  probably  been  overlooked.  It  is  recommended 
that  a committee  be  appointed  to  work  with  the 
Industrial  Commission  and  with  the  insurance  car- 
riers in  an  effort  to  solve  these  and  other  problems. 
Such  a committee  would  improve  the  relationship 
between  the  physician,  the  insurance  carrier,  and  the 
patient. 

Lewis  M.  Overton,  Albuquerque, 
Chairman ; 

R.  E.  Forbis,  Albuquerque; 

Edward  Parnall,  Albuquerque; 

H.  D.  Corbusier,  Santa  Fe. 


A Tentative  Major  Disaster  Plan  for  a Medical  Di- 
vision, for  a Community  or  District  in  New  Mexico 

Submitted  by  the  Committee  on  National 
Emergency  Medical  Service 

The  Medical  Division  to  integrate  their  functions 
with  the  Director  for  New  Mexico  for  Civilian  De- 
fense, when  appointed  by  the  Governor. 

To  implement  this  plan,  it  is  postulated  that  a 
"Major  Disaster  Ordinance”  will  be  passed  by  the 
officials  of  each  community  or  district;  the  Medical 
Division  is  to  be  a part  of  this  ordinance.  All 
Medical  Divisions  to  be  part  of  the  Civil  Defense 
Plan  for  New  Mexico,  when  such  a plan  for  the 
state  is  initiated  by  the  Governor. 

Main  Components  of  This  Plan 

1.  Physicians,  surgeons  and  nurses  (volunteer). 

2.  Health  Department  personnel. 

3.  Medical  service  volunteers. 

4.  Emergency  medical  care  and  hospitalization. 

5.  Communicable  disease  control. 

6.  Environmental  and  food  sanitation. 

7.  Allocation  and  use  of  medical  and  surgical  sup- 
plies, including  blood  banks,  plasma. 

8.  Headquarters — definite  quarters,  address  of. 
Organization  of  a Medical  Division 

I.  Key  Personnel,  appointed  by  Chief  of  Medical 

Division. 

A.  Chief  of  Medical  Division  and  Deputy  Chief 
(active  Doctors  of  Medicine). 

1.  Headquarters  Staff,  of  Medical  Division.  (a) 
Executive  Officer  also  act  as  Liaison  Officer;  (b) 
Assistant  Executive  Officers — one  for  personnel;  one 
for  intelligence;  one  for  operations;  one  for  supply; 
one  for  transportation;  one  for  communications. 
(In  sparsely  settled  districts  some  of  those  duties 
could  be  delegated  to  fewer  assistants  and  this  plan 
condensed  to  fit  local1  needs.) 

2.  Director  of  Medical  and  Surgical  Operations. 

3.  Director  of  Health  Operations  (Sanitary  Sec- 
tion). City  Health  Officer  or  District  Health  Officer. 

II.  Duties  of  Chief  of  Medical  Division  andi  Head- 

quarters Staff. 

1.  The  Chief  of  Medical  Division  shall  have 
charge  of  and  supervise  the  personnel  and  the  ac- 
tivities of  the  Medical  Division.  He  will  prepare 
and  supervise  annual  tests  or  rehearsals  for  simu- 
lated major  disasters  in  respective  areas. 

2.  The  Deputy  Chief  will  assist  the  Division  Chief 
and  in  turn  replace  him  in  case  he  is  unable  to 
serve,  and  be  in  charge  of  Division  Headquarters 
during  the  absence  of  the  chief  while  inspecting,  etc. 

3.  The  Executive  Officer  issues  instructions  di- 
rected by  the  Division  Chief  or  in  accord  with 
established  policy.  He  supervises  the  activity  of 
the  Division  Staff.  Additional  duties  are  as  Liaison 
Officer  with  other  activities  and  officials  outside 
the  Medical  Division. 

4.  The  Assistant  Executive  Officer  for  Personnel 
coordinates  the  division  personnel  matters;  keeps 
records  of  division  personnel;  prepares  personnel 
plans  and  reports  for  submission  to  the  Division 
Chief. 

5.  The  Assistant  Executive  Officer  for  Operations 
keeps  the  division  operations  map;  prepares  opera- 
tion directives  and  reports  for  the  Division  Chief. 

6.  The  Assistant  Executive  Officer  for  Supply  co- 
ordinates supply  matters;  checks  requisitions  for 
supplies;  prepares  reports  on  supply;  keeps  supply 
records;  inventory  of  local  medical  supplies  and 
estimate  for  additional  supplies  in  case  of  major 
disaster  and  storage  of  extra  supplies. 

7.  The  Assistant  Executive  Officer  for  Transpor- 
tation coordinates  transportation  matters;  keeps 
records  of  transportation;  prepares  reports  on 
transportation  available  for  local  needs  and  for 
transportation  needs  to  aid  any  neighboring  area 
for  mutual  assistance  of  other  communities. 


8.  The  Assistant  Executive  Officer  for  Intelligence 
delivers  intelligence  information  needed  by  Chief  of 
Division. 

III.  Duties  of  The  Medical  Division,  Including  Du- 
ties of  Director  of  Medical  and  Surgical  Opera- 
tions and  Director  of  Health  Operations. 

1.  To  safeguard  the  health  of  the  community  in 
the  event  of  a major  disaster;  to  care  for  the 
emergency  sick  and  injured  and  arrange  for  hos- 
pitalization. 

2.  In  both  the  preparatory  and  activation  stages, 
to  make  necessary  arrangements  with  public  and 
private  agencies  to  further  the  accomplishment  of 
the  emergency  duties  of  the  Medical  Division. 

3.  By  means  of  conferences  and  mutual  agree- 
ments, to  accomplish  necessary  cooperation  with 
the  Red  Cross  and  other  emergency  services  in  the 
community.  When  practicable,  mutual  agreements 
will  be  in  writing. 

4.  To  accomplish  necessary  organization,  training 
and  tests  of  the  personnel  of  the  Medical  Division 
and  in  the  event  of  a major  disaster  to  direct  their 
activities. 

5.  To  give  general  direction  to  the  aid  being  fur- 
nished to  the  Medical  Division  by  outside  agencies, 
i.e.,  fire,  police  departments,  highway,  city  electric 
service,  etc.  (through  Liaison  Officer). 

6.  To  allocate  medical  and  surgical  supplies, 
equipment  and|  other  supplies  of  the  Medical 
Division. 

7.  Based  on  reports  made  by  subdivisions  of  their 
estimated  needs,  to  prepare  lists  of  personnel, 
equipment,  supplies  and  other  disaster  needs  of  the 
Medical  Division. 

8.  To  arrange  in  the  preparatory  stages  with 
other  municipalities,  state  and  federal  agencies,  in- 
cluding the  Army  and  Navy,  for  cooperation,  mutual 
aid  and  protection,  with  reports  of  the  same  to  a 
"Central  Disaster  Headquarters"  of  New  Mexico  and 
Governor  Mabry. 

9.  During  activation  to  obtain  through  proper 
channels  and  community  officials  the  necessary 
needs  of  the  Medical  Division. 

10.  Names  and  addresses  of  key  personnel  and 
other  personnel,  with  telephone  numbers,  residence 
and  office,  to  be  compiled  and  maintained  and  cor- 
rected from  time  to  time  at  Division  Headquarters. 

Anthony  Reymont,  Santa  Fe, 

Chairman; 

L.  G.  Rice,  Jr.,  Albuquerque; 

C.  M.  Thompson,  Albuquerque, 

P.S.  Eventually,  this  or  any  civilian  plan  will 
have  to  include  not  only  defense  atomic  warfare, 
but  biological  and  chemical  warfare. 


Report  of  the  Board  of  Supervisors 

This  board  first  met  in  October,  1949,  and  elected 
LeGrand  Ward*  M.D.,  Santa  Fe,  Chairman;  L.  G.  Rice, 
M.D.,  Albuquerque,  Vice  Chairman;  and  C.  Pardue 
Bunch,  M.D.,  Artesia,  Secretary.  Drs.  John  F.  Con- 
way, Clovis;  Milton  Floersheim,  Raton;  Van  Odle, 
Roswell;  Frank  Parker,  Gallup,  and  Walter  Stark, 
Las  Vegas,  are  the  other  members.  Dr.  Van  Odle 
resigned  from  the  board  as  of  April  1,  1950. 

The  board  has  had  three  formal  meetings,  to  act 
on  eight  complaints  submitted  to  it  between  Oc- 
tober, 1949,  and  April  15,  1950.  Five  of  these  cases 
were  settled  by  advisory  letters  to  the  complainant 
and  doctor  complained  against,  one  case  was  re- 
ferred to  a County  Society  Board  of  Censors  and 
two  cases  were  referred  to  the  Board  of  Medical 
Examiners  since  they  concerned  unlicensed  prac- 
titioners. 

Our  board  is  supposed  to  act  on  complaints  against 
licensed  M.D.’s  practicing  in  New  Mexico.  We  serve 
as  a "Medical  Grand  Jury”  and  not  as  a judicial 
body,  and  refer  cases  to  the  Board  of  Censors  of  a 
County  Society,  the  State  Board  of  Councilors,  the 
State  Board  of  Medical  Examiners,  or  a criminal 
court  for  action,  depending  on  the  nature  of  the 
charges.  The  doctor  from  the  county  of  the  de- 
fendant doctor  does  not  sit  in  on  meetings  con- 
cerning that  particular  case. 

The  three  formal  meetings  have  taken  a total  of 
twenty  hours  in  session,  some  twenty-five  men 
days  of  the  members’  time,  and  about  5,000  miles 
traveled  by  the  members  in  going  to  and  from 
board  meetings,  all  at  their  own  expense.  The 
Secretary  has  written  over  100  letters,  made  several 
long  distance  telephone  calls,  and  recommends  that 
the  council  set  up  approximately  $50.00  in  its 
1950-51  budget  to  apply  to  stationery,  stamps  and 
telephone  calls  of  the  Board  of  Supervisors. 

LeGrand  Ward,  Chairman; 

C.  Pardue  Bunch,  Secretary. 
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An  evaporated  milk  of  high 
quality.  Special  Morning  Milk 
is  developed  especially  for 
infant  feeding.  It  is  fortified 
{from  the  natural  source)  with 
400  U.S.P.  units  vitamin  D and 
2000  U.S.P.  units  vitamin  A per 
reconstituted  quart. 
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Report  of  Delegate  to  A.M.A.  House  of  Delegates 

The  recent  meeting-  of  the  House  of  Delegates  of 
the  American  Medical  Association  was,  as  usual, 
very  interesting.  I also  attended  the  Conference  of 
Presidents  and  other  officers  of  State  Medical  Asso- 
ciations on  Sunday,  June  5,  before  the  A.M.A.  meet- 
ing began.  At  this  meeting  there  were  very  enlight- 
ening discussions  of  the  British  National  Health 
Service,  given  by  William  Richardson,  who  is  the 
editor  of  Medical  Economics,  and  others.  Mr.  Rich- 
ardson had  recently  returned  from  England!  where 
he  made  a survey  of  the  operation  of  the  health 
plan,  and  he  had  very  little  which  was  good,  to  say 
about  it.  He  stated  that  original  estimates  as  to 
the  cost  of  the  plan  were  low  by  as  much  as  650 
per  cent.  He  stated  that  each  patient  could  get 
about  four  minutes  of  a doctor’s  time  and  that  the 
doctor  had  to  have  a large  list  of  patients  in  order 
to  make  a living  and  if  he  did  have  a large  list,  he 
obviously  couldn’t  give  these  people  adequate  med- 
ical care.  Much  of  his  time  was  taken,  up  with  at- 
tention to  trivial  ailments.  The  patients  take  them- 
selves to  doctors  who  give  them  what  they  want,  in 
the  way  of  benefits.  Doctors  were  coerced  into  join- 
ing the  plan  at  the  outset  because  the  government 
stated  that  it  would  buy  the  practice  of  the  phy- 
sician at  his  death  if  he  joined  the  system  when  it 
started.  Doctors’  offices  were  stocked  with  ap- 
proximately 150  forms,  three  or  four  of  which  were 
usually  filled  out  for  each  patient  and  these  were 
filled  out  in  triplicate.  The  British  Government  has 
come  to  the  conclusion  that  even  at  the  high  cost 
of  medical  care  at  present  that  the  benefits  must 
be  curtailed  because  of  cost. 

Cecil  Palmer  of  London  then  talked  about  social- 
ized! medicine  in  Britian  and  blasted  it  on  moral 
grounds,  stating  that  there  should!  be  no  terms 
under  which  medicine  should  be  degraded  by  hav- 
ing the  doctor  serve  a state  plan.  He  said  doctors 
must  be  servants  of  the  people  and  not  of  the  state. 
Many  doctors,  he  stated,  were  not  making  a living 
under  the  plan  now  used  in  Britain.  He  reiterated 
his  belief  and  that  of  others  that  there  is  something 
more  menacing  in  socialized  medicine  than  appears 
on  the  surface  and  stated  that  he  felt  socialized 
medicine  was  merely  the  initial  step  in  the  pro- 
duction of  a socialistic  state.  He  noted  that  the 
medical-  profession  in  Britain  was  becoming  aroused 
and  a society  called  the  Fellowship  of  Freedom  had 
been  formed  by  Lord  Horder,  who  spoke  later  in 
the  meeting.  This  association  is  gaining  members 
constantly  and  the  object  is  to  change  the  system 
under  which  medicine  is  now  practiced  in  Britain. 

Of  perhaps  more  immediate  concern  to  us  was 
a discussion  given  by  Edward  H.  O’Connor  of  Chi- 
cago, Illinois.  He  is  the  Managing  Director  of  the  In- 
surance Economics  Society  of  America.  He  dis- 
cussed state  compulsory  compensation  programs 
which  have  already  been  adopted  by  Rhode  Island, 
California  and  New  Jersey.  New  York  has  passed 
the  legislation  for  such  a program  and  it  will  be  in 
operation  soon.  Twenty-seven  other  legislatures 
are  in  the  process  of  considering  the  idea.  Mr. 
O’Connor  felt  that  such  programs  were  merely  an- 
other way  of  instituting  socialized  medicine,  since 
he  stated  that  Isadore  Falk  had  reported  in  1946 
that  state  plans  for  general  medical  care  could  not 
function  properly  and  that  the  Federal  Government 
should  take  over  such  plans.  He  felt  it  was  un- 
reasonable to  be  opposed  to  compulsion  at  - the 
federal  level  and  not  at  the  state  level  and  he  urged 
very  strongly  that  all  of  us  keep  watch  of  efforts 
within  our  own  states  to  institute  such  programs 
and  to  contest  them  vigorously. 

Lord-  Horder  spoke  at  the  banquet  for  the  dele- 
gates and  gave  his  experiences  with  the  health 
plan  now  operating  in  Britain  and  stated  that  it 
was  obviously  impossible  to  offer  anything  like 
adequate  medical  care  under  such  a state-operated 
plan. 

Whitaker  and  Baxter  both  spoke  at  the  House 
of  Delegates  meetings  and  told  us  of  the  progress 
being  made  in  the  educational  campaign  being  car- 
ried out  by  the  American  Medical  Association  to 
acquaint  the  public  with  the  facts  in  the  fight 
against  socialized  medicine.  Apparently  a great 
deal  of  progress  is  being  made.  They  urge  very 
strongly  that  their  literature  be  made*  available 
to  patients  through  doctors’  waiting  rooms. 

Definite  arrangements  were  made  for  the  retire- 
ment of  Morris  Fishbein  as  soon  as  adequately 
trained  personnel  can  be  made  available  to  take 
over  his  duties.  In  the  meantime  his  diary  is  no 
longer  to  be  published  in  the  Journal  and  he  is  not 
to  make  addresses  or  write  articles  which  have  not 
been  censored  and  found  to  be  in  accord  with  the 
policy  of  the  Board  of  Trustees  of  the  American 
Medical  Association. 

The  matter  of  making  available  to  the  armed 
forces  those  doctors  who  were  trained  at  govern- 


ment expense  during  the  war  was  given  considera- 
tion and  all  were  urged  to  encourage  these  men  to 
volunteer  for  service  so  that  some  form  of  conscrip- 
tion would  not  be  necessary.  This  matter  was  re- 
ferred to  a reference  committee  for  further  con- 
sideration and  something  quite  definite  with  regard 
to  it  probably  will  be  reported  at  the  interim  ses- 
sion. Many  other  resolutions  were  referred  to  ref- 
erence committees  for  reports  at  the  interim  session. 

The  above,  I think,  were  the  highlights  of  the 
recent  meeting.  If  there  are  other  matters  per- 
taining to  the  .meeting  about  which  I can  supply 
information,  I shall  be  glad  to  do  so. 

Respectfully  submitted, 

John  F.  Conway,  Clovis. 

UTAH 

State  Medical  Association 


AMERICAN  BOARD  OF  ANESTHESIOLOGY 

Dr.  Scott  M.  Smith  of  Salt  Lake  City  was 
elected  a Director  of  the  American  Board  of 
Anesthesiology  at  its  June  meeting. 


WORTH  THINKING  ABOUT 

“We  would  not  minimize  the  great  value  of  the 
specialist,  but  the  growth  of  specialism  in 
medicine  has  been  fantastic  and  illogical.  There 
are  signs  that  this  growth  is  now  faster  than  its 
blood  supply  and  that  necrosis  is  setting  in. 
Otolaryngology  is  already  withering,  and,  agi  for 
general  surgery,  there  is  now  not  enough  work 
to  go-  around.  A new  approach  to  malignancy, 
to  peptic  ulcer,  to  fibroid  tumors,  or  biliary 
metabolism,  any  one  of  which  is  in  the  fore- 
seeable future,  would  leave  very  little  work 
at  all.  This  would  cause  a great  many  surgeons 
to  go  to  work  at  something  else  or  to  be  less 
opposed  to  government  medicine. 

“With  an  increasing  number  of  general  prac- 
titioners happy  in  their  work  and  able  to  use 
the  facilities  of  hospitals  within  their  capacities, 
American  medicine’s  fight  against  government 
..control  will  be  greatly  strengthened. 

‘ “With  a good  educational  background  in  the 
f undamentals  of  medicine,  with  the  opportunities 
for  continuous  educational  refreshment,  with  the 
aid  of  the  newer  antibiotics  and  other  specific 
agencies  in  treatment,  with  not  being  handi- 
capped by  having  their,  special  senses  developed 
at  the  expense  of  their  common  sense,  they 
should  reduce  the  cost  of  medical  care  and  be 
the  best  public  relations  men  of  the  medical 
profession.”— Excerpt  from  an  editorial  in  the 
New  York  State  Journal  of  Medicine,  June,  1950. 


ALLERGY  LIKENED  TO  A FIRECRACKER 

Patients  should  be  made  to  understand  the 
nature  of  allergy  so  that  they  will  understand 
that  it  is  a condition  requiring  management  and 
is  not  a disease  to  be  cured  either  by  time  or1 
drugs,  said  Dr.  Gerald  M.  Cline,  of  Bloomington, 
111.  Dr.  Cline  has  found  a simple  analogy  with 
which  to  demonstrate  this  theory  to  the  parents 
of  his  allergic  patient.  He  likens  the  attack 
of  all^jlgy  to  the  explosion  of  a firecracker.  The 
match 'may  be  a cold,  an  emotional  upset,  a me- 
chanical or  chemical  irritation  or  the  failure 
of  one  of  the  patient’s  organs  or  glands  to  do 
its  work;  the  fuse  is  the  substance  to  which  the 
patient  is  allergic;  teg  produce  an  attack  or  ex- 
plosion (the  allergic „ predisposition)  requires  all 
three.  So  the  environment,  the  growth,  and  the 
-psychic  problems  of-4fee  child  are  doubly  im- 
portant in  the  management  of  the  allergic  child. 
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COUNCIL  ACCEPTED 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


! ■;  '■  . - 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 


LIVERMORE  SANITARIUM 


— — . — 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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COLORADO 

State  Medical  Society 

MID-SUMMER  RADIOLOGICAL  CON- 
FERENCE, ROCKY  MOUNTAIN 
RADIOLOGICAL  SOCIETY 
Denver,  Colorado 
August  17,  18,  19,  1950 

CONDENSED  SCHEDULE  OF  PROGRAM 
Guest  Speakers 

George  F.  Lull,  M.D.,  Chicago,  Illinois;  U.  V. 

Portman,  M.D.,  Cleveland,  Ohio;  Orville  N. 

Meland,  M.D.,  Los  Angeles,  California;  Knut 

Lindblom,  M.D.,  Stockholm,  Sweden;  Eugene  P. 

Pendergrass,  M.D.,  Philadelphia,  Pennsylvania; 

William  Stronach,  L.L.B.,  Chicago,  Illinois. 

Thursday  Morning,  August  17 

“Relationship  of  the  American  Medical  Associa- 
tion to  the  Individual  Physician” — George  F. 
Lull,  M.D. 

Responses  by  Drs.  Fred  A.  Humphrey  and 
George  A.  Unfug. 

Thursday  Afternoon,  August  17 

“Radiotherapy  of  Some  Non-Malignant  Condi- 
tions”— U.  V.  Portman,  M.  D. 

“Review  of  Literature  and  Recent  Trends  in 
Radiation  Therapy” — Vernon  L.  Bolton,  M.D. 

“Radiation  Therapy  in  Carcinoma  of  Larynx” — 
Orville  Meland,  M.D. 

“Myelography  and  Disc  Puncture” — Knut  Lind- 
blom, M.D. 

Thursday  Evening,  August  17 

Joint  meeting  with  the  Denver  County  Medical 
Society. 

“Legislation  Affecting  the  Medical  Profession” — 
George  F.  Lull,  M.D. 

“The  Diagnosis  of  Cancer  of  the  Breast  With 
Comments  Concerning  the  Role  of  Radiation 
and  Hormones  in  Its  Treatment.” — Eugene 
Pendergrass,  M.D. 

“Cancer  of  the  Breast,  Classifying  Cases  and 
Manifestations  of  Incurability.” — U.  V.  Port- 
man,  M.D. 

Friday  Morning,  August  18 

“Arthography  of  the  Knee” — Knut  Lindblom, 
M.D. 

“Roentgen  Manifestations  of  the  Failing  Heart” — 
Anthony  F.  Rossito,  M.D. 

“Radiodermatitis  Resulting  From  Uncontrolled 
Fluorescopy” — Orville  Meland,  M.D. 

“Present  Status  of  Treatment  by  Nitrogen  Mus- 
tard”— William  Rettberg,  M.D. 

“Contact  Roentgen  Therapy  for  Superficial 
Lesions” — U.  V.  Portman,  M.D. 

Friday  Afternoon,  August  18 

“Meningiomas” — Eugene  Pendergrass,  M.D. 

“Gastritis” — A symposium  presented  by  Radiolo- 
gists, Enterologists,  Pathologists,  Internists 
and  Surgeons. 

Friday  Evening,  August  18 

Annual  Informal  Banquet. 
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Saturday  Morning,  August  19 

“Nervous  Disturbance  of  the  Urinary  Bladder” — 
Knut  Lindblom,  M.D. 

“A  Relationship  Between  Diverticulosis  of  the 
G.  I.  Tract  and  Hiatus  Hermia” — Alfred 
Popma,  M.D. 

“Review  of  Recent  Literature  on  Diagnostic 
Roentgenology” — Ralph  J.  Moore,  M.D. 
“Certain  Considerations  in  the  Diagnosis  of 
Chest  Lesions” — Eugene  Pendergrass,  M.D. 

Saturday  Afternoon,  August  19 

Annual  Picnic. 

NOTES 

Additional  scientific  exhibits  desired.  Write 
Dr.  Paul  R.  Weeks,  520  Republic  Building,  Den- 
ver 2,  Colorado.  Exhibits  on  “Gastritis”  are 
especially  invited. 

Splendid  program  for  attending  ladies. — Mrs. 
M.  S.  Donovan,  736  So.  Elizabeth,  Denver. 

Make  your  hotel  reservations  now. 


Obituary 

STEPHEN  JULIAN  LAMME 

Dr.  Stephen  Julian  Lamme,  prominent  Colo- 
rado physician,  died  June  7,  1950,  at  Saint  An- 
thony’s Hospital,  Denver.  He  had  recently  been 
a resident  of  Madrid,  New  Mexico. 

Dr.  Lamme  was  born  March  7,  1882,  in  Chari- 
ton, Iowa.  He  graduated  from  the  University  of 
Colorado  Medical  School  in  1904,  being  at  that 
time  22  years  old  and  the  youngest  man  ever 
to  have  received  the  school’s  full  medical  degree. 

After  his  graduation,  Dr.  Lamme  began  prac- 
tice in  La  Veta,  Colorado.  In  1919  he  moved  to 
Walsenburg,  Colorado,  where  he  and  his  brother, 
Dr.  James  M.  Lamme,  established  the  first  hos- 
pital in  Huerfano  County,  which  today  bears  the 
Doctors  Lamme’s  name. 

Dr.  Lamme  continued  in  medicine  and  surgery 
at  Walsenburg  until  1945,  when  he  became  med- 
ical director  of  the  Gates  Rubber  Company  in 
Denver.  In  1947  he  retired,  due  to  illness,  but 
resumed  practice  in  June,  1948,  at  Madrid,  New 
Mexico,  where  he  resided  until  May,  1950. 


News  Notes 

To  the  Doctors  of  Colorado: 

Elections  are  coming  up  which  to  a certain 
degree  may  influence  the  health  of  Americans 
and  the  practice  of  medicine  in  America.  As 
your  Legislative  Chairman,  after  consultation 
with  your  Public  Policy  Committee,  I am  writ- 
ing separate  letters  to  Democratic  and  Repub- 
lican members  of  the  Colorado  medical  profes- 
sion. 

The  rules:  Democratic  doctors  are  not  allowed 
to  read  the  letter  to  the  Republican  doctors,  and 
Republican  doctors  are  not  allowed  to  read  the 
letter  addressed  to  the  doctors  who  are  members 
of  the  Democratic  party.  We  wish  to  give  away 
no  PARTY  SECRETS. 

JOHN  B.  FARLEY, 
Legislative  Chairman. 


For  Doctors  of  the  Democratic  Party  Only: 

Dear  Doctor: 

If  you  feel  that  our  profession  within  itself 
and  without  government  regulation  can  continue 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


50  'bjeari  of  <0th  leaf  f^reicription 
Service  to  the  b*£)octori  of  (Cheyenne 


A 


ROEDEL’S 

PRESCRIPTION  DRUC  STORE 

CHEYENNE,  WYOMING 


2)uJu^i^rtl6 

NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed I 
For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions.^'T^ 

At  reliable  surgical  appliance,  / rtjpl* 

drug  and  dept,  stores  everywhere.  * - 


JOHN  B.  FLAHERTY  CO.,  Inc,,  bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


Public  Service  Company 
of  Colorado 

investor  owned 

locally  operated 

community  minded 

Contributing  to  high  standards  of  living 
while  serving  you  with  low  cost 
natural  gas  and  electricity. 

Natural  Gas  — Electricity 

A Bargain  in  Living 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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Advertisement 


From  where  I sit 
lu  Joe  Marsh 


“Curfew  Shall  Not 
Ring  Tonight" 


Our  ten  o’clock  curfew  lasted  for 
over  50  years,  but  the  town  council 
voted  it  out.  I dropped  in  at  the  meet- 
ing in  Town  Hall  last  week  just  in 
time  to  hear  Smiley  Roberts. 

“The  curfew  is  old-fashioned,”  says 
Smiley.  “We  ought  to  be  grown-up 
enough  by  now  to  behave  like  grown- 
ups. Seeing  to  it  that  our  kids  get  to 
bed  is  the  responsibility  of  each  fam- 
ily.” Then  Judge  Cunningham  adds, 
“Most  of  us  are  in  bed  when  the  cur- 
few horn  blows  anyway.  It  wakes  me 
up  just  when  I’m  getting  to  sleep!” 

What  the  Judge  said  was  good  for 
a laugh,  but  Smiley  summed  up  how 
folks  think  in  this  town.  We  believe 
that  the  democratic  tradition  of  “ live 
and  let  live”  is  the  only  way  to  live. 

From  where  I sit,  it’s  not  the  Amer- 
ican way  to  regulate  your  life  by  a 
horn— anymore  than  it’s  right  to  crit- 
icize my  caring  for  a temperate  glass  of 
beer  now  and  then.  Think  what  you 
wish,  say  what  you  wish,  but  don’t  ask 
your  neighbor  to  do  exactly  as  you  do! 


Copyright,  1950,  United  States  Brewers  Foundation 


to  evolve  methods  that  will  keep  Americans  the 
healthiest  people  in  the  world  . . . please  read  on. 

If  doctors  of  Colorado  who  are  registered  as 
Democrats  will  attend  their  precinct  caucuses 
and  later  go  as  delegates  to  their  county  and 
state  conventions  they  can  muster  enough  lead- 
ership to  insist  on  a state  platform  that  will  point 
out  to  the  National  Democratic  Committee  that 
the  people  of  Colorado  are  willing  to  allow  doc- 
tors to  supervise  health  legislation. 

The  Public  Policy  Committee  of  the  State  So- 
ciety joins  with  me  in  the  thought  that  if  every 
registered  Democrat  of  the  medical  profession 
with  his  family  and  friends  will  attend  his  pre- 
cinct caucus,  eventually  at  the  state  convention 
of  the  Democratic  party  a resolution  will  go  for- 
ward to  the  Democratic  National  Committee  to 
the  effect  that  the  Democrats  of  the  grass  roots 
of  Colorado  are  opposed  to  socialized  and  regi- 
mented medicine. 

Will  you  as  an  American  participate  in  the 
American  way  of  a two-party  system  by  at- 
tending the  precinct  caucus  with  your  family 
and  friends? 

Just  another  Democrat, 

JOHN  B.  FARLEY,  M.D. 

P.  S. — We  Democrats  in  the  medical  profession 
are  in  short  supply — that  makes  it  all  the  more 
incumbent  on  you  to  participate  in  the  affairs  of 
our  party.  When  the  Democrats  are  in  power, 
one  participating  Democrat  of  the  profession  can 
do  more  to  thwart  compulsory  medicine  than  ten 
Republicans. 


To  Doctors  of  the  Republican  Party  Only: 

Dear  Doctor: 

You  have  received  a lot  of  mail  from  Demo- 
crats during  the  past  16  years.  This  letter  will 
at  least  break  the  routine  and  that  alone  should 
induce  you  to  read  on. 

'The  Public  Policy  Committee  of  the  State  So- 
ciety agrees  with  me  that  it  would  be  folly  for 
American  medicine  to  align  itself  in  a narrow 
partisan  political  stand  and  thus  run  the  chance 
of  becoming  classed  as  an  ineffectual  political 
minority. 

There  have  been  in  the  past,  there  are  in  the 
present,  and  there  will  be  in  the  future,  office 
seekers  of  the  Republican  Party  who  are  oppor- 
tunistic enough  to  subjugate  the  health  of 
America  to  vote  getting. 

If  you  believe  that  the  doctors  of  America  are 
still  qualified  to  keep  the  United  States  the 
healthiest  country  in  the  world,  and  should  be 
allowed  to  mould  the  health  platforms  of  the 
Republican  Party,  it  is  necessary  for  you,  your 
family  and  friends  to  participate  at  the  grass 
roots  level  of  the  two-party  system,  which  be- 
gins with  the  precinct  caucus. 

Go  to  your  precinct  caucus.  See  that  you  are 
selected'  as  a delegate  to  your  county  convention, 
and  from  there  selected  as  a delegate  to  the 
state  convention.  There  initiate  and  support  a 
plank  in  the  Colorado  Republican  platform  to 
send  a resolution  to  the  National  Republican 
Party  that  the  people  of  Colorado  are  opposed 
to  the  regimentation  of  the  health  of  the  people 
of  America. 

By  attending  your  caucus  you  will  be  partici- 
pating as  real  American  doctors  in  the  real 
American  two-party  system. 

Has  a Democrat  ever  given  you  better  advice? 

Yours  for  American  health, 

JOHN  B.  FARLEY,  M.D. 
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The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brecht’s 

For  Your  Patients  . . . 

SUGAR  PLUMS  . . . tenderest  of  fruit-fla- 
vored Jelly  Candies,  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  SHELF  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings.  U S Certified  Colors,  As- 
sorted flavors 


KE  4271  Burnoce  Hadley 

OUT  PATIENT  HOTEL  SERVICE 
for 

CONVALESCENTS 
offered  by 

TOURS  HOTEL 


East  Colfax  at  Lincoln 
Denver,  Colorado 


60  Rooms 
36  Baths 


Free  Parking 
Nurse  Escort 


Your  Best 

BUY- 


‘PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


• ..at  home 


Hot  summer  months  need  bring  no  infant 
feeding  problems.  Lactogen  fed  babies 
keep  happy,  healthy.  When  refrigeration 
isnotavailable  feedings  may  be  prepared  - menu  t>- 
as  needed. 


LACTOGEN®  + WATER 

= FORMULA 

1 level  2 fl.  ozs. 

2 fl.  ozs. 

tablespoon 

(20  Cals,  per 

(40  Cals.) 

fl.  oz.) 
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Cook  County  Gjj 
School  of  Me4 

ANNOUNCES  CONTINUOUS  C 
SURGERY — Intensive  Course  . Iti  Sur, 

Two  Weeks,  starting  July  jS4,  -Ai 
ber  25.  Surgical  TechAie,*VF8(tt®li 
Clinical  Surgery,  Four  Weeks, 

August  7,  September  11.  Personal 
Surgery,  Two  Weeks,  sterling  Se; 
gery  of  Colon  and  Rectum,  Oni 
September  11.  Esophageal  Surgery, 
starting  October  16.  Bjreagt  and  Thyroid 
One  Week,  starting  October , 2.  Thbra'“'* 

One  Week,  strating  October  9.  Galiblddc 
Ten  Hours,  starting  October  23.. t Frji< 

Traumatic  Surgery,  Two  WeERS,  start:' 

9.  Basic  Principles  in  General  Stirgery, 
starting  September  IX, 

GYNECOLOGY— Intensive  C 
ing  September  25.  Yaglha} 
gery,  One  Week,  ptptff&g 
OBSTETRICS— Intensive^ 
ing  September  11, 

MEDICINE— Intensive 
starting  October  2,  SjHj 
starting  October  jipiSf 
starting  July  17, 

DERMATOLOGY— Fjt 
ing  October  16.  1 

UROLOGY— Intensive 
September  25.  Cjyi 
Course,  every  two  • 

GENERAL,  INTENS|Vj^f  ANfy;,  SpI^lAL  COURSES 
IN  ALL  BRANCHf!  ^f*  Jf^lM#te,  SURGERY 
AND  THE  I'^E^iiariES'  i 
TEACHING  FACULTY— Att^NDING  STAFF  OF 
COOK  COUNT"?  ■ ttpSPITAL 
ADDRESS:  REGISTRAR,  Ul  HONORE  ST., 

CHICAGO  12,  ILLINOIS 
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Die 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Rook.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIII  JULY,  1950  No.  7 

The  practicing  physician  and  the  public  health  worker 
are  well  aware  that  the  magnitude  of  the  chronic  dis- 
ease problem  has  been  increasing.  For  this  reason  a 
practical  procedure  for  screening  out  early  cases  of 
diabetes,  cancer,  tuberculosis,  and  syphilis  and  bringing 
them  to  the  attention  of  the  physician  is  very  important. 

THE  CONCEPT  OF  MULTIPHASIC 
SCREENING 

As  tests  for  specific  diseases  have  been  perfected, 
methods  have  been  developed  for  applying  these  tsts 
on  a mass  basis.  The  chest  x-ray  for  tuberculosis  and 
the  serological  test  for  syphilis  are  examples  of  tests 
suitable  for  mass  application.  Recently  quick  and  eco- 
nomical methods  of  testing  for  blood  sugar  have  been 
worked  out.  The  determination  of  hemoglobin  levels, 
vision,  and  hearing  testing  done  routinely  as  in  school 
examinations,  and  the  taking  of  blood  pressures,  are 
simple  procedures  in  common  practice. 

Until  recently  mass  testing  of  the  population,  using 
the  tests  and  procedures  mentioned  above,  has  been 
limited.  There  have  been  separate  mass  surveys  for 
tuberculosis,  for  syphilis,  and  for  nutritional  deficiencies. 
It  is  perfectly  logical  now  for  public  health  administra- 
tors to  ask  the  question,  “Why  not  combine  as  many 
of  these  tests  as  practical  into  a battery  of  tests,  reduce 
the  overall  cost  of  administering  them,  and  thereby  en- 
courage universal  usage?” 

The  Concept  of  Multiphasic  Screening,  A.  L.  Chap- 
man, M.D.,  Public  Health  Reports,  October  21,  1949. 


MULTIPHASIC  SCREENING  EXAMINATIONS 
—AN  EXTENSION  OF  THE  MASS 
SCREENING  TECHNIC 

Public  health  workers  are  now  directing  their  efforts 
to  the  control  of  the  chronic  diseases.  Emphasis  is 
correctly  placed  on  prevention  in  chronic  disease  con- 
trol in  all  fields  of  public  health  endeavor.  The  technic 
here  presented  is  based  on  a fundamental  concept  in 
preventive  medicine,  the  concept  that  early  detection, 
early  diagnosis,  and  adequate  treatment  can  accomplish 
substantial  reduction  in  disability  and  deaths  from 
chronic  disease. 

This  concept  of  preventive  medicine  is,  of  course,  the 
basis  for  “periodic  health  examinations”  which  have 
been  promoted  during  the  past  quarter  of  a century. 
These  examinations,  for  the  early  detection  of  disease, 
are  relatively  expensive  in  terms  of  a physician’s  time 
and  laboratory  services.  Viewed  as  a technic  for  chronic 
disease  control,  they  have  severe  limitations. 

A different  approach  to  the  detection  of  disease  in 
its  early  stages  has  long  been  known  to  public  health 
agencies.  Mass  chest  x-ray  surveys  using  photofluoro- 
graphic  equipment  and  mass  serologic  testing  pro- 
grams for  the  detection  of  syphilis  are  well-established 
methods.  Recently,  comparable  screening  technics 
have  been  developed  for  early  detection  of  diabetes, 
certain  types  of  heart  disease,  and  cancers  of  certain 
sites. 

These  screening  procedures  are  capable  of  wide  ap- 
plication; they  are  relatively  inexpensive  per  person 
tested;  and  they  require  relatively  little  time  on  the 
part  of  the  physicians.  They  have  been  used,  for  the 
most  part,  in  separate  case-finding  programs.  A popu- 
lation group  in  one  city  is  screened  for  tuberculosis.  In 
another,  a group  is  screened  for  diabetes  and,  in  still 
another,  for  syphilis.  The  question  then  arose — When 
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Colorado  State  Medical  Society  Library 

> and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes , 34,523 

Number  of  periodicals  received  in  1943: 

American,  187  Foreign,  47  Total,  234 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


* Preferred  and  Common  Stocks 

* Industrial  Bonds 

* Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

* Government  Bonds 

Peters,  Writer  & Christensen  Inc. 

Investment  Bankers 

724  Seventeenth  Street,  Denver  2 MAin  6281  ^ 


■IK El*  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


[DOROTHY 


1625  Simms  Street,  Denver  14,  Colorado 

DEAR  DOCTOR: 

We  know  that  you  want  the  best  for  your 
aged  patients.  We  sincerely  believe  we  have 
the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated 
rooms,  with  new  and  modern  equipment,  and 
the  most  modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under 
the  best  of  conditions.  We  have  had  years  of 
experience  in  this  field  and  invite  your  inspec- 
tion at  any  time.  We  are  proud  of  our  institu- 
tion and  the  individual  care  given  our  patients. 
Truly  an  exclusive  home  for  the  aged  and  infirm. 
No  Contagious  or  MENTAL  Cases. 


Nurses  on  duty  24  hours  daily.  Moderate 
rates. 


Very  sincerely, 


DOROTHY  B.  OLSSEN. 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Phone  Lakewood  1922 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  tor  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
irom  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

II. VXD  DIIY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
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we  screen  a population  group  for  tuberculosis,  why  not 
also  screen  for  syphilis,  diabetes,  heart  disease,  and  can- 
cer at  the  same  time?  The  advantages  of  combined 
screening  operations  through  a multiphasic  screening 
procedure  then  become  quite  obvious. 

For  the  individual  who  is  served  and  for  the  ad- 
ministrative agency,  it  has  many  advantages.  The  dis- 
covery of  active  tuberculosis  and  early  syphilis  will  vary 
with  the  type  of  population  screened.  However,  for 
the  adult  population  of  the  United  States,  the  dis- 
covery rate  of  each  of  these  diseases  would  probably 
be  not  less  than  three  per  1,000.  In  the  case  of  dia- 
betes, studies  have  indicated  that  approximately  seven 
previously  unknown  cases  per  1,000  persons  tested 
would  be  discovered  through  blood-sugar  and  urine- 
sugar  screening  devices.  A careful  follow-up  of  persons 
whose  miniature  chest  x-ray  films  disclosed  cardiac 
shadows  revealed  that  ten  per  1,000  of  the  group 
studied  had  previously  unknown,  clinically  significant 
heart  disease. 

By  combining  tests  for  these  several  diseases,  one 
would  expect  to  find,  in  a multiple  screening  of  1,000 
persons,  approximately  twenty  to  thirty  persons  with 
disease  requiring  the  attention  of  a physician.  Other 
tests  such  as  hemoglobin  determination,  albumin  test 
of  the  urine,  blood  pressure,  weight,  vision,  and  audio- 
metric testing  might  well  be  incorporated  into  the 
battery.  The  screening  procedures  in  all  of  these  tests 
can  be  carried  out  by  technicians.  A physician  is  re- 
quired only  for  rapid  interpretation  of  certain  tests  and 
thereafter,  when  there  appears  to  be  some  lead  which 
justifies  a diagnostic  study  of  the  patient. 

In  San  Jose,  California,  after  extensive  joint  planning 
by  a number  of  agencies,  a multiphasic  screening  pro- 
gram was  conducted  on  a trial  basis  last  year.  The 
County  Medical  Society,  City  Health  Department,  and 
State  Department  of  Public  Health  carried  out  a sur- 
vey covering  945  employees  in  four  establishments.  The 
screening  procedures  included  a miniature  x-ray  film  of 
the  chest,  test  of  the  urine  for  albumin  and  glycosuria, 
a serologic  test  for  syphilis,  and  the  determination  of 
blood-sugar  level.  A brief  history  form  was  used,  with 
questions  relating  to  heart  disease,  tuberculosis,  diabetes, 
and  syphilis. 

About  fifteen  minutes  was  required  for  each  person 
tested.  Although  follow-up  was  deficient  in  certain 
respects,  thirteen  cases  of  previously  unknown  significant 
disease  were  discovered  and  placed  in  the  hands  of 
physicians  for  care.  These  were  cases  of  diabetes,  active 
tuberculosis,  and  cardiovascular  renal  disease.  Sixteen 
other  cases  of  disease — previously  known — were  also  dis- 
closed. 

Numerous  problems  in  connection  with  multiphasic 
screening  procedures  have  yet  to  be  solved.  These 
problems  lie  in  the  fields  of  technical  development,  pro- 
fessional education,  professional  relationships,  and  ad- 
ministration. 

One  problem  is  that  of  professional  relationships. 
It  should  be  emphasized  that  the  multiphasic  examina- 
tion is  a screening  procedure,  and  is  to  be  sharply 
differentiated  from  diagnosis.  Screening  represents  a 
lead  to  diagnosis,  and  it  is  only  that.  Further  definitive 
studies  are  needed  and  should  be  carried  out  where  the 
patient  is  to  receive  his  medical  care.  It  may  be  de- 
sirable to  repeat  certain  of  the  tests  before  the  indi- 
vidual is  referred  for  what  may  be  an  expensive  diag- 
nostic study. 

The  multiphasic  screening  procedure  is  not  a substi- 
tute for  a visit  to  a physician.  Annual  visits  to  a 
physician,  whether  symptoms  are  present  or  not,  are 
obviously  desirable. 

The  multiphasic  screening  procedure,  through  which 
twenty  to  thirty  cases  of  significant  disease  may  be  dis- 
covered per  1,000  persons  tested,  constitutes  a practical 
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approach  to  the  present-day  problems  in  preventive 
medicine.  This  preventive  technic-— designed  for  the 
early  detection  of  groups  of  these  diseases — merits  fur- 
ther consideration,  study,  and  exploration. 

Multiphasic  Screening  Examination,  Lester  Breslow, 
M.D.,  American  Journal  of  Public  Health,  March,  1950. 
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The  Causation  and  Treatment  of  Belayed  Union  in 
Fractures  of  the  Long  Bone.  (This  Jacksonian 
Prize  Essay  is  published  with  the  kind  permission 
of  the  Council  of  the  Royal  College  of  Surgeons 
of  England) : By  Kenneth  W.  Starr,  O.B.E.,  E.D., 
M.B.,  B.S.  (Syd.),  M.S.  (Melb.),  F.R.C.S.  (Eng.), 
F.A.C.S.,  F.R.A.C.S.,  Surgeon,  Sydney  Hospital, 

New  South  Wales;  Visiting  Surgeon,  Concord  Mil- 
itary Hospital;  Consulting  Plastic  Surgeon,  Faculty 
of  Dentistry,  University  of  Sydney;  Member  of 
the  Court  of  Examiners,  Royal  Australasian  Col- 
lege of  Surgeons;  Lt.-Col.  (R.  of  O.),  A.A.M.S.,  late 
Officer  Commanding  Surgical  Division.  Butter- 
worth  & Co.  (Publishers),  Ltd.,  London,  England. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.,  U.S.A., 
1947.  Price,  $9.00. 


Handbook  of  Physical  Medicine  and  Rehabilitation, 
Selections  Authorized  for  Publication  by  the  Coun- 
cil on  Physical  Medicine  and  Rehabilitation, 
American  Medical  Association.  First  edition.  Pub- 
lished for  American  Medical  Association.  The 
Blakiston  Company,  Philadelphia,  Toronto,  1950. 
Price,  $4.25. 


Parkinson’s  Diseases  By  Walter  Buchler.  Advice  and 
aid  for  sufferers  from  Parkinson’s  Disease  and 
other  physical  disabilities.  Published  by  Walter 
Buchler,  101  Leeside  Crescent,  London,  N.W.  11. 
Price,  $1.00  net,  $2.00  cloth. 


Breast  Deformities  and  Their  Repairs  By  Jacques 
W.  Maliniac,  M.D.,  Clinical  Professor  of  Plastic 
Reparative  Surgery  and  Associate  Attending  Plas- 
tic Reparative  Surgeon,  New  York  Polyclinic  Med- 
ical School  and  Hospital,  New  York  City;  Attend- 
Diplomate,  American  Board  of  Plastic  Surgery. 
Grune  & Stratton,  New  York,  1950.  Price,  $10.00. 


The  Practice  of  Medicines  By  Jonathan  Campbell 
Meakins,  C.B.E.,  M.D.,  LL.D.,  D.Sc.,  formerly  Pro- 
fessor of  Medicine  and  Director  of  the  Department 
of  Medicine,  McGill  University;  formerly  Physi- 
cian-in-Chief,  Royal  Victoria  Hospital,  Montreal; 
formerly  Professor  of  Therapeutics  and  Clinical 
Medicine,  University  of  Edinburgh;  Fellow  of  the 
Royal  Society  of  Edinburgh;  Fellow  of  the  Royal 
Society  of  Canada;  Fellow  of  the  Royal  College 
of  Physicians,  London;  Fellow  of  the  Royal  College 
of  Physicians,  Edinburgh;  Honorary  Fellow  of 
the  Royal  College  of  Surgeons,  Edinburgh;  Fellow 
of  the  Royal  College  of  Physicians,  Canada;  Fel- 
low of  the  American  College  of  Physicians;  Hon- 
orary Fellow  of  the  Royal  Society  of  Medicine. 
Fifth  Edition,  with  518  Illustrations  including  50 
in  Color.  St.  Louis,  The  C.  V.  Mosby  Company, 
1950.  Price,  $13.50. 


Eighth  Edition' — The  Merck  Manual  of  Diagnosis 
and  Therapy:  A Source  of  Ready  Reference  for 
the  Physician,  Published  by  Merck  & Co.,  Inc., 
Rahway,  N.  J.,  U.S.A.  Export  Subsidiary:  Merck 
(North  American),  Inc.  In  Canada:  Merck  & Co., 
Limited,  Montreal.  1950.  Price  of  the  Regular 
Edition  is  $4.50;  Thumb-Index  Edition,  $5.00. 


Simplified  Chemistry  Experiments:  By  Armand  Jo- 
seph Courchaine,  Instructor  in  Biological  Chem- 
istry, Hahnemann  Medical  College,  Philadelphia, 
Pennsylvania;  Science  Instructor,  Hahnemann 
Hospital  School  of  Nursing,  Philadelphia,  Penn- 
sylvania; formerly  Laboratory  Supervisor,  Human 
Serum  Albumin  Department,  Sharp  & Dohme, 
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Incorporated,  Glenolden,  Pennsylvania;  formerly 
Analytical  Chemist,  The  Barrett  Division,  Allied 
Chemical  & Dye  Corporation,  Philadelphia,  Penn- 
sylvania. Edited  by  M.  Cordelia  Cowan.  Illustrated 
by  Richard  Albany.  G.  P.  Putnam’s  Sons,  New 
York.  Price,  $2.80. 


Psychiatric  Sections  in  General  Hospitals:  By  Paul 

Haun,  M.D.,  Med. Sc. D.,  Assistant  Professor  of  Psy- 
chiatry, Georgetown  University  Medical  School.  An 
Architectural  Record  Book.  P.  W.  Dodge  Cor- 
poration. Price,  $4.00. 


A Primer  for  Diabetic  Patients:  An  Outline  of  Treat- 
ment for  Diabetes  With  Diet  and  Insulin  Including 
Directions  and  Charts  for  the  use  of  Physicians 
in  Planning  Diet  Prescriptions.  By  Russell  M. 
Wilder,  M.D.,  Ph.D.,  P.A.C.P.  Professor  and  Chief 
of  the  Department  of  Medicine  of  the  Mayo 
Foundation,  University  of  Minnesota;  Senior  Con- 
sultant in  the  Division  of  Medicine,  Mayo  Clinic. 
Ninth  Edition.  W.  B.  Saunders  Company,  Phila- 
delphia, London,  1950. 


Sex  Without  Fear:  By  S.  A.  Lewin,  M.D.,  and  John 
Gilmore,  Ph.D.,  Foreword  by  Sarah  K.  Greenberg, 
M.D.  Lear  Publishers  Medical  Division,  New  York, 
1950.  Price,  $3.00. 


The  Ethical  Basis  of  Medical  Practice:  By  Willard 
L.  Sperry,  Dean  of  the  Harvard  Divinity  School, 
with  a Foreword  by  J.  Howard  Means,  M.D.  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers.  Price,  $2.50. 


Clinical  Orthoptie  Procedure:  A Reference  Book  on 
Clinical  Methods  of  Orthoptics:  By  William  Smith, 
O.D.  Associate  Instructor  in  Optometry  and  In- 
structor of  Orthoptics  and  Visual  Training,  Massa- 
chusetts School  of  Optometry,  Boston,  Massachu- 
setts. With  70  Illustrations.  St.  Louis,  The  C.  V. 
Mosby  Company,  1950.  Price,  $8.00. 


Textbook  of  Endocrinology:  Edited  by  Robert  H. 
Williams,  M.D.  Executive  Officer  and  Professor 
of  Medicine,  University  of  Washington  Medical 
School,  Seattle.  With  the  Collaboration  of  Peter 
H.  Forsham,  Harry  B.  Friedgood,  John  Eager 
Howard,  Edwin  J.  Kepler,  William  Locke,  L.  Harry 
Newburgh,  Edward  C.  Reifenstein,  Jr.,  William 
W.  Scott,  George  Van  S.  Smith,  George  W.  Thorn, 
Lawson  Wilkins.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia,  London,  1950. 


Book  Reviews 

A Textbook  of  Neuropathology  With  Clinical,  Ana- 
tomical and  Technical  Supplements:  By  Ben  W. 

Lichtenstein,  B.S.,  M.S.,  M.D.,  Associate  Professor 
Neurology,  University  of  Illinois  College  of  Medi- 
cine; State  Neuropathologist,  Illinois  Neuropsy- 
chiatric Institute;  Attending  Neurologist,  Cook 
County  Hospital;  Professor  of  Neurology,  the  Cook 
County  Graduate  School  of  Medicine;  Attending 
Neuropsychiatrist,  Mount  Sinai  Hospital,  Chicago. 
Illustrated.  W.  B.  Saunders  Company,  Philadelphia, 
London,  1949. 

The  large  number  of  recent  textbooks  in 
neuropathology  betokens  the  increasing  interest 
in  neuropathology  and  the  appreciation  of  its 
role  in  the  teaching  of  both  neurology  and 
pathology.  Lichtenstein’s  Textbook  is  a valuable 
contribution.  The  author  is  a neurologist  who 
regards  himself  as  an  “amateur  neuropatholo- 
gist;” however,  he  has  done  outstanding  work 
in  various  phases  of  this  field  over  many  years. 
Neuropathology  can  be  approached  from  the 
viewpoint  of  the  pathologist  or  from  that  of 
the  neuropsychiatrist;  the  former  was  done 
in  the  recent  “Introduction  to  Neuropathology” 
by  Hicks  and  Warren,  and  the  latter,  in 
Lichtenstein’s  work.  Hence,  the  relationship 
to  clinical  neurology  is  covered  extensively. 
The  description  of  all  essential  neuropathologic 
conditions  indicates  the  vast  experience  of 
the  author,  although  the  organization  of 
the  material  is  not  entirely  satisfactory.  The 
discussion  of  the  sequelae  of  occlusion  of  the 
larger  intracranial  arteries,  the  clinical  supple- 
ment (giving  concise  outlines  of  114  syndromes, 
paralyses,  and  uncommon  diseases),  the  supple- 
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WANTADS 


EXCEPTIONAL  GOOD  LOCATION  for  surgeon  or 
general  practitioner.  Good  hospitals.  Attractive 
office.  Fine  people.  Will  introduce,  small  con- 
sideration. Available  immediately.  Box  24,  Rocky 
Mountain  Medical  Journal. 


YOUNG  INTERNIST,  to  finish  residency  Board  re- 
quirements December,  1950,  desires  assistantship, 
association  with  individual  or  group  or  location  for 
private  practice  in  Rocky  Mountain  area.  Box  21, 
Rocky  Mountain  Medical  Journal. 


DESIRE  POSITION  as  receptionist  in  doctor’s  of- 
fice. Mrs.  Myrtle  Chelf,  1750  South  Humboldt. 
RAce  9638. 
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ment  on  technical  methods,  and  the  excellent 
illustrations  are  all  very  helpful.  The  reviewer 
regrets  the  omission  of  a special  chapter  on 
traumatic  injuries  and  feels  that  too  many  types 
of  lesions  are  discussed  under  the  heading  of 
“Degeneration.”  Certain  conditions,  such  as  gen- 
eral paresis,  postinfectious  encephalmyelitis, 
rickettsial  disorders,  rheumatic  brain  disease, 
bulbar  poliomyelitis,  and  swelling  of  the  brain 
merit  perhaps  a more  detailed  consideration.  The 
effect  of  streptomycin  on  the  anatomic  pattern 
of  tuberculous  meningitis  should  be  covered  in 
a future  edition.  The  description  of  chronic 
adhesive  spinal  arachnoiditis  in  a chapter  on 
“Hyperplasia  in  the  Nervous  System”  seems  to 
be  out  of  place  from  the  pathologist’s  point  of 
view.  However,  these  minor  objections  detract 
little  from  the  value  of  the  book,  which,  on  the 
whole,  is  an  excellent  and  highly  commendable 
piece  of  work  and  should  be  useful  not  only 
to  the  medical  student  but  also  to  neuro-psychia- 
trists, neurosurgeons,  and  general  pathologists. 

KARL  T.  NEUBUERGER. 


Medical  Management  of  Gastrointestinal  Disorders: 

By  Garnett  Cheney,  M.D.,  Clinical  Professor  of 

Medicine,  Standard  University  Medical  School.  The 

Year  Book  Publishers,  Inc.,  200  East  Illinois  Street, 

Chicago.  Price,  $6.75. 

This  book,  as  many  of  the  General  Practice 
Manuals  of  the  Year  Book  Publishers,  is  concise 
and  extremely  easy  reading  for  quick  reference. 
It  is  written  especially  for  the  student  and  be- 
ginning practitioner. 

The  author  gets,  away  from  the  usual  style  of 
presentation  and  gives  an  orderly  plan  in  diag- 
nosing a gastrointestinal  complaint  with  a mini- 
mum of  time  and  laboratory  procedures. 

This  book  discusses  the  various  gastrointestinal 
diseases  from  the  symptoms  given  as  complaints 
by  the  patient.  It  is  presented  just  as  a patient 
would  be  examined  in  the  doctor’s  office. 

Many  named  diseases  under  some  symptoms 
lack  enough  discussion  for  an  adequate  under- 
standing, but  the  more  common  diseases  are  well 
presented. 

This  book  is  recommended  for  quick  but  not 
always  an  adequate  reference  in  gastrointestinal 
diseases. 

FRANK  I.  DUBIN. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  annual  meeting  of  the  board  was  held  in 
Atlantic  City,  New  Jersey,  from  May  21  to  27, 
inclusive,  1950,  at  which  time  259  candidates 
were  certified. 

New  bulletins,  incorporating  changes  made  at 
the  recent  meeting,  are  now  ready  for  distribu- 
tion. These  changes  include  adoption  of  a spe- 
cial form  to  be  designated  as  the  “Appraisal  of 
Incomplete  Training  Form,”  which  will  be  for- 
warded to  prospective  applicants  upon  request. 
Numerous  changes  concerning  graduate  train- 
ing in  obstetrics  and/or  gynecology  have  also 
been  adopted  and  will  be  of  special  interest  to 
hospitals  conducting  residency  programs  as  well 
as  to  prospective  applicants  to  this  board. 

The  next  scheduled  examination  (Part  I), 
written  examination  and  review  of  case  histories, 
for  all  candidates  will  be  held  in  various  cities  of 
the  United  States  and  Canada  on  Friday,  Feb- 
ruary 2,  1951.  Application  may  be  made  until 
November  5,  1950.  Application  forms  and  bulle- 
tins are  sent  upon  request  made  to  Paul  Titus, 
M.D.,  Secretary,  American  Board  of  Obstetrics 
and  Gynecology,  1015  Highland  Building,  Pitts- 
burgh 6,  Pennsylvania. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
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of  DENVER 

NON-SECTARIAN— NON-PROFIT 
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Mountain  Region  from  Birth  to  Maturity 
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Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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significant  untoward  effects  in  patients  who  received 

chloramphenicol  under  our  care.”  smadei,  j.  e.:  j.a.m.a.  242:315, 1950  (discussion) 

evidence  of  renal  irritation  . . . No  impairment  of  renal  function. 

i . . No  changes  in  the  red-cell  or  white  cell  series  of  the  blood  . . . nor  did  jaundice  occur. 

. . . Drug  fever  was  not  observed  . . . side  effects  were  slight  and  infrequent.” 

Hewitt,  W.L.,  and  Williams,  B.,  Jr.:  New  England  J.  Med.  242:119,  1950 


toxic  reactions  or  signs  of  intolerance  were  observed.” 

Payne,  E.  H.;  Knaudt,  J.  A.,  and  Palacios,  S. : J.  Trop.  Med.  & Hyg.  52:68,  1948 

symptoms  or  signs  of  toxic  effects  attributable  to  the  drug  were  observed.” 

Ley,  H.  L.,  Jr.;  Smadei,  J.  E.,  and  Crocker,  T.:  Proc.  Soc.  Exper.  Biol.  & Med.  58:9,  1948 
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Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Gwendolyn 
E.  Taylor,  Colorado  Springs;  David  H.  Winternitz,  Colorado  Springs;  Harry 
W.  Woodward,  Colorado  Springs;  Harry  H.  Lamberson,  Colorado  Springs. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


George  F.  Wolgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison, 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaught, 
Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
C.S.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assn. ; Ward  Darley,  Dir.  of  the  Univ.  of 
Colo.  Medical  Center. 


Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 


Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Haman,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs;  Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 


Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 


Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught. 
Denver. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  J.  P.  McGraw,  Pueblo. 


Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S W.  Downing,  Denver. 


Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 
L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  George  W.  Bancroft,  Colorado 
Springs. 


Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 


Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 
R.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 


Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Deliver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years):  D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 


Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm.  Denver;  William  S.  Curtis,  Denver; 
M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 


Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden,  1952;  J.  M. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951;  W.  H.  Halley,  1950;  C.  F.  Hegner,  1950; 
R.  F.  Bell,  1950,  all  of  Denver:  D.  W.  McCarty,  Longmont,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco,  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKlnnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R. 

Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
James  A.  Matson,  both  of  Denver. 
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A complete  range  of  x-ray  apparatus  in  10  easy  steps! 


THE  GE  MAXICON  meets  the  medical 


profession’s  long-felt  need  for  x-ray  equipment  developed 
to  grow  with  an  expanding  practice . . . providing  just  the 
x-ray  facility  required ...  unit  by  unit  as  needed! 


More  than  just  a new  x-ray  unit,  the 
Maxicon  is  a fundamentally  new 
idea  for  a comprehensive  line  of  x-ray  ap- 
paratus. Specifically  designed  to  grow  with 
your  practice  Yes,  the  Maxicon  permits 
you  to  choose  only  the  x-ray  facilities  you 
actually  want  or  require  — from  the  sim- 
plest to  the  most  complete  unit.  Comprised 
of  a number  of  components  that  can  be 
assembled  in  various  combinations,  it  cov- 
ers the  range  of  diagnostic  x-ray  apparatus 
from  the  horizontal  x-ray  table  to  the  200- 
milliampere,  two-tube,  motor-driven  com- 
bination unit. 

The  Maxicon  series  has  a wealth  of 
utility  wherever  diagnostic  x-ray  is  em- 
ployed. The  practicing  physician  may  select 
the  basic  unit,  then  let  x-ray  grow  with  his 
practice  — by  simply  adding  successive 
components  from  time  to  time.  The  medi- 
cal specialist  may  arrange  to  have  only  the 
x-ray  facilities  his  specialty  requires. 

The  clinic  or  hospital  will  appreciate 
the  application  of  a simple  unit  as  auxil- 
iary equipment  in  a busy  department,  or 
a complete  radiographic  and  fluoroscopic 
combination  to  adequately  meet  the  de- 
mands of  any  type  of  examination.  Ask 
your  GE  representative  for  unique  booklet 
demonstration. 


GENERAL®  ELECTRIC 
X-RAY  CORPORATION 


Denver 1338  Glonorm  Street 

Salt  Lake  City.. ..8  East  Broadway 
Dallas. 1012  McKinney  Avenue 


I.  S.  Price 
1532  No.  Royer 
Colorado  Springs 
Colorado 


L.  C.  Robertson 
2123  Ottawa  Street 
Butte 
Montana 


L.  K.  Montabon 
27111/2  9th  Ave.  North 
Billings 
Montana 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Viee  President:  F.  L.  McPhail,  Great  Falls. 

Secretary- Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1950;  Alternate,  Thomas  B.  Moore,  Kalispell,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  KalispeU;  J.  H.  Garberson,  Miles  City;  E.  M. 
Gans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wemham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman:  J.  H.  Brid-nbaugh,  Billings;  M.  0.  Bums,  KalispeU;  P.  E. 
Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 
MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  II.  W.  Gregg,  Butte,  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  AUard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  Kalispell;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 
Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox.  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  PaUister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls, 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  FaUs,  Chairman;  L.  A. 
Barrow,  Balings;  L.  W.  Brewer,  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes. 
Billings;  R.  E.  Mattison,  BiHings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  FaUs. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand. 
Jordan;  F.  J.  Friden,  Great  FaUs;  D.  L.  GUlespie,  Butte;  E.  A.  Hagmann, 
BUlings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee;  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  KUntner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  TenriU,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  BilUngs,  Chairman; 

L.  W.  AllarJ,  BiUingB;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Gieat  Falls;  J.  C.  Wolgamot,  Great  FaUs. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
TangUn,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  FaUs,  Chairman; 
R.  E.  Brogan,  BUlings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  FaUs,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  FaUs;  D.  L.  Gillespie, 
Butte;  J.  S.  GUson,  Great  FaUs;  H.  W.  Gregg-,  Butte;  Elizabeth  Grimm, 
Billings;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee:  Thos.  F.  Walker,  Great 
FaUs,  1950;  John  E.  Hynes,  BUlings,  1951;  F.  K.  Waniata,  Great  Falls. 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 
SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  BUlings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  KalispeU;  T.  M.  Keenan, 
Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 

E.  L.  GaUivan,  Helena. 

Hospital  Relations  Committee:  E.  HUdebrand,  Great  FaUs,  Chairman; 
R.  B.  Beans,  Great  FaUs;  J.  H.  Bridenbaugh,  BUUngs;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  Falls;  W.  W.  McLaughlin,  Great  Falls; 
Mary  Martin,  BUUngs;  R.  F.  Peterson,  Butte;  G.  P.  Riatt.  Billings; 
P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committee:  W.  S.  WUder,  Warm  Springs,  Chairman; 

J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  BUUngs; 

M.  A.  Shillington,  Glendive. 


Collection 


°f 


your 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 


The  American  Medical  and  Dental  Association 


2106  Broadway 


TAbor  2331 


Denver,  Colorado 
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Experience 


YOUNG  DOCTORS- 


Broaden  your  professional  scope  with  one  to 
three  years  of  practice  in  military  medicine! 


Take  advantage  of  the  unequalled  opportunities 
for  modern  medical  practice  which  you  will  find 
today  in  America’s  peacetime  Army. 


You  will  work  with  the  newest  and  finest 
equipment,  under  foremost  military  and  civilian 
members  of  the  medical  profession.  You  will  receive 
an  annual  salary  starting  at  $5,500,  plus 
numerous  additional  benefits. 


After  one  to  three  years  of  valuable  professional 
experience,  you  may  decide  to  make  military 
medicine  your  career.  Or  you  may  return  to 
private  practice  far  better  prepared  by  your 
added  training  and  breadth  of  outlook. 

For  further  information,  write  to: 

THE  SURGEON  GENERAL,  U.  S.  ARMY, 
WASHINGTON  25,  D.  C. 


U.  S.  ARMY  MEDICAL  DEPARTMENT 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS— 1949-1950 

President:  I J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C,  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A. : John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman:  W.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola;  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve;  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman:  Van  A.  Odie,  Roswell; 
J R.  Van  .Mia,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Bereh- 
told,  Santa  Ft;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlsbad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  H.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M. 
Mortimer,  Las  Vegas;  G.  S.  Morrison,  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Milnear,  Hot  Springs;  L.  S.  Evans,  Las  Crucea; 
W.  M.  Thaxton.  Tucumcari;  WUliam  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque;  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 
Deming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer,  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 
Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  D.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 
A.  Alexander,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Pamall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors  (two-year  term):  C.  Pardue  Bunch,  Artesia;  H.  L. 
January,  Albuquerque;  Victor  E.  Berchtold,  Santa  Fe;  John  F.  Conway, 
Clovis.  (One-year  term):  H.  M.  Mortimer,  Las  Vegas;  W.  E.  Badger, 
Hobbs;  L.  J.  Whitaker,  Deming;  Frank  Parker,  Gallup. 


Oculist  Prescription  Service  Exclusively 


SHADFORD-FLETCHER  OPTICAL 

Dispensing  O pticians 
228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


CO 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 


Kirkland,  Wash. 


Situated  one  mile  north  of  Juanita 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 


Attending  Physicians 

FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 


Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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Upjohn 


the  probability 
of  thrombi. . . 


Both  morbidity  and  mortality  from  post- 
operative venous  thrombosis  and  embo- 
lism, frequent  sequelae  to  surgery,  have 
been  dramatically  reduced  by  early  insti- 
tution of  anticoagulant  therapy.  Studies 
of  anticoagulants  by  Upjohn  research 
workers  have  led  to  the  development  of 
many  Heparin  Sodium  preparations,  in- 
cluding long-acting  Depo*-Heparin  So- 
dium, with  or  withbut  vasoconstrictors. 
Heparin  Sodium  preparations  provide 
promptly  effective  and  readily* controlla- 
ble anticoagulant  therapy. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


Medicine...Prodticed  irith  care.. .Designed  for  health 


THE  UPJOHN  COMPANY,  KALAMAZOO  99.  MICHIGAN 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 

President:  Conrad  H.  Jenson,  Ogden. 

President-Elect:  V.  P.  White,  Salt  Lake  City 
Past  President:  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguiteh. 

Second  Vise  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggsland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  J.  G.  Olson,  Ogden. 

Councilor,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Councilor,  Third  District:  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  OgdeG;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  1.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City. 

Public  Policy  and  legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City;  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Osmann,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Cake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Meiica!  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Salt  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  R.  ©. 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake 
son,  Ogden. 


Porter,  Logan;  1952,  Ralph 
City;  1952,  W.  H.  Ander- 


Economics  oomm  mes: 


w.  j.i  Ftoiu,  oaiw  ijftLH.fr*  ■ 

1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton, 

Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1352,  Preston  Hughes 
Spanish  Fork. 


Publie  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City  1961 

R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot.  Provo;  1952,  James  2, 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt.  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skofield 

Salt  Lake  City;  W.  M.  Gorishek,  StandanMlle;  L.  K.  Cullimore,  Orem; 
Ray  H.  Barton,  Magma;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick 
Chairman,  Salt  Lake  City;  Say  Bumel,  Salt  Lake  City;  W.  C.  Walker. 

Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 

N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nelson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  K,  GledhiU,  Richfield; 
Quinn  A.  Whiting,  Price. 


Fracture  Cosr.mittee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peeiy,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 
Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Late 
City;  Byron  W.  Baynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  V. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imns,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbcnt,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heainger, 
Provo;  R.  N.  Malouf,  Richfield;  Ray  E.’  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 


Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmussen,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Lelani  B.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


®£>  h<?n  it  is  impossible  to  tat^o 
your  product  to  the  customer, 
or  have  him  come  to  pour 
establishment, you  will  find  it 
both  impressive  and  profitable 
to  show  tjour  product  bp 
picture. 
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LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 
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“Orders  Delivered  to  Any  City  by 
Guaranteed  Service ’’ 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Cali  KEystone  5106 

Park  3loral  Co.  Store 


1843  Broadway 


Denver,  Colo. 
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^ X-RAY  • • • where  you  want  it  and  as  you  like  it! 


KELEKET  MOBILE 
X-RAY  UNIT... 


Across  the  Ha  1 1 . . . down  the  floor  . . . 
upstairs  to  the  patient  you'd  rather  not 
move  . . . take  the  KELEKET  Mobile  X-Ray 
Unit  wherever  you  want  it.  Just  plug  in 
for  radiography  in  any  position  and  when 
you're  finished,  this  compact,  convenient 
unit  can  be  stored  in  a corner  or  closet  . . . 
out  of  the  way  until  you  need  it  again. 

Specially  designed  for  mobility  and  versa- 
tility, the  KELEKET  Mobile  Unit  is  an  in- 
valuable aid  to  the  hospital  or  clinic.  The 
lightweight,  yet  rigid  tubestand  moves  easily 
over  door  sills,  onto  elevators  . . . straddles 
desk  or  bed  . . . can  be  adjusted  over  or 
under  the  table.  The  tubehead  can  be 
rotated  360  degrees  around  the  tubestand 
with  vertical  travel  of  55  inches.  The  con- 
trol unit  is  amazingly  simple — just  two 
switches  provide  a scope  of  technic  equal 
to  that  found  on  more  costly  units. 


The  80-D  combination  with  handy, 
portable  table-type  tubestand  is  a 
convenient  unit  for  frequent  visits  to 
the  patient's  bedside. 


TELEPHONE  OR  WRITE 
FOR  COMPLETE  DETAILS 


TECHNICAL  EQUIPMENT 

CORPORATION 

2548  West  Twenty-Ninth  Avenue 
Denver  1 1 , Colorado 
Telephone:  GLendale  4768 


for  August,  1950 
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COLLEGE  . llYSiCIA^? 

OF  PHILADELPHIA 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  3,  S,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lauder. 

Treasurer:  I*.  M.  Schunk,  Sheridan 

Secretary:  G.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Beene,  Casper, 

Alternate  Delegate  A..M.A. : W.  A.  Hunter,,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  B,  Abby,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey, 

Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman.  Lander;  F,  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopoiis. 

Cancer  Committee:  John  Gramlieh,  Chairman,  Cheyenne;  M.  C.  Henrieh, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 

Yoder,  Cheyenne. 

Medical  Economies  Committee:  C.  L.  Sogers,  Chairman,  Sheridan;  Nels 
A.  Viekiund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evans- 
ton; H.  E.  Stuckenboff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman, 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E,  HoatSey,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W,  DeKay,  Laramie. 

Councilors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Servlet  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Tomngton;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A o niiegrettl,  ^uuyenne;  If.  J.  Gnilfoyle,  | 
Newcastle;  DeWitt  Dominick,  President,  Codv;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Rise  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W, 
Sampson,  Sheridan,  1953. 

Public  Pailty  and  Lejislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 

C.  W.  Jeffrey,  Rawlins;  G.  W,  Koford,  Cheyenne;  K.  E.  Krueger,  Rode 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Slack,  Thermopolis; 
Philip  Teai,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  €.  H.  Plate, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  lidgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Seott,  Casper;  E.  G.  Johnson,  Douglas. 

Rnral  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 

R.  N.  Bmdenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Seott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlieh,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  ®n  National  Emergency  ISIeiisai  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E,  Baker.  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  William!, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 
Rawlins;  District  3,  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Sdnnfij  i 

Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Quilfoyle,  ' 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 

Vice  President;  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke's 
Hospital,  Denver  (1952);  Hebert  W.  Hughes,  General  “;c»e  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  Anreriraa  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denier;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
ML  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Carl  Ph.  Sehwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membershin.  Sister  M.  Alphonsus,  Chairman,  Mercy  Hospital,  Denver ; 
Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions;  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Sehwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D,,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Marla  Gratia, 
R.N.,  Gloclmer  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Eiseation:  Owen  B.  Stubbsn,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.B.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Ctorps:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D  , Parkview  Hospital,  Pueblo. 

Coranittee  on  Hospital  Licensing  Regulations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St. 
Luke's  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  infant  Caw:  DeMoss  Taliaferro,  Chairman,  Children’s  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D,,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M, 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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FATTY  DEGENERATION  RECOVERY  AFTER  DIETARY  THERAPY 


. . under  good  dietary  treatment  the  acute  progressive  histologic 
features  of  the  hepatic  parenchymal  cell  degeneration,  even  in  a 
severely  chronically  diseased  liver,  may  disappear  within  a few 

Weeks.” — Volwiler,  W.;  Jones,  C.M.,  and  Mallory,T.B.:  Gastroenterology  11:164, 1948 


The  amino  acid  essential 
for  liver  regeneration 


dl-methionine  Wyelh 

In  the  dietary  management  of  liver  damage  due  to 
pregnancy,  or  to  malnutrition,  allergy,  alcoholism, 
or  chemo-toxic  agents. 

MEONINE  TABLETS:  0.5  Gm.,  bottles  of  100  for 
oral  therapy. 

CRYSTALLINE  MEONINE:  Bottles  of  50  Gm.  for 

preparation  of  intravenous  solutions. 


for 

liver 

damage 
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Gentle/  Effective  Action 

Phospho-Soda  (Fleet)'?*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  it  for  effective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

Phospho-Soda  (Fleet)  is  a solution  containing  in  each  TOO  cc.  sodium  biphosphate  48  Gm.  and  sodium 
phosphate  1 $ Gm,  Both  'Phospho*Soda'  and  'Fleet'  ore  registered  trade  marks  of  C.  B.  Fleet  Company,  Inc. 

C . B . FLEET  CO.,  INC,  • Lynchburg,  Virginia 
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Multiplicity  of  Meetings 

PREVIOUS  editorial  comment  has  been 
made  concerning  the  burden  upon  doc- 
tors of  innumerable  medical  society  meet- 
ings in  the  Rocky  Mountain  region.  The 
condition  prevails  especially  in  our  larger 
cities.  Departmental  conferences  and  teach- 
ing projects  have  required  increasing 
amounts  of  time  from  active  staff  members. 
Attendance  records  have  been  kept  by  the 
secretary  and  the  doctors  have  been  given 
the  impression  that  at  least  80  per  cent  at- 
tendance record  is  required  to  assure  per- 
petuation of  staff  positions  and  for  the  hos- 
pital to  fulfil  requirements  of  the  American 
Hospital  Association  and  the  American  Col- 
lege of  Surgeons.  Obviously  the  chief  hard- 
ship has  fallen  upon  doctors  whose  work  is 
allotted  among  several  hospitals. 

In  order  to  clarify  the  situation,  the 
Medical  Society  of  the  City  and  County  of 
Denver  appointed  a Professional  Meetings 
Committee,  Dr.  Sam  W.  Downing,  Chair- 
man. This  committee  was  exceptionally 
large  in  order  that  it  would  represent  all 
hospitals  and  specialties.  It  met  on  numer- 
ous occasions  to  prepare  its  campaign  to 
simplify  and  lighten  the  burden  of  pro- 
fessional meetings.  The  last  meeting  of  the 
committee  was  held  a few  weeks  ago,  at 
which  time  the  group  was  fortunate  in 
holding  a personal  conference  with  Drs. 
MacEachern  and  Hawley.  Dr.  Downing  had 
briefed  his  committeemen  in  stating  their 
problems  clearly.  The  guests  grasped  the 
problem  at  once  and  sympathetically 
agreed  to  submit  a statement  that  will 
properly  interpret  the  regulations.  The  fol- 
lowing paragraphs  are  taken  from  Dr. 
Hawley’s  letter  to  Dr.  Downing  in  his  ca- 


pacity as  Chairman  of  the  Professional 
Meetings  Committee: 

Confirming  the  statements  made  by  Dr.  Mac- 
Eachern  and  myself  at  the  meeting  we  had  with 
your  committee  on  April  20,  1950,  in  Denver,  I 
submit  the  following  as  the  position  of  the 
American  College  of  Surgeons  upon  the  issues 
raised: 

1.  General.  Approval  of  the  American  College 
of  Surgeons  is  based  upon  results  rather  than 
upon  prescribed  methods  of  obtaining  results. 
While  certain  of  the  requirements  are  fixed,  the 
American  College  of  Surgeons  has  not  required, 
and  does  not  now  require,  a specified  number  of 
general  staff  meetings  for  approval.  The  college 
has  suggested  that  monthly  staff  meetings,  with 
attendance  mandatory,  is  one  method  of  at- 
taining essential  objectives;  and,  in  the  absence 
of  other  satisfactory  methods,  has  so  recom- 
mended. 

2.  The  basic  requirements  for  approval  might 
be  paraphrased  as: 

a.  Assurance  of  staff  responsibility  for  the  high 
quality  both  of  training  and  of  patient  care  and 
treatment. 

b.  Active,  positive  training  of  residents  and 
interns  in  a program  which  is  carefully  planned 
and  meticulously  executed,  rather  than  requiring 
or  permitting  trainees  to  absorb  what  education 
they  can  from  the  teaching  material  at  hand. 

c.  Frequent  periodic  evaluation  of  diagnosis 
and  treatment,  in  failures  as  well  as  in  successes, 
through  reports  of  cases  and  clinico -pathologic 
conferences. 

d.  Prevention,  insofar  as  possible,  of  unneces- 
sary surgery. 

The  programs,  which  were  outlined  at  the 
meeting  of  April  20  and  to  which  you  refer  in 
your  letter,  if  carried  out  conscientiously,  meet 
the  requirements  of  the  American  College  of 
Surgeons.  I must  repeat  what  I said  at  the  meet- 
ing and  above  in  this  letter,  that  it  is  the  results 
obtained  and  not  the  method  employed  which 
are  the  governing  factor  in  the  approval  program. 


for  August,  1550 


577 


Also  as  was  stated  at  our  meeting,  the  re- 
sponsibility for  meeting  the  standards  of  the 
college  rests  with  the  governing  bodies  of  hos- 
pitals. It  must  be  their  decision  as  to  whether 
their  programs  will  produce  the  results  required 
for  approval. 

In  assisting  these  governing  bodies  to  reach 
such  decisions,  I shall  state  categorically  that 
one  general  staff  meeting  approximately  every 
three  months,  or  four  each  year,  will  meet  the 
requirements  of  the  American  College  of  Sur- 
geons, provided  that  the  basic  objectives  of  the 
approval  program  are  attained  in  other  ways. 

PAUL  R.  HAWLEY,  M.D., 

The  Director. 

We  believe  that  this  interpretation  of  re- 
quirements for  approval  by  the  American 
College  of  Surgeons  will  be  helpful  to  our 
hospitals  and  their  staffs.  It  is  right  that 
the  College  shall  critically  and  constructive- 
ly scrutinize  staff  activities  and  training 
programs.  However,  doctors  should  not  be 
forced  to  conform  to  disciplinary  regula- 
tions as  though  they  were  school  children. 
They  should  be  at  liberty  to  attend  and 
participate  in  meetings  from  which  they 
derive  benefit  and  to  which  they  contribute 
progressive  thought.  The  majority  of  doc- 
tors are  willing  without  compulsion  to  do 
their  share  of  teaching,  and  will  keep  them- 
selves abreast  of  medical  progress,  and  will 
abide  by  traditional  ethical  principles.  We 
are  grateful  to  Drs.  MacEachern  and  Haw- 
ley for  response  to  our  request  that  the 
regulations  be  studied  and  interpreted  ac- 
cording to  prevailing  requirements  for  prac- 
tice in  various  sections  of  the  country. 
Obviously  the  college  must  maintain  its 
high  standards,  but  it  must  also  avoid  bur- 
densome and  impractical  measures  for 
maintaining  them. 

<4  4 4 

Preparation  of  Hands 
For  Surgery 

WE  HAVE  previously  commented  upon 
the  undeniable  evidence  of  talc  granu- 
loma in  wounds  secondary  to  multiple  mi- 
nute foreign  body  reactions  to  non-absorb- 
able  particles.  An  increasing  number  of 
operating  rooms  are  presenting  us  with 
gloves  powdered  with  absorbable  material. 
It  is  noticeable  that  minimum  quantities 


are  used,  probably  due  to  the  fact  that  the 
substance  costs  many  times  as  much  as 
common  talc.  The  average  operating  room 
supervisor  is  naturally  less  concerned  than 
the  doctor  about  dangerous  potentialities  of 
floating  particles  which  settle  upon  the 
linen,  instruments,  operative  field,  and  in 
the  wound  itself.  Thus  the  relatively  ex- 
pensive absorbable  powder  has  a double 
advantage — innocuous  in  wounds,  technical- 
ly cleaner  and  simpler.  It  is  hoped  that 
its  use  soon  becomes  universal. 

Study  and  research  have  been  carried  on 
for  years  to  improve  the  germicidal  prop- 
erties of  soap,  which  has  an  innate  pro- 
pensity to  detroy  the  action  of  antiseptic 
substances.  Of  several  preparations  which 
have  been  shown  to  maintain  antiseptic 
quality  in  solution  with  soap  or  detergent, 
the  best  so  far  appears  to  be  hexachloro- 
phene  (G-ll).  There  is  no  substitute  for 
the  scrub  brush  to  remove  common  dirt  and 
desquamating  epithelium.  Two  or  three 
minutes’  scrubbing  with  G-ll  has  been 
shown  to  give  colony  counts  as  low  as  a 
common  ten-minute  scrub.  It  is  important 
to  note,  however,  that  its  success  depends 
upon  routine  and  repeated  use;  single  ap- 
plications are  believed  by  some  observers 
to  be  more  effective  than  unmodified  soap 
or  detergents.  Many  of  us  believe  that 
washing  and  irrigating  fresh  wounds  with 
white  soap  and  water  is  the  best  prepara- 
tion to  precede  early  repair.  If  bacteria 
are  washed  away,  they  need  not  be  killed 
by  substances  which  also  add  to  trauma  al- 
ready inflicted.  Bacteria  may  simply  be 
washed  away  during  the  first  few  hours 
while  the  wound  is  merely  contaminated, 
but  not  invaded  by  the  organisms. 

Many  operating  room  employees  are  un- 
wittingly guilty  of  serious  breach  of  good 
technic.  It  is  not  uncommon  for  a surgeon 
to  complete  his  scrubbing,  glove  his  hands 
and  be  presented  with  an  inadequately  pre- 
pared surgical  field.  Nurses  frequently 
wash  the  field  with  common  soap,  or  tinc- 
ture of  green  soap,  for  two  or  three  min- 
utes and  then  step  aside  for  application 
of  a colored  tincture.  Surely  the  patient’s 
skin  is  worthy  of  the  same  respect  in  prep- 
aration as  the  surgeon’s  hands.  The  field 
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is  no  “cleaner”  than  the  least  prepared  of 
the  elements  which  enter  it.  Let  us  be 
mindful  of  these  inconsistencies.  Nurses 
will  appreciate  constructive  criticism  and 
they  should  be  ordered  to  “scrub  by  the 
clock”  with  the  same  motive  and  respect 
which  we  give  our  hands  and  instruments. 

* <4  4 

Are  Doctors  Citizens? 

fTHERE  has  been  plenty  of  evidence  in 

recent  years  to  suggest  that  some  people 
in  this  country  are  not  altogether  certain 
of  the  answer  to  that  question. 

The  demand  from  some  political  sources 
that  payment  for  doctors’  services  be  made 
by  Government  paymasters  is  compelling 
indication  that  some  people  think  the  doctor 
is  different  from  other  citizens,  with  a dif- 
ferent sort  of  civic  obligation  and  a dif- 
ferent sort  of  individual  rights — if  any! 

No  other  professional  man  in  America — 
no  businessman,  no  butcher,  no  plumber, 
no  baker,  no  clergyman,  no  grocer,  so  far 
as  we  know — has  to  date  been  nominated 
to  share  with  the  doctor  the  dubious  dis- 
tinction of  having  his  income  paid  by  Gov- 
ernment and  his  product  or  service  made 
“free”  to  all  comers.  It  is  conceivable  such 
suggestions  may  come  later.  Certainly  in 
the  logic  of  socialism,  a case  could  be  ar- 
gued for  making  the  work  of  all  these  es- 
sential people  a function  of  Government. 

But  there  are  a good  many  things  Ameri- 
can citizens  won’t  stand  for  — and  don’t 
expect  other  good  citizens  to  stand  for  eith- 
er. Which  brings  us  back  to  the  question, 
“Are  doctors  citizens?” 

We’ll  know  more  about  the  answer  next 
November.  The  coming  Congressional  elec- 
tions will  give  the  whole  country  a good 
yardstick  with  which  to  measure  the  citi- 
zenship of  the  medical  profession. 

Is  it  a citizenship  that  influences  Gov- 
ernment, a citizenship  that  is  informed 
about  candidates,  a citizenship  that  means 
registration,  voting,  working  for  the  candi- 
date chosen? 


Or  is  it  negative  and  passive  when  faced 
with  the  vital  issues  of  an  urgent  time? 
Is  it  too  busy  to  be  concerned  with  the 
public  business  of  democratic  Government? 

The  answer  is  up  to  you.  And  the  test- 
ing time  will  be  the  coming  elections — the 
primaries  as  well  as  the  final  races  in 
November. 

This  is  the  time  for  doctors  to  demon- 
state in  action  what  their  citizenship  means 
in  America.  Conceivably,  it  may  be  the 
last  time. 


Speak  Now  . . . 

AR  else  hereafter,  forever,  hold  your  peace. 
” In  every  human  undertaking,  there 
comes  a time  for  action,  a time  for  decision. 
You  can  describe  it  in  the  language  of  the 
marriage  service,  or — if  you  prefer — of  the 
poker  table,  “Put  up  or  shut  up.”  No  mat- 
ter how  you  phrase  it,  the  alternative  of 
such  a time  cannot  be  denied. 

This  year  is  a time  of  decision  that  re- 
quires positive  action  on  the  part  of  the 
medical  profession.  If  this  action  is  not 
forthcoming,  doctors  cannot  reasonably 
complain  of  the  consequences. 

This  is  a year  in  which  the  American 
people  elect  Senators  and  Congressmen  to 
represent  them  in  Washington.  Under  our 
system  of  government,  it’s  up  to  every  citi- 
zen to  work  for  the  success  of  candidates  in 
whose  views  he  believes.  Through  active 
effort  we  can  have  good  government. 

This  responsibility  is  now  squarely  before 
all  doctors.  If  they  are  to  be  well  repre- 
sented they  must  work,  and  they  must 
start  now.  Doctors,  their  families,  their 
friends,  all  they  can  influence  must  be 
registered.  On  election  day — in  primary 
balloting  and  in  November — it’s  up  to  the 
doctors  to  help  turn  out  the  vote — the  vote 
for  their  candidates. 

There  is  only  one  way  to  preserve  Amer- 
ican freedom — medical  freedom — under  our 
democratic  process.  That  way  is  the  voting 
way  . . . the  electioneering  way.  It’s  the 
best  way  ever  devised,  but  it  poses  respon- 
sibilities. 

They  are  responsibilities  no  doctor  can  af- 
ford to  sidestep. 
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THE  MANAGEMENT  OF  ACUTE  HEMORRHAGE  FROM  GASTRIC 

OR  DUODENAL  ULCER* 

J.  ENGLEBERT  DUNPHY,  M.D. 

BOSTON,  MASSACHUSETTS 


For  more  than  half  a century  internists 
and  surgeons  have  carried  on  a controversy 
over  the  proper  treatment  of  bleeding  gas- 
tric or  duodenal  ulcer.  Some  surgeons 
would  submit  all  patients  with  acute  hem- 
orrhage from  ulcer  to  prompt  operation. 
Many  internists,  on  the  other  hand,  treat 
all  patients  medically  without  regard  to 
the  severity  of  the  hemorrhage.  Finally, 
there  is  a third  group  who  prefer  to  treat 
the  majority  of  patients  medically  and 
select  only  the  most  severe  cases  for  emer- 
gency operation. 


The  chief  objections  to  the  first  approach 
are  that  a large  number  of  patients  are  of 
necessity  subjected  to  an  operation  which 
in  many  instances  is  not  necessary  to  save 
life  and,  because  it  must  be  done  under 
adverse  circumstances,  may  not  be  ideally 
designed  to  control  the  ulcer  diathesis.  On 
the  other  hand,  medical  treatment  for  all 
patients  with  bleeding  ulcer  has  the  dis- 
advantage that  it  condemns  a certain  small 
percentage  of  patients  to  death.  The  exact 
mortality  of  bleeding  ulcer  is  difficult  to 
assay  because  of  widely  conflicting  reports 
in  the  literature  but  if  one  includes  all 
cases,  both  mild  and  severe,  a mortality  of 
2 or  3 per  cent  will  be  obtained.  If  a 
study  is  confined  to  the  most  severe  cases, 
the  mortality  estimates  vary  from  10  to  as 
high  as  30  per  cent.  All  are  agreed,  how- 
ever, that  a certain  percentage  of  patients 
die  under  medical  management.  The  third 
approach  to  the  problem  of  bleeding  ulcer, 
namely,  surgery  in  selective  cases,  is  de- 
signed to  save  that  small  group  of  patients 
who  would  bleed  to  death  under  medical 


♦Presented  at  the  Rocky  Mountain  Medical  Con- 
ference of  1949  at  Butte,  Montana  From  the  Sur- 
gical Service,  Peter  Bent  Brigham  Hospital,  and  the 
Department  of  Surgery,  Harvard  Medical  School. 
The  author  is  Surgeon,  Peter  Bent  Brigham  Hos- 
pital, and  Associate  Professor  of  Surgery,  Harvard 
Medical  School. 


management.  Pioneer  work  in  this  field 
has  been  done  by  Allen1,  Heuer2  and  Gor- 
don-Taylor3.  The  crux  of  the  situation  is 
how  to  select  for  emergency  only  those  pa- 
tients in  whom  the  hemorrhage  is  likely  to 
be  fatal.  This  paper  describes  an  approach 
to  this  problem  which  now  has  been  under 
study  for  a period  of  two  and  one-half 
years. 

Medical  Management 

All  patients  whether  or  not  actively 
bleeding  at  the  time  of  admission  to  the 
hospital,  are  placed  on  complete  bed  rest 
and  a record  of  the  pulse,  respiration,  and 
blood  pressure  is  charted  at  intervals  of 
every  fifteen  minutes.  As  soon  as  the  diag- 
nosis of  upper  gastrointestinal  bleeding  is 
established  by  the  history  and  physical 
findings,  blood  is  drawn  for  laboratory 
studies  and  if  the  patient  is  in  shock  or 
actively  bleeding  an  immediate  transfusion 
of  whole  blood  is  started.  The  following 
blood  studies  are  made:  Hematocrit,  hemo- 
globin, white  blood  count,  red  blood  count, 
blood  grouping,  bleeding  and  clotting  time, 
prothrombin  time,  plasma  protein,  blood 
urea  nitrogen,  serum  chloride,  and  carbon 
dioxide  content.  All  stools  are  sent  to  the 
laboratory  for  guaiac  determination.  If  the 
patient  continues  to  bleed  actively,  the 
hematocrit  and  hemoglobin  are  determined 
at  intervals  of  every  six  to  eight  hours.  The 
other  determinations  are  repeated  daily. 

Occasionally  the  history  and  physical 
findings  make  the  source  of  the  bleeding 
obvious  but  in  most  instances  the  initial 
picture  is  one  of  upper  gastrointestinal 
hemorrhage,  the  precise  source  of  which  is 
uncertain.  Under  these  circumstances  the 
patient  is  assumed  to  be  bleeding  from 
duodenal  or  gastric  ulcer  since  this  accounts 
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for  about  75  to  80  per  cent  of  all  cases  of 
upper  gastrointestinal  bleeding.  Accord- 
ingly, the  patient  is  placed  upon  a modified 
Sippy  regimen,  the  details  of  which  have 
been  worked  out  by  Gray4.  This  consists 
of  the  following:  1,  milk  and  cream  100  c.c. 
and  Gelusil  10  c.c.  every  hour  during  the 
day;  2,  milk  and  cream  200  c.c.  and  Gelusil 
15  c.c.  every  two  hours  at  night.  If  nausa 
and  vomiting  occur,  the  cream  is  eliminated 
and  the  quantity  of  milk  reduced.  Mor- 
phine is  not  used.  Atropine  is  given  in 
small  doses  four  times  a day  and  mild 
sedation  is  obtained  with  phenobarbital  in 
doses  of  0.030  Gm.  to  0.060  Gm.  every  four 
hours.  Vitamins  C and  K are  given  rou- 
tinely in  appropriate  doses.  It  should  be 
noted  that  feedings  are  maintained  through- 
out the  night  as  well  as  in  the  daytime. 
The  tendency  for  high  levels  of  gastric 
acidity  to  occur  at  night  make  neutraliza- 
tion during  this  period  essential.  Patients 
are  awakened  from  sleep  and  given  their 
feedings  at  intervals  of  every  two  hours. 
Moderate  sedation  is  maintained  with  bar- 
biturates so  that  in  most  instances  the  pa- 
tients promptly  fall  back  to  sleep  and  on 
many  occasions  do  not  recall  how  frequent- 
ly they  were  disturbed  during  the  night. 
No  attempt  is  made  to  lavage  the  stomach 
and  an  inlying  Levin  tube  is  not  em- 
ployed. This  dietary  regimen  provides  the 
patient  with  2,400  c.c.  of  fluid,  3,000  calories, 
and  70  grams  of  protein  in  the  course  of  a 
twenty-four-hour  period.  Consequently, 
supplementary  feedings  are  not  necessary 
unless  the  patient  is  losing  blood  in  which 
case  replacement  is  essential.  Parenteral 
fluids  are  used  primarily  to  replace  loss  of 
blood.  Fluids  other  than  blood  are  used 
only  if  there  is  dehydration  or  chloride  de- 
pletion from  an  associated  obstruction. 

Since  the  rate  of  bleeding  provides  the 
most  useful  information  of  the  progress  of 
the  individual  patient,  the  amount  and  rate 
of  transfusions  is  of  great  importance5.  All 
patients  who  are  in  shock  are  given  as 
much  blood  as  is  necessary  to  restore  the 
circulation  to  a stable  state  and  to  replace 
the  estimated  loss  of  blood.  This  will  vary 
with  the  individual  case  from  as  little  as 
500  to  1,000  c.c.  up  to  2,000  c.c.  or  more. 


If  more  than  2,500  c.c.  is  required  to  stabil- 
ize the  circulation  after  admission  to  the 
hospital,  it  is  regarded  as  an  indication  that 
the  patient  has  lost  blood  so  rapidly  that 
spontaneous  cessation  of  bleeding  on  a med- 
ical regimen  is  unlikely  and  accordingly, 
as  soon  as  the  circulation  is  stabilized, 
surgery  is  indicated.  On  only  one  occasion 
has  this  sequence  of  events  occurred.  In 
most  instances,  after  transfusion  of  a liter 
or  two  of  blood,  the  circulation  is  promptly 
stabilized,  and  the  subsequent  course  de- 
pends upon  whether  or  not  bleeding  recurs 
and  if  so,  what  is  the  estimated  rate  of 
bleeding.  In  general,  if  the  patient  loses 
blood  at  a rate  of  more  than  500  c.c.  every 
eight  hours  it  is  again  considered  that  spon- 
taneous cessation  of  hemorrhage  is  unlikely 
and  operation  is  indicated. 

Obviously,  this  guide  of  500  c.c.  of  blood 
every  eight  hours  cannot  be  regarded  as 
the  sole  indication  for  operation  and  all  the 
associated  factors  must  be  considered.  Be- 
cause of  the  importance  of  these  factors 
they  will  be  discussed  in  some  detail. 

Indications  for  Surgery 

How  to  select  the  patient  who  is  going 
to  bleed  to  death  from  his  duodenal  or 
gastric  ulcer  is  the  crux  of  the  problem  and 
is  the  basic  reason  for  much  of  the  current 
controversy.  In  the  final  analysis  it  will 
always  be  a matter  of  clinical  judgment 
and  experience  but  a number  of  specific 
factors  must  be  carefully  evaluated  and 
certain  of  these  are  of  greater  importance 
than  others. 

Certain  signs  may  be  classed  as  danger 
signals.  These  are  not  in  themselves  suf- 
ficient indication  to  justify  immediate  op- 
eration but  they  indicate  that  the  patient 
falls  into  the  most  severe  class  of  bleeders 
and  is  likely  to  require  operation  at  any 
time.  Failure  of  the  patient  to  tolerate  the 
medical  regimen  as  outlined,  particularly 
if  there  is  hematemesis  as  well  as  nausea 
and  vomiting,  is  an  important  danger  sig- 
nal. The  gravity  of  hematemesis  in  com- 
parison to  melena  alone  has  been  empha- 
‘sized  by  others  and  if  one  is  employing 
the  medical  regimen  outlined  above  and 
in  spite  of  this  hematemesis  occurs,  the 
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likelihood  for  the  need  of  surgery  is  great- 
ly increased.  Recurrence  of  bleeding  after 
medical  treatment  has  been  started  is  re- 
garded by  some  as  an  absolute  indication 
of  surgery.  Although  a disturbing  sign,  it 
is  not,  in  our  opinion,  sufficient  grounds 
to  warrant  immediate  intervention.  Severe 
pain  which  persists  despite  medical  treat- 
ment is  rare  but  it  is  of  importance  be- 
cause it  suggests  an  eroding  and  penetrating 
posterior  ulcer.  The  most  valuable  single 
clinical  sign  is  repeated  syncope  as  mani- 
fested by  fainting,  sweating,  and  weakness. 
If  this  occurs  despite  transfusions,  it  is 
likely  that  the  patient  is  losing  blood  so 
rapidly  that  spontaneous  cessation  of  bleed- 
ing cannot  occur. 

In  addition  to  the  danger  signals  described 
above,  there  are  a group  of  conditions  that 
may  be  considered  as  contributing  factors. 
These  also  are  not  in  themselves  an  indi- 
cation for  operation  but  they  must  be  care- 
fully weighed  in  the  balance  and  may  in 
many  instances  be  a determining  factor 
in  a doubtful  situation.  The  first  of  these 
is  age-  It  is  well  known  that  the  patients 
over  the  age  of  50  are  more  likely  to  bleed 
massively  than  those  under  the  age  of  50. 
However,  age  is  not  a sufficient  indica- 
tion to  justify  operation  because  many 
elderly  patients  with  moderately  severe 
hemorrhages  will  recover  on  a medical  regi- 
men. Indeed,  from  the  point  of  view  of 
the  surgeon,  age  should  be  a deterring 
factor  in  that  it  often  indicates  that  the 
patient  is  not  as  fit  a subject  for  an  emer- 
gency procedure.  Age  is  a reason  for  watch- 
ing the  patient  more  closely  rather  than  a 
specific  indication  for  operation.  Unless 
the  patient  actually  bleeds  so  massively  that 
cessation  of  hemorrhage  spontaneously  is 
not  likely  to  occur,  age  alone  is  not  a 
decisive  factor. 

The  location  of  the  ulcer  is  of  importance 
if  it  is  known,  gastric  ulcers  being  more 
readily  resected  than  duodenal  ulcers.  Con- 
sequently, a surgeon  might  undertake  op- 
eration for  a readily  accessible  gastric  ulcer 
rather  than  delay  in  the  hope  that  bleeding^ 
would  subside.  On  the  other  hand,  if  it 
were  established  that  the  ulcer  was  a small, 
very  high  gastric  lesion,  perhaps  requiring 
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a total  gastrectomy,  one  would  naturally 
tend  to  be  more  conservative. 

The  danger  of  delay  in  operation  has  re- 
ceived considerable  attention  in  the  liter- 
ature. It  was  shown  by  Finsterer  and  Gor- 
don-Taylor  that  patients  operated  upon 
forty-eight  hours  after  the  onset  of  hemor- 
rhage did  very  much  worse  than  those  who 
were  operated  upon  promptly.  There  is 
no  doubt  of  the  fact  that  if  operation  is 
necessary,  the  sooner  it  is  done,  the  better. 
However,  if  the  blood  loss  is  small  or  mod- 
erate, hemorrhage  may  be  tolerated  for 
several  days  without  difficulty.  In  our  ex- 
perience the  adequate  replacement  of  blood 
and  the  use  of  the  clinical  rule  of  500  c.c. 
every  eight  hours  is  likely  to  indicate  with- 
in the  forty-eight-hour  period  whether  or 
not  surgery  will  be  necessary.  We  have, 
however,  encountered  a few  patients  who 
bleed  as  much  as  a liter  a day  for  four  or 
five  days  before  stopping.  It  is  significant 
that  there  have  been  no  mortalities  from 
medical  management  from  patients  who 
were  carried  for  many  days  on  frequent 
transfusions.  It  also  is  significant  that  we 
have  operated  on  several  occasions  after 
forty-eight  hours  with  recovery  of  the  pa- 
tient. Indeed,  the  only  deaths  which  have 
occurred  in  our  experience  since  starting 
the  present  regimen  have  done  so  within 
forty-eight  hours  of  admission  to  the  hos- 
pital. We  feel,  therefore,  if  adequate  trans- 
fusions are  given,  either  the  patient  will 
stabilize  and  not  be  in  shock,  in  which  case 
delay  is  of  no  significance,  or  that  he  will 
continue  to  bleed  and  the  surgeon’s  hand 
will  be  forced  within  a period  of  two  or 
three  days  at  the  most.  The  factor  of 
delay  assumes  importance  when  it  is  a 
matter  of  uncompensated  loss  of  blood  and 
continued  shock.  The  patient  who  is  al- 
allowed  to  go  into  circulatory  collapse  re- 
peatedly, obviously  will  not  do  well  with 
surgery. 

The  number  of  previous  hemorrhages  has 
some  bearing  on  the  prognosis.  The  ma- 
jority of  fatalities  occur  following  the  first 
or  second  hemorrhage  rather  than  in  sub- 
sequent ones.  However,  there  is  a signifi- 
cant mortality  following  second  or  third 
hemorrhages  and  in  assaying  the  individual 
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case,  this  particular  bit  of  evidence  is  of 
little  value. 

Whether  or  not  an  accurate  diagnosis 
can  be  made  is  another  contributing  factor 
of  considerable  importance.  If  the  history 
and  recent  x-ray  clearly  indicate  the  loca- 
tion and  type  of  bleeding,  the  surgeon  is 
a bit  more  willing  in  a close  decision  to 
undertake  surgery.  If,  on  the  other  hand, 
there  is  no  clue  as  to  the  source  of  the 
diagnosis,  an  exploratory  operation  which 
may  prove  to  be  futile  imposes  a consider- 
able burden  on  the  patient.  For  this  reason 
it  is  our  practice  when  there  is  no  evidence 
to  indicate  the  underlying  cause  or  source 
of  bleeding  to  carry  out  an  emergency  x-ray 
examination.  This  is  done  largely  to  ex- 
clude other  sources  of  bleeding  such  as 
esophageal  varices  rather  than  to  provide 
the  precise  indication  for  a gastric  or  duo- 
denal ulcer  although  on  occasion  it  may 
do  so. 

The  final  contributing  factor  which 
should  be  mentioned  is  the  matter  of  as- 
sociated dieases.  Occasionally  one  encoun- 
ters the  patient  with  extensive  cardiovascu- 
lar disease,  hemiplegia,  or  coma  following 
a cerebral-vascular  accident  in  which  bleed- 
ing ulcer  become  a complicating  disease. 
Under  certain  circumstances  the  best  in- 
terest of  the  patient  and  family  may  be 
served  by  avoiding  surgery  no  matter  how 
grave  the  hemorrhage.  Again,  in  a doubt- 
ful situation  one  may  be  willing  to  with- 
hold surgery  if  associated  conditions,  par- 
ticularly cardiac  disease,  makes  a major 
emergency  procedure  extraordinarily  haz- 
ardous. These  are  factors  which  must  be 
weighed  at  the  bedside  by  the  experienced 
surgeon  and  gastroenterologist  in  consul- 
tation. 

The  need  for  a close  and  intimate  co- 
operation between  the  surgeon  and  the  in- 
ternist cannot  be  overemphasized.  There 
must  be  no  question  of  one  or  the  other 
attempting  to  present  more  favorable  mor- 
tality figures.  Only  the  hospital  mortality 
should  be  considered  in  studying  the  ther- 
apy of  bleeding  gastric  or  duodenal  ulcer. 
It  is  inevitable  in  the  combined  medical 
and  surgical  management  that  the  medical 
mortality  will  be  extremely  low,  whereas 
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the  case  mortality  in  surgery  will  be  high 
as  only  the  worst  cases  will  be  operated 
upon.  If,  however,  in  a difficult  situation 
the  surgeon  withholds  operation  the  hos- 
pital mortality  will  rise  even  as  the  sur- 
gical mortality  falls.  The  surgeon  must  be 
willing  to  accept  a considerable  mortality. 
He  operates  under  these  circumstances  in 
the  hope  of  salvaging  as  many  patients  as 
possible  from  a considerable  group  who 
presumably  would  die  without  operation. 

In  the  final  analysis  and  quite  apart  from 
the  danger  signals  and  contributing  factors 
described  above,  the  one  thing  which  will 
force  the  surgeon  to  operate  is  the  simple 
fact  that  the  patient  is  bleeding  to  death 
despite  transfusions.  In  our  experience,  as 
previously  noted,  the  rate  of  transfusion 
after  the  circulation  has  been  once  sta- 
bilized should  not  be  greater  than  500  c.*, 
every  eight  hours.  If  it  is  necessary  to  use 
blood  in  larger  amounts  than  this,  it  is 
our  belief  that  spontaneous  cessation  of 
hemorrhage  is  unlikely  and  that  the  only 
hope  of  the  patient  surviving  is  to  have 
surgical  control  of  the  bleeding.  Occasion- 
ally patients  will  bleed  approximately  500 
c.c.  every  eight  hours  and  continue  to  do 
so  for  several  days.  It  is  under  such  cir- 
cumstances that  the  contributing  factors 
listed  above  become  so  important  in  mak- 
ing the  decision  to  operate. 

Surgical  Managements 

A discussion  of  the  technic  of  emergency 
surgery  for  bleeding  gastrio  or  duodenal 
ulcer  is  not  within  the  scope  of  the  paper. 
However,  there  are  certain  points  which 
merit  emphasis.  If  an  experienced  gastric 
surgeon  with  a trained  team,  excellent 
anesthesia,  and  a large  supply  of  blood  are 
not  available,  such  surgery  cannot  be  un- 
dertaken. If  these  circumstances  do  not 
exist,  there  is  no  recourse  except  to  con- 
tinue medical  management. 

Decision  to  operate  having  been  made  be- 
cause the  patient  is  losing  blood  at  a rate 
greater  than  500  c.c.  every  eight  hours,  it 
first  becomes  necessary  to  stabilize  the  cir- 
culation with  adequate  blood  replacement. 
This  is  best  done  by  the  use  of  two  intra- 
venous drips,  one  of  which  is  through  a 
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cannula  introduced  into  a sizable  vein.  This 
will  give  reasonable  guarantee  of  the  ability 
of  the  anesthetist  to  maintain  an  adequate 
replacement  during  the  coming  operation. 
In  rare  circumstances  it  may  be  necessary 
or  wise  to  employ  an  intra-arterial  infusion 
in  order  to  bring  about  a stable  circulation. 

The  choice  of  anesthesia  rests  with  the 
individual  surgeon  and  the  anesthetist.  The 
actual  operation,  itself,  as  has  been  em- 
phasized by  Sir  Gordon  Gordon-Taylor  is 
not  a gastrectomy.  It  is  an  operation  de- 
signed for  the  control  of  bleeding  so  that 
as  soon  as  one  enters  the  abdomen,  unless 
the  location  of  the  ulcer  can  be  determined 
by  palpation,  the  pylorus  should  be  tran- 
sected and  the  duodenal  and  gastric  lumens 
visualized  for  the  sight  of  bleeding.  If  there 
is  active  bleeding,  it  must  be  controlled 
by  transection  of  the  ulcer  bed.  Then,  de- 
pending upon  the  location  of  the  ulcer,  the 
blood  supply  leading  into  the  area  should 
be  secured  and  finally,  if  possible,  the 
ulcer  excised.  Not  infrequently  in  the  case 
of  posterior  ulcers  of  the  duodenum,  this 
becomes  so  formidable  a procedure  that  it 
is  wisest  not  to  attempt  total  excision  of 
the  ulcer  itself.  Ligation  of  the  gastro- 
duodenal, right  gastric  artery,  and  right 
gastro-epiploic  artery  together  with  transec- 
tion of  the  ulcer  bed  should  serve  to  con- 
trol the  hemorrhage  provided  the  gastric 
stream  is  diverted  from  the  duodenum.  The 
experience  o^  Warren  and  Lanman,  and 
Stuart  Welch  indicate  that  in  such  circum- 
stances duodenal  hemorrhage  is  not  likely 
to  recur.  Nevertheless,  excision  of  the 
ulcer  is  the  ideal  and  whenever  possible 
should  be  carried  out. 

Ideally,  of  course,  a high  gastric  resection 
should  be  combined  with  the  control  of 
bleeding.  This  decision,  however,  must  be 
left  to  the  individual  surgeon  and  will  de- 
pend upon  the  condition  of  the  patient.  In 
most  instances  it  should  be  possible  to  carry 
out  a two-thirds  resection  of  the  stomach 
but  if  the  condition  of  the  patient  is  des- 
perate, it  may  be  wisest  to  do  a less  ex- 
tensive resection.  After  all,  the  operation 
is  designed  primarily  to  save  life  and,  if 


necessary,  a definitive  surgical  procedure 
for  cure  of  the  ulcer  can  be  done  later. 

It  is  precisely  for  this  reason  that  we 
feel  it  so  desirable  to  avoid  surgery  in 
the  acute  phase. 

Results 

During  the  period  January,  1940,  to  De- 
cember, 1945,  inclusive,  117  patients  with 
moderate  to  massive  hemorrhage  from  gas- 
tric or  duodenal  ulcer  were  treated  in  the 
Peter  Bent  Brigham  Hospital.  There  were 
nine  deaths,  of  which  two  were  surgical. 
The  over-all  mortality  was  7.6  per  cent. 
During  the  next  two  and  one-half  year 
period  from  January,  1946,  to  July,  1949, 
there  were  85  such  cases,  of  which  two 
died,  a mortality  of  2.3  per  cent.  One  of 
these  deaths  was  medical  and  one  surgical. 
The  medical  death  was  in  a patient  who 
entered  the  hospital  in  extremis  and  died 
in  the  Out-Patient  Department  before  ther- 
apy could  be  instituted.  Of  the  eighty-five 
cases,  eleven  were  subjected  to  surgery  dur- 
ing the  acute  bleeding  phase.  There  was 
one  death,  a surgical  mortality  of  approxi- 
mately 10  per  cent.  The  patient  was  oper- 
ated upon  within  a few  hours  of  admission 
to  the  hospital  and  withstood  the  opera- 
tion satisfactorily  but  died  of  a postopera- 
tive complication  directly  attributed  to  the 
surgery  and  not  a complication  of  the 
ulcer.  It  is  interesting  that  this  particular 
patient  had  had  a previous  massive  hemor- 
rhage and  had  refused  an  elective  gastric 
resection.  Although  these  figures  are  not 
large,  we  believe  that  they  indicate  a very 
encouraging  trend  and  justify  a continua- 
tion of  the  regimen  of  combined  medical 
and  surgical  management  for  bleeding  gas- 
tric or  duodenal  ulcer. 

Summary 

The  treatment  of  bleeding  gastric  or 
duodenal  ulcer  is  a joint  responsibility  of 
both  internist  and  surgeon.  The  majority 
of  patients  will  recover  on  a good  medical 
regimen.  However,  a small  group  of  pa- 
tients who  otherwise  would  bleed  to  death 
require  surgical  intervention.  The  details 
of  medical  management  and  the  indications 
for  surgery  are  presented. 
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VENOUS  THROMBOSIS  WITH  SPECIAL  REFERENCE  TO  THE 
PHLEBOTHROMBOTIC  TYPE* 
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Even  though  much  progress  has  been 
made  in  recent  years  in  prevention  and 
treatment  of  venous  thrombosis,  it  still  re- 
mains one  of  the  major  clinical  problems. 
The  condition  is  encountered  in  the  surgical 
and  the  non-surgical  patient.  As  a post- 
operative complication,  venous  thrombosis 
has  attracted  most  attention,  but  the  sur- 
geon is  aware  that  it  can  arise  in  many 
other  conditions.  It  is  not  infrequent  after 
various  types  of  traumatic  injuries  particu- 
larly of  the  lower  extremities.  Thrombosis 
and  its  sequela,  pulmonary  embolism,  often 
follows  fracture  of  the  hip,  especially  after 
the  condition  is  corrected  surgically. 

Venous  thrombosis  is  a complication  of 
many  diseases.  Thrombophlebitis  in  typhoid 
fever  was  well  known  to  the  older 
physicians.  In  pneumonia,  likewise,  it  is 
observed  occasionally.  More  recently  venous 
thrombosis  has  been  found  to  occur  from 
such  trivial  causes  as  subjecting  an  individ- 
ual to  a prolonged  sitting  position.  Simp- 
son reported  that  thrombosis  of  the  lower 
extremities  and  even  pulmonary  embolism 
was  encountered  in  older  people  who,  dur- 
ing the  bombing  of  London,  spent  long 
periods  in  shelters  sitting  on  hard  deck 
chairs.  The  condition  became  common 
enough  to  be  recognized  as  a distinct  entity 
to  which  the  term  “shelter  leg”  was  given. 

The  idiopathic  recurrent  thrombophle- 
bitis, also  known  as  thrombophlebitis  mi- 

*Read before  the  State  Medical  Society  of  New 
Mexico  Meeting  at  Roswell,  New  Mexico,  May  5, 
1949.  The  author  is  Professor  and  Director  of  the 
Department  of  Biochemistry,  Marquette  University 
School  of  Medicine,  Milwaukee,  Wisconsin.  Original 
copy  of  this  paper  carried  an  extensive  list  of  ref- 
erences, six  by  the  author  himself,  omitted  because 
of  limited  space. 


grans,  is  still  a puzzle  both  as  regards  to 
its  cause  and  its  treatment.  This  entity  is 
rather  instructive  for  it  demonstrates  how 
quickly  a thrombus  can  form  in  a segment 
of  vein  and  also  how  rapidly  it  can  dis- 
appear. 

Thrombosis  as  a complication  of  preg- 
nancy is  well  recognized.  In  fact,  the  term 
milk  leg  is  familiar  to  the  profession  and 
to  the  public.  In  general  the  thrombophle- 
bitis of  pregnancy  is  non-septic.  Neverthe- 
less, it  is  in  gyecological  conditions  that 
venous  thrombosis  associated  with  infec- 
tions are  probably  most  often  encountered. 

The  Basic  Causes  of  Thrombosis 

The  clinical  examples  cited  in  which 
venous  thrombosis  is  a complication  do  not 
by  any  means  complete  the  list,  but  they 
do  illustrate  the  diversity  of  situations  that 
predispose  to  this  serious  pathological  com- 
plication. Much  effort  has  been  spent  to 
find  a common  denominator  in  all  these 
conditions  which  would  explain  the  basic 
cause  that  initiates  and  promotes  the  in- 
travenous clot.  In  1924  Aschoff  stated  that 
four  variables  must  be  considered  in  throm- 
bosis— 1,  changes  in  the  vessel  wall;  2, 
changes  in  the  circulation;  3,  changes  in 
the  coagulability;  and  4,  changes  in  the 
blood  elements.  These  factors,  especially 
the  first  three,  are  accepted  by  almost  all 
investigators.  They  shall  be  reviewed  briefly 
since  they  are  the  basis  of  this  presentation. 

It  is  certain  that  thrombosis  is  not  pro- 
duced by  any  one  factor  alone,  but  rather 
by  a combination  of  two  or  more.  Thus, 
elderly  people  who  developed  shelter  leg 
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were  normal  until  they  temporarily  im- 
paired the  circulation  of  their  legs.  Further- 
more, many  did  not  develop  the  condition 
although  they  were  subjected  to  the  same 
unfavorable  environment.  Therefore,  poor 
circulation  alone  does  not  produce  throm- 
bosis. It  requires  at  least  one  additional 
factor. 

Vascular  Damage 

Injury  or  alteration  of  the  vessel  wall 
can  be  considered  to  be  one  of  the  most 
important  precipitating  causes  of  throm- 
bosis. A healthy  endothelial  lining  does 
not  permit  platelets  to  adhere  and  to  under- 
go disintegration.  Since  platelet  lysis  is  a 
prerequisite  for  the  initiation  of  clotting, 
thrombosis  is  quite  unlikely  in  a vessel 
with  normal  intima.  Trauma,  whether  pro- 
duced by  crushing,  cutting,  freezing  or  in 
any  other  manner,  causes  a break  and 
changes  in  the  endothelial  lining  of  blood 
vessels.  Not  only  mechanical  trauma  but 
other  factors  can  induce  intimal  alteration. 
Inflammation,  whether  due  to  infection  or 
to  a non-septic  tissue  reaction,  may  alter 
the  vessel  wall.  It  is  likely  that  idiopathic 
recurrent  thrombophlebitis  can  be  account- 
ed for  by  such  a non-specific  inflamma- 
tory reaction.  Anoxia  may  perhaps  bring 
about  sufficient  change  in  the  physical  state 
of  the  intima  to  allow  platelets  to  adhere. 
One  may  conjecture  that  this  may  be  one 
of  the  factors  responsible  for  producing 
the  thrombosis  observed  in  the  elderly  peo- 
ple of  the  bomb  shelters.  One  of  the  most 
important  types  of  alteration  of  the  en- 
dothelial lining  of  the  cardio-vascular  sys- 
tem is  that  following  coronary  thrombosis. 
Blumer  has  emphasized  the  frequent  occur- 
rence of  mural  thrombi  on  the  intracardic 
wall  of  the  area  over  the  infarction.  The 
explanation  is  simple — the  altered  cardiac 
wall  allows  platelets  to  adhere  and  thereby 
to  begin  the  coagulation  reaction  which  re- 
sults in  fibrin  thrombi. 

Impairment  of  Circulation 

Slowing  of  circulation,  per  se,  is  not  a 
primary  cause  of  intravascular  clotting,  but 
it  is  a most  important  contributing  factor. 
As  long  as  the  endothelial  lining  of  the 


vascular  system  is  intact  and  normal,  plate- 
lets cannot  adhere  and  undergo  lysis,  there- 
fore no  coagulation  within  the  lumen  can 
begin.  Slowing  of  the  circulation  creates 
a state  of  affairs  which  is  favorable  for 
thrombosis.  The  platelets,  which  in  a fast 
flowing  current  of  blood  are  in  the  center 
of  the  stream,  have  an  opportunity  to  mi- 
grate to  the  periphery  and  so  come  in  con- 
tact with  the  vessel  wall  and  to  adhere  if 
the  latter  is  defective.  Equally  important 
is  the  fact  that  any  incipient  coagulation 
has  a chance  to  remain  fixed  and  to  pro- 
gress. 

The  various  causes  of  impaired  circula- 
tion have  been  enumerated  by  many  writ- 
ers and  need  therefore  be  reviewed  only 
briefly.  Complete  bed  rest  immediately  re- 
duces the  blood  flow  especially  of  the  legs 
since  the  venous  return  is  greatly  aided  by 
the  contraction  of  the  limb  muscles  which 
thereby  function  as  subsidiary  pumps.  At 
complete  rest  in  the  recumbent  position,  the 
venous  flow  becomes  almost  entirely  de- 
pendent on  the  action  of  the  heart  and  the 
negative  thoracic  pressure.  It  is  not  sur- 
prising, therefore,  that  any  mechanical  ob- 
struction, no  matter  how  slight,  will  further 
slow  the  venous  return.  Abdominal  dis- 
tension causing  pressure  on  the  iliac  veins, 
flexing  of  the  knees  as  in  Fowler’s  position 
resulting  in  impingement  on  the  popliteal 
vessels  and  other  similar  obstructive  fac- 
tors, exerts  an  influence  which,  small  in 
itself,  is  greatly  magnified  by  the  lack  of 
driving  force  in  the  venous  flow.  Vasocon- 
striction resulting  from  various  causes  such 
as  smoking,  drugs  like  ergot,  and  even  simple 
sudden  chilling  may  add  to  the  circulatory 
difficulties  and  tip  the  balance  in  favor 
of  thrombosis.  Increased  viscosity  of  the 
blood  due  particularly  to  hemoconcentra- 
tion  likewise  affects  the  venous  flow  ad- 
versely. All  these  diverse  means  whereby 
circulation  may  be  slowed  must  be  sought 
and  understood  to  effect  prophylactic 
measures  against  venous  thrombosis. 

Changes  in  Blood  Factors 

The  third  important  predisposing  factor 
in  intravenous  clotting  is  a change  in  the 
coagulability  of  the  blood.  This  remains 
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poorly  defined  and  has  been  almost  entirely 
speculative.  Recently,  however,  a number 
of  new  observations  and  findings,  particu- 
larly in  our  own  laboratory,  on  the  coagu- 
lation of  the  blood  promise  to  supply  a new 
and  practical  concept  of  the  mechanism 
underlying  both  hemostasis  and  thrombosis. 

Plasma  supplies  nearly  all  of  the  agents 
that  enter  into  the  coagulation  reaction. 
Among  the  plasma  constituents  are  throm- 
boplastinogen,  the  prothrombin  complex 
and  fibrinogen.  For  the  sake  of  simplicity, 
prothrombin  will  be  treated  as  a unit  sub- 
stance, although  there  is  convincing  evi- 
dence that  several  factors  including  bound 
calcium  are  responsible  for  prothrombin  ac- 
tivity. All  the  plasma  factors  are  in  an 
inactive  form;  consequently  no  coagulation 
occurs  until  the  activator  of  thromboplas- 
tinogen  is  supplied.  Platelets  are  the  source 
of  this  agent  and  when  they  rupture,  the 
conversion  of  thrombosplastinogen  to  ac- 
tive thromboplastin  begins.  This  is  the  first 
reaction  of  the  coagulation  mechanism.  It 
is  to  be  empahisized  that  the  platelets  do 
not  furnish  thromboplastin  as  is  still  wide- 
ly held,  but  supply  the  activator  of  the 
mother  substance  which  is  in  the  plasma 
and  which  I have  named  thromboplastin- 
ogen.  It  is  clear  that  no  coagulation  can 
occur  without  platelets  and  it  is  readily 
comprehensible  that  these  cells  must  play 
an  important  role  in  venous  thrombosis. 

The  second  step  in  coagulation  is  the 
interaction  between  thromboplastin  and 
prothrombin  to  form  thrombin.  This  re- 
action is  stoichiometric,  i.e.,  the  amount  of 
thrombin  produced  is  dependent  on  the 
concencentration  of  both  thromboplastin 
and  prothrombin.  In  hemophilia  a lack  of 
plasma  thromboplastinogen  exists,  there- 
fore when  such  blood  clots  only  a small 
amount  of  prothrombin  is  utilized  and  very 
little  thrombin  is  generated.  By  means  of 
a new  laboratory  procedure,  the  prothrom- 
bin consumption  test,  in  which  the  pro- 
thrombin remaining  in  the  serum  is  deter- 
mined, the  available  thromboplastin  in  the 
blood  can  be  estimated.  In  hemophilia  the 
prothrombin  consumption  is  characteristi- 
cally very  low.  Likewise  in  thrombocyto- 
penia, the  test  shows  a low  amount  of 


available  thromboplastin,  but  in  this  con- 
dition it  is  due  to  lack  of  platelet  activator 
and  not  to  a deficiency  of  thromboplastin- 
ogen. Normally,  prothrombin  is  in  excess 
of  thromboplastin  and  therefore  the  latter 
agent  is  the  determinant  of  the  amount  of 
thrombin  which  is  produced.  But  in  a 
group  of  clinical  entities  such  as  vitamin 
K deficiency  and  dicumarol  poisoning,  the 
inadequate  production  of  thrombin  is  due 
to  the  low  concentration  of  prothrombin. 

Thrombin  is  the  key  in  the  hemostatic 
scheme.  Not  only  does  it  coagulate  fibrino- 
gen and  thus  produce  the  fibrin  clot,  but 
even  more  important,  it  is  responsible  for 
labilizing  the  platelets  thereby  setting  off 
an  autocatalytic  reaction.  The  platelets 
remain  intact  and  show  no  tendency  to 
agglutinate  as  long  as  the  formation  of 
thrombin  is  prevented  or  the  agent  is 
promptly  removed.  A small  amount  of 
free  thrombin  renders  the  platelet  suscep- 
tible to  disintegration  and  as  these  cells  un- 
dergo lysis  they  release  the  activator  of 
thromboplastinogen.  This  brings  about  a 
formation  of  thromboplastin  and  this  in 
turn  results  in  the  formation  of  more 
thrombin.  Immediately  more  platelets  are 
labilized  and  the  circle  is  repeated  with 
increasing  momentum  until  the  accumu- 
lation of  thrombin  is  so  great  that  coagu- 
lation is  completed  with  amazing  speed. 

Since  the  thrombin  that  is  potentially 
obtainable  from  1 c.c.  of  blood  can  theo- 
retically clot  all  the  fibrinogen  circulating 
in  the  body,  it  is  obvious  that  the  organism 
must  have  means  to  control  the  production 
of  thrombin  and  to  limit  its  activity.  It 
has  long  been  known  that  thrombin  added 
to  serum  disappears  fairly  rapidly  and  it 
has  been  established  that  this  inactivation 
is  brought  about  by  an  agent  which  is 
present  in  the  albumin  fraction.  The  author 
has  named  this  substance  albumin  X.  Many 
investigators  have  accepted  that  this  nor- 
mally occurring  anti-thrombin  is  the  first 
line  defense  against  excess  accumulation  of 
thrombin. 

Fibrin,  an  Important  Antithrombin 

Six  months  ago,  the  writer  and  one  of 
his  associates  made  the  important  finding 
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that  when  blood  has  completely  clotted  in 
a test  tube,  the  serum  contains  almost  as 
much  prothrombin  as  the  original  blood; 
in  other  words,  all  of  the  fibrinogen  is 
clotted  by  an  amount  of  thrombin  so  small 
that  the  decrease  of  prothrombin  is  scarce- 
ly determinable.  Significantly,  however, 
as  soon  as  the  clot  is  separated  from  the 
serum,  the  conversion  of  prothrombin  to 
thrombin  occurs  with  great  speed.  The 
clot  itself  is  obviously  responsible  for 
checking  the  production  of  thrombin. 
This  can  be  satisfactorily  explained.  It 
is  well  known  that  fibrin  adsorbs  throm- 
bin. In  the  unretracted  clot,  the  fibrin  is 
in  the  form  of  innumerable  fine  fibrils  that 
produce  a reticulum  presenting  an  enor- 
mous adsorptive  surface.  The  serum  dis- 
persed uniformly  through  the  clot  is  in 
intimate  contact  with  fibrin  surface.  As 
a result,  the  thrombin  is  adsorbed  imme- 
diately after  it  is  formed.  Therefore  it 
cannot  accumulate  and  cannot  labilize 
platelets.  This  means  that  the  continuous 
and  efficient  adsorption  of  thrombin  by 
fibrin  prevents  the  thrombinogenic  chain 
reaction  to  be  set  off.  The  first  line  de- 
fense against  excess  thrombin  action  is 
fibrin  itself. 

The  prompt  conversion  of  prothrombin  to 
thrombin  following  centrifugation  can  be 
given  a logical  explanation.  When  the 
intimate  contact  between  the  serum  and 
the  fibrin  web  is  broken,  the  adsorption 
of  thrombin  is  greatly  impaired  with  the 
result  that  it  accumulates  and  starts  the 
chain  reaction.  Spontaneous  clot  retrac- 
tion has  the  same  effect  as  that  produced 
by  mechanically  separating  the  serum  from 
the  clot.  The  production  of  thrombin  be- 
fore retraction  occurs  is  slow,  but  imme- 
diately after  the  serum  is  expressed  the 
generation  of  thrombin  is  strikingly  rapid. 
The  clinical  significance  of  these  observa- 
tions is  of  greatest  moment,  but  in  order 
to  evaluate  them  fully,  it  is  necessary  to 
consider  briefly  the  basic  facts  of  hem- 
ostasis. 

Hemostasis 

After  any  injury  in  which  blood  vessels 
are  cut  or  torn,  a series  of  responses  oc- 
cur to  control  hemorrhage.  Only  the  ves- 


sels on  the  arterial  side  of  circulation  pre- 
sent a problem  in  regard  to  hemostasis 
since  in  them  the  blood  is  under  relatively 
high  pressure.  Venous  bleeding  (with  a 
few  exceptions  such  as  occurring  from 
esophageal  varices  or  from  veins  in  Kiessel- 
bach’s  area  of  the  nose)  is  rarely  encoun- 
tered, because  the  pressure  is  low.  Capil- 
lary bleeding  is  generally  only  encountered 
in  purpura  and  is  due  to  factors  which 
cause  hyperpermeability  of  the  capillary 
wall. 

When  a small  artery  or  an  arteriole  is 
severed  or  injured,  a prompt  contraction 
of  the  vessel  takes  place  due  mostly  to  a 
nervous  reflex.  During  this  period,  plate- 
lets coming  in  contact  with  the  traumatized 
intima  adhere,  agglutinate  and  mass  in  the 
area  of  injury.  As  the  platelets  disinte- 
grate, thrombin  is  generated  and  a clot  is 
formed  which  may  be  partly  within  the 
lumen  and  partly  outside.  It  has  been  gen- 
erally assumed  that  this  clot  serves  as 
a hemostatic  plug  or  seal,  but  actually  this 
is  only  an  assumption.  Even  granting  the 
clot  serves  as  mechanical  stanching  device, 
it  assuredly  has  another  function,  namely 
to  slow  and  moderate  the  production  of 
thrombin.  By  that  action  it  protects  the 
organism  against  the  extension  of  throm- 
bosis and  it  brings  about  a slow  and  con- 
trolled lysis  of  platelets.  This  is  important 
because  platelets  are  known  to  liberate  in 
addition  to  the  activator  of  thromplastino- 
gen,  a vasoconstricting  principle,  and  by 
moderating  the  disintegration  of  platelets, 
a sustained  pressor  effect  is  maintained. 

Thrombosis  is  a normal  physiological 
phenomenon  that  plays  a useful  and  essen- 
tial role  in  hemostasis.  The  need  for  it  is, 
however,  almost  entirely  confined  to  the 
arterial  side  of  the  circulation.  Due  to 
the  rapid  flow  of  blood  through  arteries 
and  arteriols,  thrombosis  in  the  intact  ves- 
sel is  uncommon,  even  when  the  walls  are 
traumatized.  No  anticoagulants  are  required, 
for  instance,  in  anastomosing  arteries;  no 
thrombus  forms  even  though  foreign  ma- 
terial is  in  the  wall.  The  hemostatic  re- 
actions are  intended  primarily  for  arterial 
vessels,  and  are  safe  when  the  blood  flow 
is  from  the  heart  to  the  periphery,  but  they 
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may  and  often  do  become  a serious  menace 
even  to  life  itself  when  they  occur  in  the 
venous  branches  of  the  circulation. 

Phlebothrombosis  and  Thrombophlebitis 

The  division  of  intravascular  clotting  into 
phlebothrombosis  and  thrombophlebitis  by 
Ochsner  and  DeBakey  has  been  a most 
valuable  contribution  both  from  a clinical 
and  from  a theoretical  point  of  view.  On 
the  basis  of  the  preceding  discussion,  these 
two  types  of  thrombosis  can  now  be  more 
critically  analyzed  and  a logical  scheme  of 
approach  can  be  formulated  to  replace  the 
present  empirical  one. 

Phlebothrombosis  is  the  silent  insidious 
type  of  intravascular  clotting  which  occurs 
most  commonly  in  the  deep  veins  of  the 
legs.  It  is  this  form  of  thrombosis  in  which 
pulmonary  thrombosis  most  commonly  oc- 
cur. Hunter,  et  al.,  in  agreement  with 
earlier  investigators,  found  by  careful 
autopsy  studies  that  the  clot  begins  in  the 
smaller  deep  vessels  of  the  calf  and  propa- 
gates in  the  direction  of  the  blood  flow. 
One  can  postulate  that  the  actual  begin- 
ning is  the  agglutination  and  adherence 
of  platelets  to  the  wall  of  a small  vein 
that  has  sustained  some  injury,  not  neces- 
sarily pronounced.  As  the  platelets  under- 
go lysis,  coagulation  is  initiated  and  a fibrin 
clot  enmeshing  the  cellular  elements  in- 
cluding platelets  is  formed.  Since  this  clot 
is  attached  only  to  the  base  and  extends 
free  into  the  blood  stream,  it  will  eventual- 
ly retract  and  the  serum  expressed  will 
contain  thrombin.  If  the  blood  flow  is 
brisk,  the  serum  is  swept  into  the  blood 
stream  and  mixed  so  that  the  thrombin 
is  diluted  to  such  an  extent  that  it  be- 
comes innocuous.  If,  on  the  other  hand, 
the  flow  is  sluggish,  the  expressed  serum 
rich  in  nascent  thrombin  will  cause  the 
coagulation  of  the  fibrinogen  of  the  blood 
about  the  mother  clot  and  the  new  coag- 
ulum  will  be  attached  to  it.  The  new  clot 
in  turn  will  retract,  expressing  fresh  serum 
with  the  result  that  another  layer  is  added. 
In  this  manner  the  clot  is  propagated.  It 
might  be  remarked  that  heretofore  no  sat- 
isfactory explanation  has  been  given  to 
account  for  the  growth  of  the  thrombus. 
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The  hypothesis  which  has  been  outlined 
is  in  accord  with  many  observed  facts,  and 
furnishes  a rational  guide  for  formulating 
measures  of  prophylaxis.  It  is  easy  to  un- 
derstand why  sluggish  circulation  is  an  im- 
portant contributory  factor.  Retraction  ex- 
plains why  a clot  12  to  18  inches  long 
floating  freely  in  a large  vein  such  as  the 
femoral  may  have  no  attachments  to  the 
wall  except  at  the  point  of  origin  and  show 
no  tendency  to  obstruct  the  lumen. 

The  new  concept  demands  a drastic  re- 
vision of  present  views  coiicerning  coagula- 
bility in  its  relation  to  thrombosis.  The  term 
hypercoagulability  whether  based  on  clot- 
ting time  studies  or  on  abstract  speculation 
is  meaningless  and  worthless.  One  can  also 
justifiably  question  the  significance  of 
hyperprothrombinemia  since  even  normally 
prothrombin  is  in  excess,  and  thrombo- 
plastin is  the  limiting  factor.  As  a matter 
of  fact,  man  has  a much  lower  prothrombin 
activity  than  the  common  laboratory  ani- 
mals yet  he  develops  thrombosis,  while  in 
animals  (judging  from  the  lack  of  reference 
in  the  literature)  spontaneous  intravascular 
clotting  must  be  infrequent.  In  recent  years 
a number  of  important  drugs  including 
digitalis,  penicillin,  and  the  methyl  xan- 
thines have  been  incriminated  as  predis- 
posing the  blood  to  thrombosis  because  they 
either  shortened  the  coagulation  time,  or 
showed  a dubious  increase  in  prothrombin. 
In  the  light  of  the  new  concept,  there  is 
no  justification  to  the  claim  that  these 
drugs  increase  the  danger  of  thrombosis. 

The  coagulation  time  as  a guide  to  throm- 
bosis can  be  dismissed  since  the  speed  with 
which  the  original  clot  is  formed  probably 
has  no  direct  relation  to  the  subsequent 
growth  of  the  thrombus.  Thrombin  is  the 
key  to  phlebothrombosis  and  the  important 
factors  are  the  potential  thrombin  available 
and  the  speed  and  degree  of  clot  retraction. 
Since  the  prothrombin  level  in  the  blood  is 
remarkably  constant,  the  production  of 
thrombin  is  dependent  primarily  on  the 
concentration  of  thromboplastinogen  and 
the  number  of  platelets.  By  means  of  the 
prothrombin  consumption  test  the  throm- 
boplastinogen of  the  blood  can  be  estimated. 
Preliminary  studies  show  that  considerable 
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individual  variations  occur,  and  more  work 
is  required  before  these  findings  can  be 
evaluated  in  terms  of  thrombotic  tendency. 

Importance  of  Clot  Retraction 

As  already  explained,  clot  retraction  is 
an  essential  factor  in  thrombus  propaga- 
tion. It  is  interesting  that  Hirschboeck  and 
Coffey  found  that  clot  retraction  was  more 
pronounced  in  patients  with  thrombophle- 
bitis and  pulmonary  embolism  than  in  nor- 
mal subjects.  Three  factors  that  determine 
the  speed  and  degree  of  clot  retraction  are 
the  number  of  platelets,  the  quantity  of 
thrombin  generated  and  the  cell  volume. 
Thrombocytosis  is  recognized  as  predispos- 
ing to  thrombosis.  It  does  this  by  in- 
creasing clot  retraction  and  also  by  speed- 
ing the  formation  of  thrombin.  Platelets 
only  effect  clot  retraction  after  they  are 
labilized  by  thrombin.  Therefore,  the 
quantity  of  thrombin  formed  is  important. 
Thus,  in  hemophilia  clot  retraction  is  slug- 
gish and  poor. 

The  effect  of  cell  volume  on  clot  retrac- 
tion is  easy  to  understand.  The  smaller 
the  cellular  bulk,  the  less  the  force  required 
to  retract  the  clot.  Therefore  in  severe 
anemia  clot  retraction  is  usually  abnormally 
pronounced.  It  is  significant  that  anemia 
is  definitely  recognized  as  a contributing 
factor  to  thrombosis,  but  heretofore  no  sat- 
isfactory explanation  could  be  offered. 

Thrombophlebitis 

This  discussion  up  to  this  point  has  only 
dealt  with  phlebothrombosis.  In  thrombo- 
phlebitis the  process  is  distinctly  different. 
In  this  condition,  the  thrombus  is  confined 
to  a segment  of  vein,  is  firmly  attached  at 
all  points  to  the  vessel  wall  and  completely 
occludes  the  lumen.  One  can  postulate  that 
it  is  formed  secondarily  to  inflammation 
of  the  vein  wall.  This  type  of  thrombosis 
is  independent  of  any  clotting  tendency  and 
requires  no  abnormal  slowing  of  the  venous 
circulation.  The  inflammatory  reaction  prob- 
ably so  affects  the  intima  that  massive  ag- 
glutination of  platelets  occur  on  the  wall  and 
a rapid  formation  of  a clot  results.  Since  this 
clot  is  firmly  attached,  it  cannot  retract; 
therefore,  further  propagation  is  unlikely 


and  the  danger  of  pulmonary  emboli  is 
slight.  No  attempt  will  be  made  to  discuss 
the  basic  causes  or  treatment  of  this  type  of 
thrombosis.  It  should  be  repeated,  however, 
that  in  the  idiopathic  recurrent  thrombo- 
phlebitis, which  is  one  form  of  the  inflam- 
matory type  of  thrombosis,  the  process  ap- 
pears suddenly  and  may  also  disappear  with 
surprising  rapidity.  This  is  important  for 
it  demonstrates  that  a clot  may  be  disin- 
tegrated expeditiously  by  the  organism. 

Treatment 

The  significant  progress  made  in  the 
control  of  thrombosis  can  be  attributed 
mainly  to  the  greater  attention  that  is  being 
given  to  venous  circulation  and  to  the  ju- 
dicious use  of  anticoagulants.  Since  the 
influence  of  circulation  has  been  fully  dis- 
cussed, it  will  be  unnecessary  to  pursue 
this  subject  further.  The  important  ques- 
tion how  the  blood  can  be  altered  to  lessen 
the  danger  of  phlebothrombosis  and  pul- 
monary embolism  has  been  partially  an- 
swered by  the  anticoagulants,  heparin  and 
dicumarol  . Heparin  in  conjunction  with 
its  co-factor,  albumin  X,  is  a powerful 
antithrombin.  Since  it  inactivates  throm- 
bin before  the  latter  can  react  with  fibrino- 
gen, no  fibrin  is  formed  and  thrombosis 
cannot  occur.  Theoretically  it  would  seem 
that  much  smaller  doses  of  heparin  should 
be  therapeutically  effective  than  are  now 
commonly  employed.  Dicumarol  causes  a 
drop  in  the  prothrombin  level  of  the  blood, 
and  therefore  reduces  the  amount  of  throm- 
bin potentially  available.  Since  any  re- 
duction in  thrombin  tends  to  prevent  the 
labilization  of  platelets  the  probability  of 
setting  off  the  thrombinogenic  chain  reac- 
tion is  greatly  lessened. 

In  view  of  the  theoretical  danger  of  clot 
retraction,  attempts  to  control  it  in  vivo 
should  be  made.  Unfortunately,  no  suc- 
fessful  and  safe  method  has  been  found  to 
depress  the  platelet  count.  The  anticoagu- 
lants are  effective  since  they  suppress  eith- 
er thrombin  or  its  formation  and  without 
thrombin  there  is  no  retraction.  The  third 
approach  is  to  correct  existing  severe 
anemia,  and  a transfusion  of  whole  blood 
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or  even  suspension  of  red  cells  in  saline 
may  have  definite  prophylactic  value. 

One  of  the  controversial  modes  of  therapy 
of  phlebothrombosis  is  vein  ligation.  It  is 
now  generally  conceded  that  the  anticoagu- 
lants are  the  preferred  method  for  pro- 
phylaxis, but  the  clash  arises  when  the  de- 
cision has  to  be  made  as  to  what  should 
be  done  when  the  existence  of  phlebo- 
thrombosis has  been  established.  The  fol- 
lowers of  Oschner  and  Homans  will  ad- 
vocate vein  ligation,  while  the  Mayo  group 
headed  by  Allen  and  Barker  will  place 
their  reliance  on  the  anticoagulants  and 
only  rarely  will  they  resort  to  surgery.  No 
doubt  the  advocates  of  ligation  are  in- 
fluenced by  the  belief  that  once  a clot 
is  formed  nothing  can  be  done  but  to  block 
its  path  to  the  heart.  They  are  correct 
in  their  contention  that  the  anticoagulants 
do  not  dissolve  a clot,  but  they  seem  to 
overlook  the  fact  that  fibrinolysin,  which 
is  constantly  in  the  plasma  in  an  inactive 
form,  can,  if  released,  quickly  disintegrate 
a clot.  Unfortunately  the  physiological 
control  of  fibrinolysin  is  poorly  understood, 
and  still  beyond  experimental  manipula- 
tion. Nevertheless  the  rapid  disappear- 
ance of  a clot  in  thrombophlebitis  suggests 
that  the  same  may  occur  in  phlebothrom- 
bosis. It  seems  reasonable  to  postulate  that 
while  the  anticoagulants  have  no  direct 
action  on  the  clot  already  formed,  they 
do  prevent  its  extension  and  thus  indirectly 
make  the  activity  of  fibrinolysin  more  ef- 
fective. Judging  from  the  excellent  results 
obtained  by  the  Mayo  group  with  anticoag- 
ulants, it  seems  safe  to  predict  that  vein 
ligation  will  steadily  decrease  as  the  art 
of  handling  heparin  and  dicumarol  are  mas- 
tered. 

Summary 

Venous  thrombosis  occurs  in  both  sur- 
gical and  non-surgical  patients.  Three  fac- 
tors that  predispose  to  the  phlebothrom- 
botic  type  are  1,  alterations  in  the  vessel 
wall;  2,  slowing  of  the  circulation;  and  3, 
changes  in  the  clotting  agents  of  the  blood. 
Platelets  and  thrombin  are  the  key  factors 
in  the  formation  of  a thrombus.  Platelets 
initiate  clotting  by  supplying  the  activator 
of  thromboplastinogen.  Thrombin  not  only 


produces  the  fibrin  clot,  but  labilizes  plate- 
lets and  thereby  sets  off  the  thrombino- 
genic  chain  reaction.  The  control  of  the 
latter  action  is  due  largely  to  the  adsorp- 
tion of  thrombin  by  fibrin.  Clot  retraction 
by  reducing  the  fibrin  surface  exposed  to 
serum,  allows  thrombin  to  accumulate,  and 
this  sets  off  the  chain  reaction.  Clot  re- 
traction is  probably  an  important  factor 
in  the  propagation  of  the  clot.  In  throm- 
bophlebitis the  firm  attachment  of  the  clot 
to  the  vessel  wall  prevents  retraction  which 
may  account  for  the  infrequency  of  clot 
propagation  and  pulmonary  embolism.  In 
the  treatment  and  prophylaxis  of  phlebo- 
thrombosis, improvement  of  venous  circu- 
lation is  paramount.  Anticoagulants  are 
effective  because  they  reduce  thrombin  and 
suppress  clot  retraction.  Correction  of 
anemia  is  advocated  because  a lowered 
cell  volume  increases  the  speed  and  extent 
of  clot  retraction. 


Book  Reviews 

A Textbook  o.£  Physiology:  Originally  by  William 
H.  Howell,  M.D.,  Edited  by  John  F.  Fulton,  M.D., 
Sterling  Professor  of  Physiology,  Yale  University 
School  of  Medicine.  With  the  collaboration  of 
Donald  H.  Barron,  John  R.  Brobeck,  Robert  W. 
Clarke,  George  R.  Cowgill,  Paul  F.  Fenton,  Wil- 
liam U.  Gardner,  Samuel  Gelfan,  David  I.  Hitch- 
cock, David  P.  C.  Lloyd,  Leslie  F.  Nims,  Theodore 
C.  Ruch,  Jane  A.  Russell.  Sixteenth  Edition, 
Illustrated.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1949. 

This  is  the  second  revision  by  Fulton  and  his 
twenty-eight  collaborators  of  the  best  known  of 
American  physiology  textbooks,  which  went 
through  fourteen  editions  under  the  authorship 
of  Howell.  The  authors  represent  eleven  medical 
schools,  the  Rockefeller  Institute  for  Medical 
Research,  the  United  States  Army  Medical  De- 
partment Field  Research  Laboratory  at  Fort 
Knox,  Brown  University  and  the  Nassau  Hos- 
pital. 

The  fifteenth  edition  wak  in  effect  a com- 
pletely rewritten  one,  but  had  several  conspicu- 
ous deficiencies,  which  have  been  taken  care  of 
in  the  sixteenth  edition.  Thus  there  is  a separate 
section  on  the  endocrine  system,  urinary  bladder 
function  is  described,  and  the  discussion  of  the 
electrocardiogram  has  been  completely  rewrit- 
ten. The  research  interests  and  competence  of 
the  editor  are  evident  from  the  fact  that  one- 
third  of  the  text  deals  with  the  physiology  of 
the  nervous  system  and  sense  organs.  Blood 
and  the  circulatory  system  proper  are  accorded 
23  per  cent  of  space,  with  a descending  extent 
of  coverage  for  the  endocrine  system  and  re- 
production (about  10  per  cent),  respiration 
proper  (about  7 per  cent),  the  alimentary  canal 
(about  7 per  cent),  and  other  subjects. 

It  is  a notable  book,  and  will  be  of  particular 
value  to  teachers  and  graduate  students  of 
physiology.  Many  physicians  and  most  first  year 
medical  students  will  find  it  “difficult,”  in  the 
opinion  of  the  reviewer.  The  old  Howell  could 
be  read  “on  the  run,”  but  not  this  one! 

E.  H.  BRUNQUIST 
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SOME  POINTS  OF  COMMON  GROUND  TO  INTERNIST  AND 

EYE  PHYSICIAN* 

L.  WESTON  OAKS,  M.D. 

PROVO 


Joint  action  between  internist  and 
ophthalmologist  is  less  common  than  it 
should  be  in  hospital  and  office  practice. 
Responsibility  probably  devolves  upon  both 
parties.  The  internist  possesses  some  train- 
ing in  ophthalmoscopy  and  considers  him- 
self adequate  to  pass  judgment  upon  ocular 
fundi.  Most  young  men  entering  into 
ophthalmic  specialized  training  go  directly 
there  from  their  internships.  This  gives 
them  little  background  of  general  practice 
to  temper  their  judgment  and  to  help  them 
realize  that  the  patient  is  a human  being 
potentially  subject  to  any  pathologic  process 
in  the  catalog,  and  that  any  general  disease 
may  influence  their  field.  Frequently  they 
also  fail  to  recognize  their  responsibility  in 
reporting  to  internist  or  family  physician 
ocular  manifestations  that  may  precede 
other  evidence  of  systemic  disease. 

The  need  of  closer  liaison  between  work- 
ers in  these  specialties  is  generally  appar- 
ent. Each  has  only  casual  acquaintance 
with  the  other’s  field,  even  where  the  in- 
dividual worker  is  given  to  careful  observa- 
tion and  recording  of  findings.  Interest  of 
the  internist  in  ocular  fundi  is  general  and 
often  lacks  appreciation  of  infinitesimal  de- 
tail taught  the  eye  physician.  The  oculist 
falls  short  in  concentrating  his  attention 
upon  correction  and  relief  of  symptoms  aris- 
ing from  ocular  apparatus  alone,  without 
comprehensive  evaluation  of  the  patient’s 
general  situation. 

Such  neglect  of  cooperative  effort  not  in- 
frequently results  in  failure  of  diagnosis, 
institution  of  therapy  without  all  available 
information  bearing  upon  it,  and  making  of 
unnecessarily  inaccurate  prognostication  in 
some  cases  where  the  outcome  means  much 
to  both  physician  and  patient.  In  a recent 
paper  by  Gordon  M.  Bruce  it  is  shown  that, 
although  pheochromocytoma  was  described 
as  long  ago  as  1921,  and  many  have  been 

♦From  the  Department  of  Ophthalmology,  Uni- 
versity of  Utah,  College  of  Medicine,  Salt  Lake  City, 
Utah.  Limited  space  precludes  printing  a list  of 
references. 
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studied,  until  recently  not  one  case  record 
has  included  a careful  fundus  examination. 
Yet  definite  fundus  findings  occur  in  this 
disease,  which  include  features  of  both 
vascular  hypertension  and  failure  of  kidney 
function  with  hypertension,  all  of  them  be- 
ing promptly  cleared  up  by  complete  re- 
moval of  the  tumor. 

Cystic  degeneration  of  pancreas  and  kid- 
ney occurring  in  some  cases  of  angiomatosis 
retinae  may  appear  to  justify  consideration 
of  the  patient  as  a victim  of  combined  dia- 
betes mellitus  and  nephritis,  without  the 
underlying  condition  having  been  suspected, 
unless  repeated  study  of  the  fundus  is  had 
by  someone  familiar  with  the  variations  ob- 
served in  some  of  these  cases. 

Every  persistent  or  frequently  recurring 
headache  should  be  studied  as  a possible 
symptom  of  chronic  simple  glaucoma.  Es- 
pecially should  this  be  remembered  when 
the  cephalalgia  disturbs  an  individual’s 
sleep,  or  if  it  is  brought  on  by  excitement, 
worry,  fatigue,  or  lying  awake  in  the  dark. 
We  still  see  the  occasional  patient  being 
treated  for  a “migraine  headache,”  or  for 
“headache  due  to  some  cryptogenic  intra- 
cranial condition,”  whose  optic  nerves  are 
being  gradually  destroyed  by  periodically 
high  intraocular  tension.  Ofttimes  this  can- 
not be  demonstrated  except  by  taking  intra- 
ocular pressure  every  three  hours  through 
one  or  more  twenty-four  hour  cycles,  since 
the  rise  may  occur  only  during  two  or  three 
hours  in  the  night,  but  even  brief  inspection 
of  ocular  fundi  will  lead  one  with  a prac- 
ticed eye  to  suspect  the  true  condition  long 
before  appearance  of  typical  glaucomatous 
cupping  of  the  nerve  head.  Neither  is  the 
“glaucomatous  cup”  always  due  to  glau- 
coma. It  is  now  known  that  some  patients 
with  the  condition  which  has  been  called 
“glaucoma  without  increased  tension”  and 
“soft  glaucoma,”  show  deterioration  of  optic 
nerve  fibres  from  pressure  of  calcified 
carotid  arteries  upon  them. 

Internists  and  general  practitioners  are 
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often  disappointed  that  the  eye  man  gives 
them  so  little  help  with  troublesome  cases 
of  dizziness.  “Dizziness”  may  be  anything 
from  light-headedness  upon  sudden  move- 
ment, arising  from  systemic  causes,  to 
actual  systematized  vertigo  caused  by  dis- 
ease affecting  the  central  nervous  structure. 
Actually  there  are  three  possible  causes  of 
vertigo  from  ocular  abnormalities.  Very 
strong  glasses  at  the  first  fitting  in  one  who 
has  a high  degree  of  refractive  error,  in- 
accurate correction  of  high  degrees  of  astig- 
matism, and  full  correction  in  an  individual 
with  great  disparity  between  the  two  eyes, 
are  the  things  in  refraction  most  likely  to 
promote  dizziness.  Diplopia  of  small  de- 
gree, or  near-diplopia,  and  small  paracen- 
tral scotoma,  in  one  whose  binocular  func- 
tion has  always  been  good,  may  give  vertigo 
— and  sometimes  nausea — that  is  promptly 
relieved  by  covering  one  eye. 

Sudden  diplopia  from  injury,  and  double 
vision  in  the  course  of  general  illness  are 
not  uncommon.  Such  individuals  should 
have  one  eye  occluded  by  a patch  or  dress- 
ing until  consultation  with  the  ophthal- 
mologist can  be  arranged.  If  the  patient  is 
a young  child  the  dressing  should  be 
changed  from  one  eye  to  the  other  each  day 
to  prevent  possible  amblyopia  ex  anopsia. 
Double  vision  of  this  type,  as  to  onset,  may 
be  an  early  manifestation  in  chorea  or  in 
acute  poliomyelitis,  as  well  as  an  apparently 
localized  toxic  result  in  some  commoner 
systemic  affections. 

Sarcoidosis  has  been  recognized  as  a like- 
ly agent  in  the  etiology  of  5 to  10  per  cent  of 
recurrent  iridocyclitis  or  iritis.  Even  with 
the  diagnostic  features  of:  anergy  to  tuber- 
culin, alteration  of  serum-globulin-albumin 
ratio  in  favor  of  the  former,  blood  calcium 
increase,  small  eosinophilia,  accentuated 
sedimentation  rate,  rarified  areas  in  bones, 
and  characteristic  findings  in  biopsy  of 
affected  lymph  nodes,  cooperation  of  all 
hands  will  still  be  required  to  establish 
identification  of  this  disease  in  many  atyp- 
ical cases. 

Hyperthyroidism  leaves  unmistakable 
marks  upon  the  ocular  apparatus  as  it  be- 
comes well  established,  but  it  also  frequent- 
ly shows  early  manifestations  there  that 


may  be  the  first  tangible  evidence  of  its 
insidious  onset.  Arterial  pulsation  in 
retinal  vessels  at  the  disc  is  a not  uncom- 
mon finding  in  these  patients  and  may  be 
seen  long  before  the  usual  clinical  picture 
is  recognizable.  A slight  widening  of  pal- 
pebral fissures  from  over-stimulation  of  the 
muscle  of  Muller  in  the  upper  eyelids  may 
cause  lagging  of  the  lids  as  the  eyes  are 
turned  downward,  showing  a strip  of  white 
sclera  between  lid  and  limbus.  This  most 
of  us  know  as  von  Graefe’s  or  Stellwag’s 
sign,  but  it  appears  to  have  been  lost  sight 
of  by  some. 

Analysis  of  the  exophthalmos  or  proptosis 
accompanying  toxic  goitre,  as  to  its  type,  is 
still  ignored  by  many  surgeons  and  general 
physicians,  in  consequtnce  of  which  thy- 
roidectomy continues  to  result  fatally  for 
those  who  are  victims  of  the  thyrotrophic 
type.  With  the  average  case  there  seems  so 
little  difficulty  in  differentiating  these  two 
grave  endocrinopathies  that  the  true  nature 
of  any  exophthalmos  from  thyrotrophic 
changes  should  be  suspected  before  the 
fatal  issue  of  thyroid  surgery  has  been  in- 
voked. The  characteristic  aching,  burning, 
throbbing  behind  the  eyes,  an  intense  form 
of  orbital  neuralgia,  often  incontrollable; 
lacrimation;  photophobia  in  artificial  light, 
frequent  early  diplopia,  especially  upon 
looking  obliquely  upward;  the  degree  of 
proptosis,  often  unequal  for  the  two  eyes, 
but  steadily  progressive  and  often  attaining 
as  much  as  28  mm.  to  34  mm.  in  extent; 
absence  of  lid  spasm  so  upper  lids  are  easily 
everted;  sensation  of  hardness  to  palpation, 
so  the  globes  cannot  be  pushed  back  into 
the  orbits  at  all;  glistening  congested  con- 
junctiva with  network  of  venules  showing 
plainly;  edema  and  chemosis  of  conjuctiva 
and  lids;  are  all  characteristic.  In  contrast, 
the  absence  of  subjective  ocular  symptoms; 
mild  early  convergence  weakness  upon  test- 
ing; equally  developing  proptosis  of  the  two 
eyes,  due  to  increased  tension  of  muscles 
supplied  by  the  sympathetic  system;  ab- 
sence of  any  particular  photophobia  and 
lacrimination;  ready  retreat  of  globes  into 
orbits  when  pressed  upon;  spasm  of  upper 
lids  so  eversion  is  not  easily  carried  out, 
normal  conjunctiva  without  chemosis  un- 
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less  infective  keratitis  has  developed;  ab- 
sence of  the  prominent  vascular  network  in 
conjunctiva;  and  apparent  nervous  rather 
than  mechanical  quality  of  the  exophthal- 
mos from  true  thyrotoxicosis  should  set  the 
two  apart  with  unmistakable  definition. 

While  it  is  true  that  the  surgeon  is  the 
ultimate  offender  in  making  this  mistake, 
both  internist  and  eye  physician  are  usually 
called  upon  to  see  these  cases,  and  should 
be  alert  to  sound  sharp  warning  against 
thyroid  surgery  in  patients  with  thyro- 
trophic  exophthalmos. 

Of  all  general  disease  involving  ocular 
manifestations,  it  appears  that  the  ophthal- 
mologist may  most  commonly  be  of  service 
to  his  internist  colleague  in  those  manifest- 
ing serious  effects  upon  the  blood  vascular 
system.  The  recently  reported  work  of 
Friedenwald  showing  that  the  so-called 
“fleabite”  or  punctate  hemorrhages  of  dia- 
betic retinopathy  are  actually  aneurysms  of 
the  retinal  venules  or  venous  capillaries, 
that  around  each  of  these  an  area  of  exuda- 
tion and  frequently  of  hemorrhage  from 
leakage  through  the  aneurysmal  walls  is 
present,  is  important  in  its  general  sig- 
nificance. Dr.  Friedenwald  disclaims  any 
belief  that  all  lesser  hemorrhages  in  dia- 
betic retinosis  arise  from  this  source,  but 
has  demonstrated  that  a great  proportion  of 
them  do  so  originate.  He  and  his  co-work- 
ers have  further  established  occurrence  of 
these  aneurysmal  lesions  in  the  kidneys  of 
patients  with  Kimmelstiel- Wilson  neph- 
ropathy which  occurs  almost  exclusively  in 
diabetics  of  long  standing. 

The  hemorrhagic  diathesis  in  diabetes, 
which  shows  itself  especially  in  the  retina, 
is  not  helped  by  insulin  treatment,  but  is 
often  actually  made  worse  by  it.  At  the 
same  time  where  diabetic  effects  upon  the 
crystalline  lens  threaten  cataract,  increase 
of  insulin  to  near  its  limit  of  tolerance  is  of 
urgent  importance  and  will  frequently  re- 
verse the  early  process  of  lenticular 
changes. 

In  the  field  of  hypertensive  diseases, 
study  of  the  ocular  fundi  in  great  detail  is 
of  vital  importance,  and  offers  a constant 
challenge.  Where  toxemia  of  pregnancy 
advances  to  apparent  emergency,  with 


blurred  vision,  and  blood  pressure  that  has 
for  days  or  weeks  been  around  200/130, 
careful  fundus  study  and  treatment  directed 
by  its  findings  might  have  averted  serious 
permanent  damage.  Vascular  hypertension 
persisting  throughout  the  rest  of  the  in- 
dividual’s life,  with  perhaps  some  crippling 
of  kidneys,  and  more  or  less  permanent  loss 
of  visual  acuity  from  the  associated  retin- 
opathy, constitute  the  most  grave  conse- 
quences so  far  as  concerns  this  present  dis- 
cussion. 

Such  disaster,  in  a formerly  healthy 
woman  is  entirely  unnecessary.  Toxemia 
of  pregnancy,  so  far  as  its  manifestations  in 
the  ocular  fundus  are  concerned,  begins 
with  a functional  phase  which,  untreated, 
becomes  an  organic  state  with  permanent 
disability. 

Retinal  arterioles  show,  first  in  the  nasal 
periphery,  attenuation  with  some  accentu- 
ation of  light  reflex.  This  spreads  toward 
the  disc  and  gradually  over  the  whole  fun- 
dus. Once  present  it  usually  persists  until 
the  pregnancy  is  terminated.  Usually  there 
is  also  angiospasm,  so  that  localized  spastic 
constrictions,  which  may  be  persistent  or 
only  fleeting,  are  to  be  seen.  These  more 
commonly  affect  the  superior  nasal  arteri- 
ole, but  later  appear  elsewhere.  They  may 
be  of  such  degree  that  the  blood  column  be- 
comes indistinguishable.  It  is  not  easy  to 
formulate  a definite  dividing  line  between 
pre-organic  and  organic  phases  of  this  con- 
dition; but  in  general,  when  retinal  edema, 
hemorrhages  and  exudates  appear  the  or- 
ganic stage  has  already  been  entered  upon. 

In  all  cases  of  toxemia  of  pregnancy,  hy- 
pertension is  present,  and  retinal  changes 
are  likely  to  appear  when  the  systolic  pres- 
sure rises  above  150  and  the  diastolic  above 
100  mm.  Hg.  They  will  be  of  advanced 
grade  when  it  reaches  200/130.  To  quote 
Duke-Elder:  “In  general  the  retinal  changes 
run  parallel  with  the  severity  of  the  hyper- 
tension and  therefore  of  the  toxemia;  they 
do  not  depend  on  the  degree  of  renal  in- 
volvement (for  this  is  a collateral  and  not 
a causative  change),  and  they  may  occur  in 
the  presence  of  severe  constitutional  symp- 
toms although  the  urine  is  normal.” 

Martin  Cohen  of  New  York  City  has  re- 
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ported  pathological  changes  in  ocular  tis- 
sues as  related  to  the  clinical  pictures  in 
hypertensive  vascular  disease.  From  study 
of  this  relationship  he  has  set  down  a basic 
formula  for  our  general  guidance  as  to 
what  we  may  expect  from  sympathectomy 
in  any  given  case.  Upon  the  basis  of  his 
studies,  he  classifies  these  problems  as  fol- 
lows: 

1.  Mild,  showing  contraction  of  some  ar- 
terioles, prominence  of  reflex  from  arteries, 
veins  moderately  engorged  and  tortuous 
with  compression  over  some  A-V  crossings, 
and  sometimes  a few  small  hemorrhages 
and  exudates.  Spastic  arteriolar  lesions  are 
characteristic  in  this  group  with  little  ar- 
teriosclerosis, and  one  may  expect  about  89 
per  cent  of  these  cases  to  get  lowered 
diastolic  blood  pressure  and  freedom  from 
symptoms. 

2.  Moderate,  with  silvery  white  reflex 
from  arterioles,  venous  engorgement  and 
tortuosity  plus  nicking  and  deflection  at 
A-V  crossings,  slight  edema  of  nerve  head, 
small  edematous  areas  of  retina,  diffuse 
hemorrhages  and  exudates.  Of  these  the 
majority  will  show  arteriolar  sclerosis  of 
retinal  vessels  after  surgery,  but  hem- 
orrhages and  exudates  will  be  cleared  up, 
75  per  cent  will  get  lowering  of  diastolic 
blood  pressure  and  clearing  of  symptoms 
and  they  should  have  the  advantage  of 
surgery  to  prevent  their  going  on  into~the 
malignant  group. 

3.  Severe,  showing  massive  areas  of 
retinal  edema  with  or  without  papilloe- 
dema,  profuse  hemorrhages,  partial  or  com- 
plete macular  star,  thromboses,  exudates, 
and  usually  involvement  of  some  vital  or- 
gan. Surgery  here  gives  few  satisfactory 
results,  and  should  not  be  undertaken  un- 
less subjective  symptoms  are  marked,  and 
the  patient  insists  upon  taking  the  chance 
to  get  relief.  Surgical  mortality  is  neces- 
sarily high.  It  is  often  necessary  to  study 
a given  case  several  times  before  it  can  be 
fairly  decided  to  which  of  these  groups  it 
belongs. 

Arthur  J.  Bedell  in  a later  discussion 
states:  “If  the  patient  has  no  serious  in- 
volvement of  the  heart,  kidneys  or  cerebral 


vessels  and  no  retinopathy,  the  ophthal- 
mologist can  sanction  operation. 

“If  a retinopathy  is  present,  with  cotton 
wool  patches,  hemorrhages  and  exudates, 
approval  may  be  given  only  when  the  re- 
sults of  physical  and  laboratory  tests  seem 
to  warrant  an  operation,  with  the  expecta- 
tion that  life  will  be  lengthened. 

“If  the  patient  has  definite  arterioscle- 
rosis, as  indicated  by  white-walled  vessels; 
if  he  has  round,  deep  red  granular  retinal 
hemorrhages;  if  there  is  considerable  retinal 
edema,  as  evidenced  by  a decrease  in  the 
visibility  of  the  retina,  or  if  there  are  in- 
tense, widespread  edema  of  the  retina  and 
obscuration  of  margins  of  the  discs,  with  or 
without  newly  formed  vessels  on  or  about 
the  disc,  operation  is  contraindicated.  If 
he  has  had  recent  closure  of  a retinal  ar- 
tery, with  the  typical  white  edema  of  the 
region  supplied  by  the  closed  vessel,  or 
sudden  occlusion  of  the  central  vein,  oper- 
ation should  not  be  attempted. 

“If  there  is  marked  papilledema  with  nar- 
rowing of  the  arteries  or  fulness  of  the 
veins,  operation  should  be  opposed,  unless 
there  are  extenuating  circumstances,  at 
which  time  the  surgeon  assumes  the  respon- 
sibility and  the  patient  understands  the 
risks,  for  it  is  improbable  that  life  will  be 
materially  prolonged  by  surgical  interven- 
tion. 

“In  addition  to  these  sharply  and  clearly 
defined  exceptions,  there  are  many  patients 
with  little  retinal  edema,  but  with  large, 
greatly  indented  veins  and  uneven  lumen 
of  the  vessels.  Such  patients  are  poor 
risks. 

“Finally,  if  the  patient  with  hypertension 
is  to  be  made  more  comfortable,  his  anxie- 
ties must  be  relieved  and  his  fear  of  im- 
minent disability  or  death  dispelled.” 

As  indicated  by  the  above,  a new  day, 
with  much  of  hope  for  the  hypertensives, 
has  arrived,  bringing  with  it  increased  de- 
mand for  greater  cooperation  between 
medical  specialists.  Among  the  many 
miracles  of  surgery,  progress  toward  con- 
quering this  disease  ranks  high.  Few 
chronic  conditions  are  more  prevalent  and 
more  hopeless  in  eventual  outlook  than  is 
essential  vascular  hypertension.  Even  by 
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the  laiety  this  is  so  well  recognized  that 
much  missionary  work  must  be  done  before 
those  with  the  brightest  possibilities  of  re- 
covery will  grasp  the  opportunity  and  be 
cared  for.  Such  work  of  conversion  must 
be  carried  out  by  an  alerted  profession, 
with  general  practitioners  and  members  of 
all  specialties  participating  in  it.  Not  by 
any  means  a panacea,  surgical  attack  upon 
vascular  hypertension  can  still  achieve 
comfortable  and  productive  prolongation  of 
the  lives  of  innumerable  individuals,  among 
whom  are  some  of  our  most  brilliant  and 
accomplished.  It  is  our  responsibility  to 
learn  the  facts  and  to  apply  them  in  bene- 
fiting those  whom  they  will  save. 

Summary: 

1.  Systematic  cooperation  between  eye 
physicians  and  internists,  to  the  benefit  of 


their  patients,  is  less  common  than  is  de- 
sirable. 

2.  The  same  deficiency  as  to  consulta- 
tions is  notable  among  obstetricians,  sur- 
geons, and  general  practitioners. 

3.  Pheochromocytoma,  angiomatosis 
retinae,  unexplained  headache,  dizziness, 
diplopia,  sarciodosis,  exophthalmos  associ- 
ated with  goitre,  diabetes  mellitus  and  es- 
sential hypertension  are  mentioned  as  ex- 
amples where  cooperative  study  will  pro- 
duce better  diagnostic  and  therapeutic  re- 
sults for  our  patients. 

4.  The  suitability  of  individuals  with  vas- 
cular hypertension  for  surgery  to  overcome 
the  condition  presents  a rich  field  for  re- 
sults from  conjoined  studies.  A plea  is 
made  for  greater  recognition  of  the  possi- 
bilities of  help  offered  by  sympathetic  sur- 
gery for  these  victims  of  an  otherwise  hope- 
less and  life-destroying  malady. 
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DIABETES  MET, I, ITUS* 

FACTORS  TO  BE  CONSIDERED  IN  THE  ETIOLOGY  AND  AGGRAVATION 

A.  J.  KAUVAR,  M.D.,  Denver,  and  M.  G.  GOLDNER,  M.D.,  Fort  Logan,  Colorado 


From  the  point  of  view  of  therapy,  one 
may  classify  disease  into  three  main  groups: 

1.  Those  in  which  causal  therapy  has 
been  developed  on  the  basis  of  a thorough 
knowledge  of  the  etiology.  Not  only  a total 
cure  but  also  prevention  of  the  disease  is 
possible  for  this  group  which  is  best  repre- 
sented by  the  infectious  diseases. 

2.  Those  against  which  nothing  but  symp- 
tomatic treatment  is  available  at  the  pres- 
ent time,  either  because  their  etiologic 
mechanisms  are  still  obscure  or  no  specific 
therapeutic  agent  has  been  found  to  attack 
the  causal  factors.  Representatives  of  this 
group  are  the  granulomatous  diseases  and 
tumors. 

3.  The  third  group  comprises  those  dis- 
eases against  which  an  effective  treatment 
is  available,  although  their  pathogenesis  is 
not  yet  completely  understood.  This  group 
comprises  diseases  as  pernicious  anemia  and 
especially  diabetes  mellitus. 

It  is  obvious  that  in  the  case  of  the  in- 

‘Presented  at  the  79th  Annual  Session  of  the 
Colorado  State  Medical  Society,  September  21,  1949. 


fectious  diseases  the  recognition  of  their 
causes  led  ultimately  to  their  conquest;  it 
can  be  hoped  that  an  etiologic  tumor  treat- 
ment will  be  at  hand  when  the  present 
extensive  research  will  have  elucidated  the 
pathogenesis  of  malignant  growth;  by  con- 
trast, in  the  third  group,  that  is  in  the  case 
of  diabetes  mellitus,  an  investigation  of  the 
factors  which  modify  the  usually  effective 
treatment  may  be  expected  to  yield  further 
insight  into  the  mechanisms  of  the  cause 
and  the  aggravations  of  the  illness  itself. 

Turning  to  the  etiology  of  diabetes,  it  has 
been  clinical  experience  gained  during  more 
than  twenty-five  years  of  insulin  treatment 
which  has  made  us  aware  that  the  pri- 
mary cause  of  the  disease  may  not  always 
reside  in  the  pancreas  and  may  not  always 
be  represented  by  a primary  deficiency  of 
the  islet  cell  apparatus  to  produce  insulin. 

It  is  true  that  it  seemed  as  if  we  had 
discovered  the  cause  and  at  the  same  time 
the  causal  therapy  when  experimental 
medicine  had  shown  that  extirpation  of  the 
entire  pancreas  or  destruction  of  the  islet 
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cells  produces  diabetes  and  that  the  ad- 
ministration of  insulin  controls  the  disease. 

But,  aside  from  the  obvious  fact  that 
human  diabetes  is  very  seldom  a surgical 
diabetes,  it  gradually  became  evident  that — 

1.  There  is  no  direct  relationship  between 
the  severity  of  the  clinical  disease  and  the 
anatomic  lesions  which  appear  in  the  pan- 
creas; indeed  occasionally  no  histologic 
abnormality  can  be  recognized  in  the  pan- 
creas of  patients  who  have  died  with  a 
diabetes  of  long  standing. 

2.  The  insulin  requirement  of  most  dia- 
betic patients  is  greater  than  40  to  60 
units  per  day,  although  it  has  been  shown 
that  only  this  amount  is  needed  for  com- 
plete control  of  those  patients  who  have 
been  made  diabetic  by  removal  of  the  en- 
tire pancreas — made  necessary  sometimes 
in  the  radical  treatment  of  pancreatic  tu- 
mors1 2. 

3.  Insulin  therapy  may  control  the  dis- 
turbed carbohydrate  metabolism  but  it  ap- 
pears to  be  insufficient  to  prevent  the  de- 
generative vascular  diseases,  which  so  fre- 
quently complicate  the  disease3. 

Deficiency  of  insulin,  no  doubt,  is  the 
cardinal  sign  of  the  disease.  Observations 
like  these,  however,  have  raised  the  ques- 
tion whether  this  deficiency  may  develop 
not  only  as  an  absolute  deficiency  by  de- 
crease of  insulin  production  but  also  as  a 
relative  one,  where  normally  produced  insu- 
lin is  counteracted  by  extrapancreatic  an- 
tagonistic factors.  Such  factors  may  inacti- 
vate insulin  in  the  periphery,  thus  raising 
the  insulin  requirement  over  and  above  the 
amount  of  hormone  that  can  be  produced 
physiologically,  and  they  may  cause  sec- 
ondary degeneration  of  the  islet  cell  system 
by  overstimulation  and  exhaustion.  They, 
furthermore,  may  have  pathologic  func- 
tions beyond  the  insulin  antagonism  and 
thus  cause  complications  which  do  not  re- 
spond readily  to  insulin  therapy  alone,  as 
for  instance  the  vascular  degenerations. 
Could  it  then  be  that,  at  least  in  a group 
of  our  diabetic  patients,  the  primary  patho- 
genetic disturbance  is  located  outside  of  the 
pancreas  and  that  insulin  therapy  repairs 


only  some  of  the  signs  and  symptoms  of 
the  disease  but  not  its  cause?* 

Some  answer  to  these  questions  has  come 
from  the  field  of  experimental  medicine. 
Since  the  demonstration  that  diabetes  can 
be  produced  by  administration  of  anterior 
pituitary  extract,  other  diabetogenic  chemi- 
cal compounds  have  been  found,  among 
them  physiologic  body  constituents  like  the 
adreno-cortico-trophic  hormone  of  the  pit- 
uitary ACTH  or  the  adrenal  cortical 
steroids4. 

It  is  significant  that  in  this  type  of  ex- 
perimental diabetes  a functional  disturb- 
ance of  the  carbohydrate  metabolism  pre- 
cedes the  development  of  anatomical  lesions 
in  the  pancreas.  This  seems  to  indicate 
that  the  pancreas  is  the  target  of  the  patho- 
genetic process  rather  than  its  primary  site; 
it  also  may  imply  that  relative  insulin  de- 
ficiency, islet  cell  exhaustion  is  the  patho- 
genetic factor.  Of  course,  this  diabetogenic 
action  of  extra-pancreatic  hormones  has 
been  demonstrated  only  in  the  animal  ex- 
periments. But,  at  least  temporary  hyper- 
glycemia and  glycosuria  have  been  pro- 
duced with  ACTH  in  human  volunteers56. 
These  investigations  do  not  leave  much 
doubt  that  permanent  diabetes  would  have 
developed  had  the  administration  of  the 
drug  not  been  discontinued.  It  might  be 
timely  to  call  attention  to  this  side  effect 
of  ACTH  upon  carhohydrate  metabolism 
in  view  of  its  great  potentialities  in*  the 
treatment  of  rheumatoid  arthritis. 

It  certainly  is  in  place  to  ask  what  role 
these  substances  may  play  in  the  develop- 
ment of  human  diabetes.  At  least  one 
clinical  analogy  to  these  experiments  is 
well  known,  that  is  the  diabetes  so  fre- 
quently accompanying  tumors  of  the  pit- 
uitary as  in  acromegaly.  Should  here  the 
disease  not  have  its  origin  in  the  pituitary 
rather  than  in  the  pancreas?  Only  in  re- 
cent years  have  we  begun  to  understand 
and  appreciate  the  far  reaching  functions 
which  ACTH  and  the  adrenal  cortical 

*A  question  like  this  one  should  not  minimize  the 
tremendous  good  which  has  come  to  the  diabetic 
from  insulin.  The  problem  of  today  is  to  find 
therapeutic  procedures  in  addition  to  insulin,  and 
certainly  not  to  replace  insulin  by  old  and  dis- 
proved dietary  regimens.  This  remark  is  indicated 
in  view  of  recent  sensational  newspaper  reports 
on  the  abuse  of  insulin  treatment. 
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steriods  have  in  the  body  metabolism.  They 
seem  to  be  responsible  for  the  homeostasis 
of  the  body  machine  that  is  the  mainte- 
nance of  physiologic  equilibrium  of  all 
metabolic  processes.  They  enable  the  or- 
ganism to  sustain  stress  and  strain  and  to 
adapt  itself  to  abnormal  situations  as  sud- 
den shock  and  trauma;  their  excessive  func- 
tion, however,  also  seems  to  bring  about 
degenerative  changes,  evidences  of  abuse  of 
the  body  machine7.  We  have,  at  present, 
no  readily  available  means  to  test  the  hy- 
peractivity of  these  hormones.  But  we 
should  at  least  ask  ourselves  whether  this 
mechanism  is  not  at  play  when  diabetes 
seems  to  develop  suddenly  after  a severe 
infectious  disease,  after  a serious  trauma, 
a coronary  attack  or  even  a severe  emo- 
tional upset. 

Today,  the  only  well  established  etiologic 
factor  in  human  diabetes  is  the  hereditary 
or  genetic  predisposition.  Yet  not  every- 
body who  has  the  diabetic  tendency  de- 
velops the  disease.  We  cannot  prevent  the 
genetic  predisposition,  but  we  might  be 
able  to  forestall  the  development  of  the 
disease  by  preventing  those  factors  which 
as  contributory  etiologic  mechanisms  cause 
the  change  from  a latent  tendency  to  the 
manifest  disease.  If  excessive  ACTH  or 
steroid  activity  puts  strain  upon  the  normal 
pancreas,  it  certainly  should  be  expected 
that  it  will  exhaust  much  earlier  a geneti- 
cally weakened  carbohydrate  metabolism! 
Thus  we  may  have  to  look  out  for  measures 
to  counteract  or  prevent  such  endocrine 
hyperactivity,  at  least  for  those  individuals 
who  belong  to  diabetic  families. 

Certainly  one  of  these  counteracting 
measures  is  well  known  to  us — if  we  pre- 
vent a predisposed  person  from  getting 
obese,  we  may  prevent  or  delay  his  getting 
diabetic  at  all.  It  is  said  that  diabetes  is 
the  punishment  for  obesity.  The  relation- 
ship between  these  two  conditions  is  prob- 
ably not  so  simple  and  it  is  likely  that  the 
genetic  predisposition  is  the  determining 
factor.  Otherwise  it  would  be  hard  to  un- 
derstand why  only  a relatively  small  per- 
centage of  all  obese  persons  develop  dia- 
betes, and  not  always  those  who  have  been 
over-weight  the  longest  time  or  to  the  high- 


est degree.  On  the  other  hand  overeating 
may  precipitate  in  a predisposed  individual 
the  breakdown  of  carbohydrate  metabolism 
which  is  fulfilling  perfectly  its  physiologic 
function  as  long  as  it  is  not  put  under  undue 
stress. 

If  the  prevention  of  diabjstes  is  to  a large 
extent  a task  for  the  future,  much  can  be 
done  in  protecting  the  diabetic  against  those 
factors  which  aggravate  the  disease.  Diabe- 
tes may  be  controlled  for  some  time  on  a 
standard  diet  and  a standard  dose  of  in- 
sulin. Such  standard  diet  may  consist  of 
2,000  calories,  with  100  gms.  of  protein,  110 
gms.  of  fat  and  150  gms.  of  carbohydrates. 
The  insulin  requirement  may  be  60  units 
per  day,  which  may  be  supplied  by  a 
mixture  of  regular  and  protamine  zinc  in- 
sulin or  by  the  intermediary  globin  in- 
sulin. Control  of  diabetes  in  this  phase  ap- 
pears to  be  a simple  arithmetic  problem, 
an  equation  between  the  dietary  carbohy- 
drates which  have  to  be  oxidized  and  in- 
sulin which  is  required  for  this  process. 
Nothing  else  seems  to  matter. 

Suddenly,  however,  the  patient  begins  to 
spill  sugar  in  his  urine,  he  develops  ketosis 
or  even  acidosis!  At  first  glance  it  would 
seem  that  the  cause  of  the  imbalance  is 
as  simple  as  the  balance.  The  equation 
has  been  disturbed  by  either  too  many 
carbohydrates  in  the  diet  or  too  little  in- 
sulin in  the  syringe;  the  patient  is  blamed 
for  his  carelessness  in  following  the  in- 
structions and  for  his  lack  of  cooperation. 

On  second  thought,  however,  it  might  be- 
come evident  that  the  spilling  of  sugar  is 
the  result  of  some  sudden  change  in  the 
patient’s  general  condition.  The  fault  may 
not  be  his  but  ours  in  having  looked  upon 
the  diabetic  control  as  simply  a test  tube 
experiment. 

The  first  reason  for  the  imbalance  may  be 
that  the  equation  is  unchanged,  but  the 
insulin  is  no  longer  absorbed  properly.  The 
patient  has  not  been  instructed  to  frequent- 
ly change  the  site  of  insulin  administration 
and  has  injected  it  into  the  same  area  for 
some  time.  He  has  developed  scar  tissue, 
insulin  granulomata,  from  which  no  ab- 
sorption takes  place.  Thus  the  adminis- 
tered insulin  does  not  do  him  any  good.  A 
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similar  mechanism,  however,  may  be  at 
play  when  a diabetic  patient  develops 
edema,  for  whatever  reason,  and  his  in- 
sulin dose  appears  to  have  become  insuf- 
ficient— again  simply  because  the  absorp- 
tion from  the  edematous  tissue  is  decreased 
or  delayed. 

Far  more  significant  are  those  instances 
where  the  insulin  requirement  shows  a 
sudden  rise  coinciding  with  complicating 
diseases8.  They  demonstrate  that  our  sim- 
ple equation  must  take  into  consideration 
the  patient  as  a whole. 

An  upset  stomach  with  acute  gastroenter- 
itis, vomiting  and  diarrhea,  a simple  cold 
with  fever  and  loss  of  appetite,  an  infec- 
tion, generalized  or  local,  may  have  de- 
veloped when  the  diabetes  went  out  of  con- 
trol. Although  the  patient  was  able  to  eat 
his  diet  and  although  he  may  have  kept  up 
his  insulin  injections,  the  glycosuria  and 
ketonuria  became  evident.  Or  the  patient 
may  have  incurred  a trauma,  bodily  injury, 
a bone  fracture  or  an  emotional  upset!  How 
often  does  it  occur  that  we  are  told  by 
the  patient,  “I  cannot  control  my  diabetes 
since  I have  gotten  into  trouble — at  home 
or  in  business”  or  “since  my  wife  was  sick 
my  diabetes  went  out  of  control.”  How 
seldom  do  we  take  such  explanations  se- 
riously. We  speak  of  psychosomatic  medi- 
cine but  overlook  its  common  manifesta- 
tion. It  may  also  be  that  the  sudden  dia- 
betic aggravation  signifies  some  accompany- 
ing endocrine  imbalance,  whether  it  be  the 
physiological  endocrine  fluctuation  of  men- 
struation and  pregnancy  or  the  first  sign 
of  an  incipient  hyperthyroidism.  The  symp- 
tomatology of  all  these  complications  may 
be  minimal,  yet  their  impact  upon  the  dia- 
betes important.  Finally,  increased  insulin 
requirement  or  aggravation  of  diabetes  can 
come  on  insidiously  following  a minor  or 
major  surgical  procedure. 

The  physician  who  is  familier  with  these 
factors  will  anticipate  them  and  may  fre- 
quently be  able  to  prevent  aggravation  of 
the  disease.  At  the  same  time  he  will  have 
gained  a better  understanding  of  the  disease 
itself  and  will  recognize  that  endogenous 
metabolic  changes  with  their  changes  in 
gluconeogenesis,  energy  requirement,  and 


insulin  sensitivity  are  as  important  for  dia- 
betic control  as  exogenous  insulin  dose  and 
diet.  Fie  will  know  that  in  an  infection  the 
attending  leukocytosis  and  other  immuno- 
logical processes  set  free  an  increased 
amount  of  proteolytic  ferments  and  that  in- 
sulin as  a protein  body  may  be  inactivated 
more  rapidly  than  under  normal  conditions. 
He  will  anticipate,  in  the  case  of  liver 
disease  or  liver  involvement  in  infections, 
that  the  processes  of  glycogenesis  and  gly- 
cogenolysis  are  altered  and  that  more  in- 
sulin is  needed;  that  in  injury  and  infec- 
tion increased  proteolysis  means  increased 
gluconeogenesis  and  calls  again  for  more 
insulin.  Most  important,  he  will  recognize 
the  effect  which  the  stimulation  of  other 
endocrine  glands — the  thyroid,  the  gonads, 
the  pituitary  and  the  adrenals— has  upon 
the  metabolism  of  carbohydrates.  He  will 
make  adjustments  and  allowances  for  ex- 
pected metabolic  changes  and  understand 
that  diebetic  control  does  not  only  depend 
upon  carbohydrate  intake  and  insulin  dos- 
age but  also  upon  a normal  and  well  bal- 
anced interplay  of  metabolic  processes. 
Thus,  we  can  gain  some  insight  into  the 
mechanisms  of  the  disease  itself  by  follow- 
ing the  fluctuations  to  which  insulin  treat- 
ment is  subjected. 

Our  simple  equation  holds  true  only  un- 
der ideal  conditions.  Only  when  the  en- 
docrine axis  is  well  balanced  and  the  or- 
ganism is  well  integrated  can  we  rely  on 
it.  We  have  to  remember,  however,  that 
this  integration  and  balance  is  a labile  state, 
maintained  by  a complicated  interplay  of 
various  biologic  processes,  and  that  this 
balance  may  be  disturbed  easily  and  from 
many  points. 

Summary 

We  have  attempted  to  show  that  the  re- 
sponsibility of  the  doctor  toward  his  pa- 
tient does  not  end  when  he  makes  the  diag- 
nosis of  diabetes  mellitus,  prescribes  a diet, 
and  gives  enough  insulin  to  keep  the  urine 
free  of  sugar.  To  be  able  to  treat  the  pa- 
tient and  his  disease  adequately  it  must  be 
remembered  that  the  insulin  given  must  be 
absorbed  properly.  Any  change  of  the  in- 
dividual’s homeostatic  mechanism,  be  it 
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emotional  upset,  external  trauma,  or  in- 
ternal infection,  can  aggravate  or  precipi- 
tate the  diabetic  state.  The  role  of  the 
anterior  pituitary  hormone  and  the  adrenal 
cortical  steroids  in  their  insulin  action  must 
be  understood.  Finally,  heredity  plays  a 
role  and  other  conditions — obesity,  stress, 
and  strain — at  least  in  the  predisposed  indi- 
vidual can  activate  the  genetic  predisposi- 
tion. 

Being  aware  of  all  these  factors  will  en- 
able the  careful  practitioner  to  discover  and 
treat  diabetes  in  its  earliest  state.  It  will 
also  enable  him  to  understand  when  and 
why  his  diabetic  patient  goes  out  of  con- 
trol and  to  act  accordingly. 
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USE  OF  ALIDASE  IN  PREVENTION  OF  PAINFUL  ARM  IN  ACCI- 
DENTAL PERIVASCULAR  INJECTION  OF  NEO- 
ARSPHENAMINE  AND  MAPHARSEN 

R.  D.  HAIRE,  JR.,  M.D. 

ROSWELL,  NEW  MEXICO 


Painful  induration,  tumefaction,  and  re- 
sultant sore  arm  from  accidental  perivascu- 
lar injection  of  neo-arsphenamine  and 
mapharsen  may  be  prevented  by  immediate 
injection  of  Alidase*  (hyaluronidase)  in 
isotonic  sodium  chloride  solution  or  in 
procaine  hydrochloride,  0.1  per  cent  w/v  in 
isotonic  sodium-  chloride  solution  around 
area  about  the  vein  where  accidental  in- 
jection occurred.  Diluting  action  of  salt 
solution  with  resultant  rapid  asorption  -with 
Alidase  limits  sore  arm  to  twenty-four 
hours  instead  of  two  or  three  weeks.  The 
rational  of  Alidase  is  based  on  chemistry 
of  the  cement  substances  or  ground  sub- 
stances of  body  tissues.  One  of  these  is 
hyaluronic  acid  which  exists  as  a gel  in 
many  tissues  of  the  body  where  it  serves 
as  a cement  between  cells  and  acts  as  a 
barrier  to  diffusion  of  invasive  substances. 
Hyaluronidase  is  a specific  enzyme  which 
hydrolizes  hyaluronic  acid  with  resultant 
lessening  of  viscosity  of  the  gel  and  a con- 
sequent reduction  in  resistance  to  fluid 
absorption.  Since  absorption  of  the  di- 

*  Instructions  prepared  by  the  Medical  Department 
of  G.  D.  Searle  & Oo.  in  use  of  Alidase.  Copyright 
1949,  G.  D.  Searle  & Co. 


luted  medication  approaches  the  speed  of 
intravenous  clysis,  the  irritating  substance 
is  rapidly  eliminated  with  little  chance  to 
produce  lasting  irritation  and  pain. 

Two  cases  have  been  treated  by  myself 
recently  where  during  intravenous  injection 
of  neo-arsphenamine  in  one  and  mapharsen 
in  the  other,  sufficient  medicine  was  in- 
jected subcutaneously  to  cause  a sore  arm 
had  not  both  been  treated  with  Alidase 
and  isotonic  sodium  chloride  solution.  Or- 
dinarily both  would  have  received  a pain- 
ful induration  lasting  several  weeks.  How- 
ever, twenty-four  hours  later  there  was  no 
tumif action,  induration,  or  painful  area. 
The  case  in  which  isotonic  salt  solution  with 
procaine  1/10  per  cent  used  as  diluent  had 
less  pain  than  the  one  in  which  isotonic  so- 
dium chloride  solution  alone  was  used  with 
the  Alidase. 

Instructions  for  preparing  solution: 

1.  Withdraw  5 c.c.  sterile  physiological 
sodium  chloride  solution  or  5 c.c.  procaine 
hydrochloride,  0.1  per  cent  w/v  in  isotonic 
solution  chloride  solution. 

2.  Mix  well  with  250  viscosity  units  Ali- 
dase. 
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3.  Inject  in  area  where  perivascular  in- 
jection of  neo-arsphenamine  or  mapharsen 
solution  was  made. 

Conclusion 

1.  Prompt  use  of  250  viscosity  units 
Alidase  in  5 c.c.  isotonic  sodium  chloride 
solution  with  or  without  procaine  1/10  per 
cent  injected  immediately  in  area  where 
subcutaneous  injection  of  irritating  neo- 
arsphenamine  solution  or  mapharsen  solu- 
tion has  been  made  will  prevent  sore  arm, 
tumefaction,  and  painful  induration.  Pain 
is  moderate  and  limited  to  twenty-four 
hours  or  less  with  no  after  effects. 

2.  Injection  of  Alidase  solution  must  be 
made  immediately  after  the  perivascular 
injection  of  neo-arsphenamine  or  maphar- 
sen before  damage  to  the  tissues  occurs.  It 
is  of  no  value  later. 

3.  Precautions  in  use  of  Alidase  are  to  be 
found  in  pamphlet  with  the  substance.  Sen- 
sitization to  procaine,  of  course,  contra-indi- 
cates its  use. 


COLORADO 

State  Health  Department 


MARKED  PROGRESS  MADE  IN  VENEREAL 
DISEASE  CONTROL 

The  incidence  of  venereal  disease  has  dropped 
consistently  and  sharply  in  Colorado,  in  the  past 
five  years,  with  the  number  of  cases  reported  in 
1949  less  than  half  the  number  reported  in  1946. 

Syphilis,  all  stages,  totaled  2,515  cases  in  1946. 
In  1949  this  figure  had  dropped  to  1,138  cases, 
a decrease  of  1,377  cases.  Of  all  the  reported 
cases  in  1946,  897  were  new  cases  of  primary  or 
secondary  syphilis;  by  1949  this  number  had 
dropped  to  233,  a decrease  of  74  per  Cent  in  in- 
cidence of  new  cases. 

The  indicated  decrease  in  venereal  disease  can 
probably  be  attributed  to  several  related  causes. 

1.  Education — Rather  intensive  professional  as 
well  as  lay  education  has  been  carried  on  for  the 
last  two  years. 

2.  Congenital  syphilis  decrease,  though  marked, 
has  not  dropped  to  the  extent  that  the  acute  case 
number  has  dropped.  A large  decrease  in  oc- 
currence of  congenital  syphilis  occurred  following 
the  passage  of  the  prenatal  and  premarital  laws 
in  1939.  The  decline  since  then  has  been  grad- 
ual with  future  decreases  dependent  on  more 
and  more  public  awareness.  However,  a study 
of  the  birth  certificates  on  babies  born  alive  to 
Colorado  residents  in  1949  show  that  95.1  per 
cent  of  all  the  mothers  had  had  prenatal  serology 
done.  The  few  cases  of  congenital  syphilis  now 
reported  may  be  accounted  for  by  the  fact  that 
some  expectant  mothers  do  not  consult  a physi- 
cian prior  to  the  time  of  delivery.  By  that  time, 


the  opportunity  for  preventing  the  occurrence 
of  the  disease  by  treating  the  mother  has  passed. 

3.  The  addition  to  the  therapeutic  weapons  of 
procaine  penicillin  which  rendered  it  possible  to 
move  the  Rapid  Treatment  Center  into  the 
physician’s  office  and  enable  the  patient  to  get 
a course  of  treatment  in  ten  days  by  using  ten 
minutes  of  his  time  each  day.  It  is  no  longer 
necessary  that  a man  or  woman  be  required  to 
leave  his  occupation  and  suffer  financial  loss 
thereby  in  order  to  travel  two  or  three  hundred 
miles  to  get  to  a Rapid  Treatment  Center. 

There  has  been  a marked  reduction  in  in- 
fection sources  during  the  past  few  months. 
Local  law  enforcement  agencies  have  been  for 
the  most  part  most  cooperative  in  closing 
houses  of  prostitution  and  prosecuting  persons 
responsible  for  their  operation. 


CANCER  SEMINAR 

A Cancer  Seminar,  sponsored  by  the  Penrose 
Cancer  Hospital  and  Colorado  Society  of  Clinical 
Pathologists,  will  be  held  at  the  Broadmoor  Ho- 
tel in  Colorado  Springs  on  September  9,  1950. 
Photographic  copies  of  roentgenograms  and 
clinical  summaries  of  fourteen  problem  cases  of 
bone  lesions  have  been  sent  to  participating 
radiologists.  Histopathologic  slides  of  the  same 
fourteen  cases  and  their  clinical  summaries  have 
been  sent  to  participating  pathologists.  Philip 
J.  Hodes,  M.D.,  of  the  University  of  Pennsyl- 
vania, and  Lauren  V.  Ackerman,  M.D.,  of  Wash- 
ington University,  St.  Louis,  will  be  the  guest 
speakers.  Cases  will  be  discussed  in  succession 
with  audience  participation.  The  proceedings  of 
the  Cancer  Seminar  will  be  recorded  and  later 
edited  and  published.  In  the  evening  of  Sep- 
tember 9 there  will  be  a banquet  at  which 
Charles  S.  Cameron,  M.D.,  Medical  and  Scien- 
tific Director  of  the  American  Cancer  Society, 
will  be  the  speaker.  Those  desiring  to  attend 
may  write  to  Erving  F.  Geever,  M.D.,  Penrose 
Cancer  Hospital,  Colorado  Springs,  Colorado. 


THIRD  NATIONAL  DIABETES  DETECTION 
DRIVE 

The  third  National  Diabetes  Detection  Drive  of 
the  American  Diabetes  Association  will  be  held 
November  12-18,  1950. 

The  third  Diabetes  Detection  Drive — scheduled 
for  next  November — will  be  here  before  you 
know  it,  so  now  is  the  time  to  make  your  plans 
in  this  connection. 

According  to  the  American  Diabetes  Associa- 
tion, the  drive  last  year  seemed  to  gain  in 
magnitude  and  momentum  as  it  went  along.  For 
example,  in  1948  few  county  medical  societies  had 
diabetes  committees,  but  by  the  end  of  Diabetes 
Week  in  1949,  270  county  or  district  medical 
societies  had  diabetes  committees  at  work  in 
connection  with  the  Diabetes  Detection  Drive. 

This  year  there  will  undoubtedly  be  many  new 
groups  and  a growing  interest  among  the  medi- 
cal profession  as  a whole. 

The  Diabetes  Detection  Drive  should  not  only 
find  unknown  diabetics,  but  should  also  stress 
the  importance  of  treatment  and  guidance  by 
doctors.  The  known  diabetic  who  has  neglected 
treatment  is  as  serious  a problem  as  the  un- 
known diabetic.  Both  detection  and  proper 
treatment  of  known  diabetics  must  be  stressed, 
and  the  danger  of  considering  the  absence  or 
presence  of  reducing  sugar  in  an  occasional  urine 
specimen  must  not  lead  to  a false  sense  of 
security  on  the  part  of  the  individual,  hence  the 
necessity  of  close  doctor  supervision. 
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COLORADO 

State  Medical  Society 


Eightieth  Annual  Session 

COLORADO  STATE 
MEDICAL  SOCIETY 

September  20,  21,  22,  23,  1950 
Colorado  Springs,  Colorado 

Headquarters:  Broadmoor  Hotel. 

Official  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society — Greet- 
ings: 

The  Eightieth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Broad- 
moor Hotel,  Colorado  Springs,  Colorado,  Wednes- 
day to  Saturday,  inclusive,  September  20,  21,  22 
and  23,  1950. 

The  Board  of  Trustees  will  convene  at  9 a.m., 
the  House  of  Delegates  at  10:00  a.m.,  and  the 
Board  of  Councilors  at  2:00  p.m.,  Wednesday, 
September  20,  and  each  subsequently  as  by  them 
ordered. 

The  General  Scientific  Assembly  will  convene 
at  10:00  a.m.,  Thursday,  September  21,  and  sub- 
sequently according  to  the  Program  of  the  Com- 
mittee on  Scientific  Work. 

Fred  A.  Humphrey, 

President, 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary, 

Denver,  Colorado, 

July  26,  1950. 


WHO  MAY  ATTEND? 

Here  are  the  answers  to  this  frequently  asked 
question: 

Registration.  Every  person  who  attends  any 
part  of  the  Annual  Session  must  first  register  at 
the  Society’s  registration  desk  at  the  Broadmoor 
Hotel.  Admission  to  all  events  is  by  registra- 
tion badge  only. 

Doctors.  All  Doctors  of  Medicine,  including  in- 
terns and  medical  students  from  Colorado  or 
elsewhere,  are  welcome.  There  is  no  registra- 
tion fee  for  members  of  any  recognized  medical 
society.  Physicians  who  are  not  members  of  any 


such  society,  except  properly  identified  medical 
students  and  interns,  will  be  charged  a $5.00  fee. 

Doctors’  Wives.  They  may  attend  all  func- 
tions except  the  men’s  athletic  tournaments  and 
the  sportsmen’s  dinner  and  stag  smoker.  Doctors’ 
wives  are  welcome  to  scientific  meetings  and  ex- 
hibits. See  Woman’s  Auxiliary  Program  on  a 
later  page  for  special  functions  of  interest  to  the 
ladies. 

Allied  Professions.  Dentists,  Nurses,  Pharma- 
cists, and  other  professional  men  and  women 
allied  with  medicine  are  welcome  to  register  and 
attend  the  sessions,  without  fee. 

Exhibitors.  Technical  and  Scientific  Exhibi-  - 
tors,  whether  physicians  or  not,  are  welcome  at 
all  events,  including  the  social  functions. 

Laymen  in  General.  Other  than  persons  in- 
dicated above,  laymen  may  register  and  attend 
appropriate  parts  of  the  Annual  Session  only 
when  individually  accompanied  and  sponsored 
by  a member  of  the  Society. 

EXCEPTION — House  of  Delegates.  At  meet- 
ings of  the  House  of  Delegates,  only  Delegates 
may  vote,  and  only:  members  of  the  Society  and 
certain  guests  may  attend. 


CONDENSED  SCHEDULE 

(See  General  Program  on  Following  Pages 
for  Details) 

TUESDAY,  SEPTEMBER  19 

All  Day — Installation  of  Exhibits. 

2:00  P.M. — Advance  Registration. 

WEDNESDAY,  SEPTEMBER  20 

All  Day — Exhibits  Open.  (Members  not  partici- 
pating in  the  sports  events  are  urged  to 
utilize  this  afternoon  for  study  of  exhibits 
in  case  they  will  be  too  busy  on  later  days 
to  do  so.) 

9:00  A.M. — Board  of  Trustees. 

10:00  A.M. — House  of  Delegates. 

All  Afternoon — Sport  Tournaments. 

21:00  P.M. — Board  of  Councilors. 

6:30  P.M. — Sportsmen’s  Dinner  and  Smoker. 
6:30  P.M. — Cocktail  Party  and  Buffet  Supper 
for  Women  M.D.’s. 

THURSDAY,  SEPTEMBER  21 

All  Day — Exhibits  Open. 

9:00-10:00 — Movies. 

10:00-10:45 — Scientific  Assembly. 

10:45-11:00 — Intermission  to  View  Exhibits. 
11:00-12:30 — Scientific  Assembly. 

12:30-2:00 — Round  Table  Luncheon. 

2:00-3:00 — Scientific  Assembly. 
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Constipation 
in  the  Aged  . . . 


The  commonly  encountered  constipation  of  the  older  age  group 
may  result  from  reduced  activity,  lack  of  appetite  for  bulk-pro- 
ducing foods  and  inadequate  ingestion  of  fluids. 

By  providing  hydrophilic  "smoothage”  and  gently  distending 
bulk,  Metamucil  encourages  normal  physiologic  evacuation  with- 
out straining  or  irritation. 

METAMUCIL®  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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3:00-3:15 — Intermission  to  View  Exhibits. 
3:15-4:15 — Scientific  Assembly. 

5:00 — House  of  Delegates. 

8:00 — Ice  Show. 

FEIDAY,  SEPTEMBER  22 

All  Day — Exhibits  Open. 

8:30 — House  of  Delegates. 

9:15-10 : 00 — Movies. 

10:00-10:45 — Scientific  Assembly. 

10:45-11:00 — Intermission  to  View  Exhibits. 
11:00-12:30 — Scientific  Assembly. 

12:30-2:00 — Round  Table  Luncheon. 
2:00-3:00 — Scientific  Assembly. 

3:00-3:15 — Intermission  to  View  Exhibits. 
3:15-4:1 5 — Scientific  Assembly. 

7:00 — Annual  Banquet. 

9:00 — -Annual  Dance. 

SATURDAY,  SEPTEMBER  23 
All  Day— Exhibits  Open. 

8:30 — House  of  Delegates. 

9:00-10:00 — Movies. 

10:00-10:45 — Scientific  Assembly. 

10 :45-l  1 :00 — Intermission. 

11:00-11:15 — Business. 

11:15-11:45 — President’s  Address. 

11:45-12:30 — Scientific  Assembly. 

12:30 — Adjourn. 


GENERAL  PROGRAM 

Eightieth  Annual  Session  of  the  Colorado 
State  Medical  Society,  Broadmoor  Hotel, 
Colorado  Springs,  Colorado,  Sept. 

20,  21,  22,  23,  1950. 

WEDNESDAY,  SEPTEMBER  20,  1950 

MORNING 

9:00-12:00 — All  Exhibits  Open. 

10:00 — House  of  Delegates.  First  Meeting. 

If  necessary  to  complete  the  usual  first  meet- 
ing’s work,  the  House  may  recess  for  the  lunch 
hour  and  reconvene  in  the  afternoon. 

AFTERNOON 
Sports  Events. 

2:00 — Board  of  Councilors,  Annual  Meet- 
ing. 

2:00-4:00 — All  Exhibits  Open. 

EVENING 

Sportsmen’s  Dinner  and  Smoker  (not  lim- 
ited to  those  who  took  part  in  the 
tournaments).  Awarding  of  sports 
trophies. 

Cocktail  Party  and  Buffet  Supper  for 
Women  M.D.’s. 

THURSDAY,  SEPTEMBER  21 

MORNING 

8:00 — All  Exhibits  Open. 

9:00-10:00 — Movies. 
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GENERAL  SCIENTIFIC  ASSEMBLY 

10:00 — Opening  Exercises  and  Call  to  Order 
by  Fred  A.  Humphrey,  M.D.,  Ft. 
Collins,  president. 

Wm.  Service,  M.D.,  Colorado  Springs, 
Chairman 

1 0 : 00— “Practical  Hand  Problems.” — Ster- 
ling Bunnell,  M.D.,  San  Francisco. 

Discussion  of  the  prevention  of  the  common 
types  of  crippling  in  hands,  as  a guide  to  the 
early  treatment.  Stress  is  laid  on  the  proced- 
ures that  produce  crippling  and  those  that  pre- 
vent it.  The  general  principles  of  hand  recon- 
struction obtaining  good  cover,  correcting 
skeletal  alignment,  and  healing  with  stiffened 
joints  will  he  discussed. 

10:45 — Intermission  to  View  Exhibits. 

11:00 — “Biliary-Intestinal  Anastomosis  for 
Non-calculous  Biliary  Obstruction.” 
—George  S.  Postma,  M.D.,  Denver. 

11:15— “Retropubic  Prostatectomy.” — Law- 
rence D.  Dickey,  M.D.,  Ft.  Collins. 

11:30— “Carcinoma  of  the  Stomach.”  — 
Dwight  B.  Shaw,  M.D.,  Pueblo. 

11:45 — “Practical  Hand  Problems.” — Ster- 
ling Bunnell,  M.D.,  San  Francisco. 
The  repair  of  nerves  and  tendons  including 
suture,  transfers  and  grafts,  other  ways  of  re- 
lieving deformities  and  contractures,  and  of 
constructing  new  digits  will  be  discussed  with 
the  object  of  restoring  functions,  especially 
sensation  and  prehension. 

12:30 — Recess  for  Lunch. 

AFTERNOON 

Ervin  A.  Hinds,  M.D.,  Chairman 

2:00 — “The  Recognition  and  Interpretation 
of  Cyanosis.” — H.  B.  Burchell,  M.D., 
Rochester. 

A discussion  of  a classification  of  cyanosis  in- 
volving the  etiological  forms— that  of  central 
origin,  that  of  peripheral  origin,  and  that  re- 
lated to  abnormal  pigments.  New  photoelec- 
tric technics  wherein  the  oxygen  saturation  of 
the  blood  have  facilitated  the  quantitation  of 
hypoxemia,  are  discussed,  with  numerous  exam- 
ples of  the  application  of  this  technic. 

2:45 — “Hemorrhagic  Diseases  in  Infancy 
and  Childhood.” — Harold  D.  Palmer, 
M.D.,  Denver. 

3:00— Intermission  to  View  Exhibits. 

3:15 — “The  Clinical  Management  of  Dia- 
betic Complications.”  — Robert  H. 
Smith,  M.D.,  Colorado  Springs. 

3:30— “Lesions  of  the  External  Ear.”— Otto 
Carl  Risch,  New  York. 

The  external  ear,  which  comprises  the  external 
auditory  canal  and  auricle,  is  the  site  of  nu- 
merous and  varied  lesions.  Some  of  the  more 
frequently  seen  of  these  will  be  discussed  and 
the  etiological  factors  and  treatment  outlined. 

4:15 — Adjourn. 

5:00 — House  of  Delegates.  Second  Meet- 
ing. 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct)  1946. 


"Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonfiil). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 
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EVENING 
8:00 — Ice  Show. 

FRIDAY,  SEPTEMBER  22,  1950 

MORNING 

8:00 — All  Exhibits  Open. 

8:30 — House  of  Delegates.  Third  Meeting. 
9:15-10:00 — Movies. 


GENERAL  SCIENTIFIC  ASSEMBLY 

Fred  A.  Humphrey,  M.D.,  Ft.  Collins, 
Chairman 

10:00 — “The  Changing  Mortality  of  the 
Common  Contagious  Diseases  and  Its 
Relation  to  Therapy  and  Immuniza- 
tion.”— Jean  V.  Cooke,  M.D.,  St. 
Louis. 

An  analysis  of  the  incidence  and  mortality  of 
the  common  contagious  diseases  in  recent 
years  shows  definite  and  sometimes  striking 
changes  attributable  to  specific  prophylaxis  and 
therapy.  These  changes  will  be  discussed  and 
modern  principles  of  therapy  and  ot  practical 
immunization  will  be  emphasized  in  certain  of 
these  infections. 

10:45 — Intermission  to  View  Exhibits. 

11:00 — “The  Ophthalmoscope  in  General 
Practice.”  — Morris  Kaplan,  M.D., 
Denver. 

11:15 — “The  Use  of  Dihydroergotamine 
Methanesulf  onate  (DHE-45)  in 
Shortening  Labor.” — M.  J.  Baskin, 
M.D.,  F.  W.  Crealock,  M.D.,  Denver. 

11:30— “School  Health.” — Leland  M.  Corliss, 
M.D.,  Denver. 

11:45 — “What  Can  Be  Done  for  the  Hard  of 
Hearing?” — Otto  Carl  Risch,  New 
York. 

The  various  types  of  hearing  loss,  their  causes 
and  therapy  will  be  discussed.  The  present  day 
management  of  the  hard  of  hearing,  including 
the  use  ot  Radium  and  Fenestration  Surgery 
along  with  an  appraisal  of  same,  will  be  eval- 
uated. 

12:30- — Recess  for  Lunch. 

AFTERNOON 

GENERAL  SCIENTIFIC  ASSEMBLY 

Carl  W.  Swartz,  M.D.,  Pueblo,  Chairman 

2:00 — “American  Medical  Association  and 
the  Nation’s  Health.”— Ernest  B. 
Howard,  M.D.,  Assistant  Secretary, 
American  Medical  Association. 

2:45 — “The  Place  of  Antabuse  in  the 
Treatment  of  Alcoholism.” — Robert 
G.  Carlson,  M.D.,  Denver. 

3:00 — Intermission  to  View  Exhibits. 

3:15 — “The  Plication  Operation  for  Intes- 
tinal Obstruction.” — S a m u e 1 B. 


Childs,  Jr.,  M.D.,  John  M.  Foster, 
M.D.,  Denver. 

3:30 — “Coarctation  of  the  Aorta:  Medical 
Lessons  Derived  From  Its  Surgical 
Cure.”  — H.  B.  Burchell,  M.D., 
Rochester. 

The  importance  of  recognizing  patients  who  have 
a coarctation  of  the  aorta  is  greatly  emphasized 
with  the  surgical  cure  now  available.  The  di- 
rect cardiac  effect  of  the  stricture,  the  deleteri- 
ous effect  of  the  hypertension  on  the  blood 
vessels  in  the  head,  and  the  question  of  de- 
creased blood  flow  to  the  lower  part  of  the 
body  may  be  discussed  separately.  The  criteria 
for  complete  cure  of  the  condition  by  surgery 
will  be  discussed. 

4:15 — Adjourn. 

7:00 — Annual  Banquet. 

9:00 — Annual  Dance. 

SATURDAY,  SEPTEMBER  23,  1950. 

MORNING 

8:00 — Exhibits  Open. 

8:30 — House  of  Delegates.  Fourth  Meet- 
ing. 

9 :00-10 :00 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

W.  Wiley  Jones,  M.D.,  Denver,  Chairman 

10:00 — “Acute  Leukemia  in  Children.” — 
Jean  V.  Cooke,  M.D.,  St.  Louis. 

Much  current  interest  in  this  serious  disease 
has  been  aroused  by  its  apparent  increasing  in- 
cidence and  by  the  remissions  produced  by 
folic  acid  antagonists,  and  more  recently  by 
those  following  the  use  of  ACTH  and  certain 
steroid  hormones.  These  will  be  discussed  with 
consideration  of  the  suggested  possibility  that 
certain  forms  of  leukemic  disease  may  be  a 
metabolic  deficiency  rather  than  of  neoplastic 
origin. 

10:45 — Intermission  to  View  Exhibits. 

11:00 — Report  of  the  Committee  on  Necrol- 
ogy.— R.  C.  Chatfield,  M.D.,  Denver, 
Chairman. 

11:05 — Summary  of  Actions  Taken  by  the 
House  of  Delegates. 

11:10 — Installation  of  Newly  Elected  Offi- 
cers. 

11:15 — President’s  Address.- — Ervin  A. 
Hinds,  M.D.,  Denver. 

11:45 — “A  Plausible  Treatment  of  Rheuma- 
toid Arthritis  by  Adreno-Nephro- 
Colopexy.” — O.  S.  Fowler,  M.D., 
Denver. 

12:00 — “ACTH  and  Cortisone  in  the  Treat- 
ment of  Rheumatoid  Arthritis.” — H. 
Harold  Friedman,  M.D.,  Denver. 

12:15 — “Some  Practical  Applications  of 
A.C.T.H.”  — Dumont  Clark,  M.D., 
Denver. 

12:30 — Adjourn. 


606 


Rocky  Mountain  Medical  Journal 


YOUR  COSMETIC  BUDGET 


During  the  course  of  the  year  you  spend  a certain  sum  of  money  for  beauty  preparations. 
This  sum  of  money  represents  your  Cosmetic  Budget.  As  with  all  budgets,  it  can  be  spent 
intelligently  or  squandered  aimlessly. 


Regardless  of  economic  trends,  it  is  always  wise  to  give  careful  consideration  to  the  act  of 
buying. 

We  suggest  it  is  both  economical  and  more  effective  to  buy  a well-balanced  cosmetic  service 
composed  of  preparations  selected  with  regard  to  your  particular  requirements  and  preferences, 
and  that  you  will  therefore  welcome  the  services  of  the  Cosmetic  Consultants  who  distribute 
our  preparations  in  your  community. 


LUZBER’S  FINE  COSMETICS  AND  PERFUMES 


BAKER  & BAKER 
346  Palmer  St. 
Delta 


Distributed  in  Colorado  by: 

ELIZABETH  HASKIN 
649  Adams  St. 

Denver 


CECILE  ARMSTRONG 
1352  Jasmine  St. 
Denver 


FUNDERBURK  & FUNDERBURK  JOYCE  KILGORE 

324  So.  7th  St.  250  Collins 

Grand  Junction  Pueblo 


HELEN  M.  ROHREN 
Box  311 

Monte  Vista,  Colorado 


Distributed  in  Montana  and  Wyoming  by: 


MR.  W.  M.  HENLEY 
515  Avenue  E 
Billings,  Montana 


NELLYE  KNIGHT 
P.  O.  Box  156 
Casper,  Wyoming 


PHIL  & FERN  PLILEY 
P.  O.  Box  902 
Laramie,  Wyoming 


Distributed  in  Utah 

WHITNEY  & WHITNEY  CAROL  HOLT 
1086  East  21st  So.  936  So.  12th  East 

Salt  Lake  City  Salt  Lake  City 

Phone  8-5810  Phone  5-8633 


by: 

HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


RAWSON  and  RAWSON  MARTHA  HUG  ALICE  QUINN 

Box  649  1 37  W.  5th  South  St.  248-5th  Ave. 

Provo,  Utah  Logan,  Utah  Price 


WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1820 


FRANK  C.  WHITE 

Box  908 

Ogden 

Phone  4-0717 
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STERLING 
BUNNELL,  M.D. 

Son  Francisco 


Sterling  Bunnell,  M.D.,  San  Francisco — Prac- 
ticed general  surgery  since  1908,  but  of  late 
limited  to  reconstructive  surgery.  Chief  of  sur- 
gery, Base  Hospital  47,  in  World  War  I.  Surgical 
consultant  to  Surgeon  General  both  of  United 
States  Army  and  Navy.  Honorary  member  of 
the  American  Academy  of  Orthopedic  Surgeons. 
Corresponding  member  of  the  British  Ortho- 
pedic Association.  Member  of  American  Sur- 
gical Association,  American  Association  of  Plas- 
tic Surgeons,  American  Society  for  Plastic  and 
Reconstructive  Surgery,  American  Association 
for  the  Surgery  of  Trauma,  and  the  American 
Society  for  Surgery  of  the  Hand.  Licentiate  of 
American  Board  of  General  Surgery  and  Plastic 
Surgery.  Author,  Surgery  of  the  Hand. 


Jean  V.  Cooke,  M.D,,  St.  Louis — Professor  of 
Pediatrics  and  Chief  of  the  Children’s  Clinic  at 
Washington  University  in  St.  Louis.  Graduated 
from  Yale  (Academic)  in  1904  and  received  his 
M.D.  from  Johns  Hopkins  in  1908.  After  several 
years  in  Pathology  at  Bellevue  and  Pennsylvania 
Hospitals,  and  teaching  at  Tulane  and  University 
of  California,  he  became  a full  time)  clinician  in 
Pediatrics  and  has  been  in  St.  Louis  at  Wash- 
ington University  and  the  St.  Louis  Children’s 
Hospital  since  1918.  His  chief  research  interests 
and  publications  have  been  in  infectious  diseases 
and  in  diseases  of  the  blood  in  children.  He 
was  a Consultant  to  the  Secretary  of  War  on 
Epidemic  Diseases  during  World  War  II,  and  is 
a Past  President  of  the  American  Pediatric  So- 
ciety. 


ERNEST 

B. 

HOWARD,  M.D. 


Ernest  B.  Howard,  M.D. — Assistant  Secretary  of 
the  American  Medical  Association.  Received  B.A. 
in  1931  from  Harvard  University  and  M.D.  from 
Boston  University  School  of  Medicine  in  1936. 
Interned  at  Boston  City  Hospital.  Director  of 
Division  of  Venereal  Diseases  of  Massachusetts 
Department  of  Public  Health  until  1942  when  he 
was  commissioned  a Major  in  the  Medical  Corps 
of  the  Army  of  the  United  States  and  stationed 
in  the  Office  of  the  Surgeon  General  at  Wash- 
ington, D.  C.,  as  Assistant  Director  of  the  Divis- 
ion of  Venereal  Disease  Control.  He  held  the 
rank  of  Lt.  Colonel  at  the  time  of  his  discharge 
from  the  Army  in  1946.  From  1946  to  1948  he 
was  Chief  of  the  Health  Mission  to  Peru,  spon- 
sored by  the  Institute  of  Inter-American  Affairs 
of  the  U.  S.  Department  of  State. 
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CRYSTALLINE 


in  Infections 
of  the  Puerperium 


Capsules: 

Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic: 

Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding 
5 cc.  of  distilled  water. 


During  the  past  year,  obstetricians  have  become  in- 
creasingly impressed  with  the  ability  of  aureomycin  to 
prevent  or  arrest  infections  of  the  puerperium.  Where 
infection  is  feared,  or  has  appeared,  this  broadly 
effective  antibiotic  is  highly  useful.  Drug  fastness  and 
allergy  are  very  rare  following  aureomycin.  It  is  be- 
lieved that  this  new  crystalline  form  of  aureomycin 
obviates  nearly  all  side  reactions. 


Aureomycin  has^also  been  found  effective  for  the  con- 
trol of  the  following  infections: 

Acute  amebiasis,  bacterial  infections  associated 
with  virus  influenza,  bacterial  and  virus-like  infections 
of  the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
brucellosis,  chancroid,  Friedlander  infections  (Kleb- 
siella pneumonia),  gonorrhea  (resistant),  Gram-nega- 
tive infections  (including  those  caused  by  some  of  the 
coli-aerogenes  group),  Gram-positive  infections  (in- 
cluding those  caused  by  streptococci,  staphylococci, 
and  pneumococci) , granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute),  primary 
atypical  pneumonia,  psittacosis  (parrot  fever),  Q_ fever, 
rickettsialpox,  Rocky  Mountain  spotted  fever,  sinusitis, 
subacute  bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African),  tularemia, 
typhus  and  the  common  infections  of  the  uterus  and 
adnexa. 


LEDERLE  LABORATORIES  DIVISION 

' Gjanamid  c 


AMERICAN  ( 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Otto  Carl  Risch,  M.D.,  New  York — Director, 
Otology,  New  York  City  Hospital;  Attending 
Otolaryngologist,  French  Hospital,  New  York; 
Director,  Otolaryngolgy,  Municipal  Sanatorium, 
Otisville,  N.  Y.;  Consultant  Otologist,  Queens 
Speech  and  Hearing  Center,  Queens  College, 
N.  Y.  Graduate  Columbia  University  School  of 
Optics,  1914,  and  Syracuse  College  of  Medicine, 
1920.  Member  American  Academy  Opthal- 
mology  and  Otolaryngology,  American  Laryn- 
gological,  Rhinological  and  Otological  Society 
and  American  Otological  Society.  Fellow  of 
New  York  Academy  of  Medicine,  American  Col- 
lege of  Surgeons  and  American  College  Chest 
Physicians. 


Howard  B.  Burchell,  M.D. — Consultant  in 
Medicine  and  Cardiology,  Mayo  Clinic,  Rochester. 
Received  his  M.D.  from  the  University  of  To- 
ronto in  1932  and  his  Ph.D.  from  the  University 
of  Minnesota  in  1939.  Was  a Fellow  in  Path- 
ology, University  of  Toronto,  1933-34.  Instruc- 
tor in  Medicine,  Mellon  Scholarship  of  Pitts- 
burgh, 1934-36.  Fellow  in  Medicine,  Mayo 
Foundation,  1936-39.  Instructor  in  Medicine, 
Randolph  Freed.  Consultant  in  Medicine,  1st 
CME  8th  Air  Force  and  3rd  CME  Occupying  Air 
Force.  Member,  American  Physiological  So- 
ciety, Central  Society  for  Clinical  Research, 
American  Federation  for  Clinic  Research, 
American  Heart  Association,  and  American 
Medical  Association. 


REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  A.M.A.  was  held  in 
San  Francisco  from  June  26  to  30,  1950.  Ten 
thousand  five  hundred  physicians  were  regis- 
tered. 

Future  policies  were  outlined  in  the  excellent 
addresses  of  retiring  President  Irons,  President 
Henderson  and  President-elect  Cline.  It  is  ap- 
parent that  the  association  will  continue  to  op- 
pose all  efforts,  from  whatever  source,  that 
would  tend  to  socialize  the  practice  of  medicine. 
These  addresses  will  be  published  in  the  Journal 
A.M.A.,  in  state  journals  and  in  reprints.  It  is 
urged  that  they  be  read  by  our  members  before 
their  own  annual  meeting  in  September  con- 
venes. 

It  was  announced  that  a nation-wide  publicity 
campaign  through  newspapers,  magazines  and 
radio  would  begin  in  October,  1950.  The  cost 
of  this  activity  is  estimated  at  one  million  one 
hundred  thousand  dollars.  The  contract  with 
the  public  relations  firm  of  Whitaker  and  Baxter 
f/as  extended  through  1951. 

For  the  first  time  in  the  history  of  our  pro- 
fession, the  inauguration  of  the  President  and 
his  address  were  broadcast  over  a nationwide 
hookup.  It  was  a very  imposing  ceremony. 

That  portion  of  the  report  of  the  Council  on 
Medical  Education  and  Hospitals  known  as  the 
Hess  report  was  approved  as  rewritten  by  the 
Reference  Committee.  Complaints  against  hos- 


pitals practicing  medicine  and  exploiting  salaried 
physicians  for  their  own  financial  advantage 
will  be  considered  by  the  Council  on  Medical 
Education  and  Hospitals  and  may  be  referred 
to  the  Judicial  Council.  The  Judicial  Council 
may  initiate  inquiries  to  ascertain  what  action 
was  taken  or  whether  action  was  taken  and  the 
reasons  for  such  action. 

The  plan  presented  by  the  Medical  Society  of 
New  Jersey  for  comprehensive  medical  care  was 
received  and  referred  to  the  Board  of  Trustees 
for  study  and  report  at  the  Interim  Meeting  in 
December,  1950. 

The  Tennessee  resolution  on  the  treatment  of 
veterans  with  non-service  connected  disabilities 
was  referred  back  to  the  Reference  Committee 
for  report  in  December,  1950. 

An  Interim  Committee  on  Constitution  and 
By-Laws  was  recommended  with  the  possibility 
of  making  it  a permanent  committee.  This  was 
approved  by  the  Reference  Committee  and  by 
the  House  of  Delegates. 

Annual  dues  were  placed  at  $25.00  for  mem- 
bers, this  sum  to  include  the  Journal.  Annual 
dues  for  Fellows  will  be  $27.00  (just  $2.00  more 
than  regular  membership),  including  the  Jour- 
nal or,  in  lieu  thereof,  any  other  journal  pub- 
lished by  the  association.  This  constituted  a 
reduction  of  $10.00  in  Fellowship  dues. 

The  Interim  Meeting  of  1950,  which  had  been 
scheduled  for  Denver,  will  be  held  in  Cleve- 
land from  December  5 to  8,  1950.  Colorado 
members  are  familiar  already  with  the  un- 
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Two 

Instruments 
of  hope 

Ml  mat/ 


for  four  years,  there  was  one  high  note  of  hope  for 
the  100,000  or  more  victims  of  petit  mal.  This  was  offered  by 
Tridione,  the  first  Abbott-developed,  synthetic  anticonvulsant. 
Its  dramatic  therapy  restored  many  children,  once  seizure- 
ridden,  to  happy,  normal  lives.  Soon  after  introduction, 
it  was  called  "clearly  the  drug  of  choice  in  the  treatment  of 
the  petit  mal  triad.”1 

But  then,  in  1949,  Paradione — homologue  of 
Tridione — emerged  from  three  years  of  clinical  testing  as  an 
equally  effective  agent  for  the  symptomatic  control  of 
petit  mal , myoclonic  jerks  and  akinetic  seizures.  Although 
similar  in  action  to  its  predecessor,  Paradione  proved 
successful  in  many  instances  where  lack  of  response  or 
intolerance  had  made  Tridione  therapy  infeasible. 

The  value  of  both  drugs  is  well  documented  in  medical  journals. 
~ **~~"*"r  i Please  see  literature,  however,  before  administering 

Ayk/  either  Tridione  or  Paradione.  There  are  certain 
techniques,  precautions  which  must  be  observed.  Just 
drop  us  a card.  All  prescription  pharmacies  have  Tridione 
and  Paradione  in  tablets,  capsules,  solutions,  p p 
Abbott  Laboratories,  North  Chicago,  Illinois.  LUJUDaI 


Tridione 


(TRI  M ETH  AO  I 0 N E,  ABBOTT) 


V 


Paradione 


TRAOe  IVIARK 


(PARAMETHADIONE,  ABBOTT) 
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fortunate  building  trades  strike,  which  so  de- 
layed construction  of  Denver’s  new  auditorium 
annex  as  to  force  cancellation  of  plans  for  hold- 
ing the  meeting  in  Colorado. 

The  report  of  the  Board  of  Trustees  covered 
twenty-five  pages  of  the  handbook.  The  board 
reported  satisfactory  progress  in  the  educational 
campaign  and  commended  the  accomplishments 
of  the  Committee  on  Legislation. 

A junior  American  Medical  Association  for 
medical  students  was  authorized,  details  of  de- 
velopment and  final  choice  of  a name  for  the 
organization  being  left  to  the  Board  of  Trustees. 

The  work  of  the  Council  on  Medical  Service 
can  be  appreciated  only  if  read  in  the  proceed- 
ings. The  proceedings  of  the  House  of  Dele- 
gates are  being  published  in  the  July  issues  of 
the  Journal  A.M.A.  It  is  suggested  that  our 
state  delegates  read  them  carefully  before  their 
own  Annual  Session.  This  report  will  be  sup- 
plemented verbally  at  the  meeting  in  Colorado 
Springs  in  September. 

The  Colorado  and  other  Rocky  Mountain  dele- 
gates nominated  Dr.  Bradford  Murphey  of  Den- 
ver for  one  of  the  two  vacancies  on  the  A.M.A. 
Board  of  Trustees  and  worked  diligently  in  an 
attempt  to  secure  his  election.  Dr.  Leonard 
Larson  of  North  Dakota  won  the  trusteeship 
over  Dr.  Murphey  by  a vote  of  100  to  81  and, 
while  your  delegates  regret  that  our  candidate 
was  not  selected,  we  are  proud  of  the  race  he 
ran  for  this  important  position. 

Following  are  all  the  new  officers  elected  at 
San  Francisco: 

President-elect:  Dr.  John  W.  Cline  of  Cali- 
fornia. 

Vice  President:  Dr.  Rufus  B.  Robins  of  Ar- 
kansas. 

Secretary  (re-elected):  Dr.  George  F.  Lull  of 
Illinois. 

Treasurer  (re-elected):  Dr.  Josiah  J.  Moore 
of  Illinois. 

Trustees:  Drs.  Thomas  P.  Murdock  of  Con- 
necticut and  Leonard  W.  Larson  of  North  Da- 
kota. 

Respectfully  submitted, 

GEORGE  A.  UNFUG,  M.D., 
WILLIAM  H.  HALLEY,  M.D., 

Delegates  from  Colorado. 

COLORADO 

Medical  School  Notes 

ACTH  AND  CORTISONE  CONFERENCE 

A Clinical  ACTH  and  Cortisone  Conference 
will  be  held  September  8,  1950,  at  the  University 
of  Colorado  Medical  Center.  This  intensive  one- 
day  postgraduate  course  is  planned  to  provide 
the  practicing  physician  with  the  basic  knowl- 
edge necessary  for  the  safe  use  of  these  new 
hormones. 

Due  to  the  fact  that  ACTH  and  Cortisone  have 
recently  been  made  available  through  American 
Medical  Association  approved  hospitals,  it 
seems  best  to  put  this  course  on  as  soon  as  pos- 
sible, therefore  September  8 was  selected  as  the 
most  acceptable  date. 


Represented  among  this  panel  of  speakers  will 
be  individuals  chosen  because  of  their  ability  to 
present  the  latest  information  regarding  the  clin- 
ical indications,  contraindications,  toxicity  and 
practical  suggestions  to  safeguard  against  un- 
desirable side  effects  of  these  agents.  There  will 
be  an  opportunity  for  questions  following  the 
morning  and  afternoon  sessions  by  a panel  com- 
posed of  the  lecturers  conducting  the  course. 

A special  feature  throughout  the  day  will  be 
the  demonstration  of  selected  patients  treated 
with  these  steroids  to  illustrate  the  place  these 
agents  can  play  in  patient  care.  In  addition, 
through  the  medium  of  charts,  diagrams,  lantern 
slides  and  motion  pictures,  the  results  in  a great 
variety  of  disease  conditions  will  be  reviewed. 

This  course  is  open  to  all  registered  physicians 
who  are  members  of  their  respective  county 
medical  societies.  Registration  fee  will  be  $10.00 
and  is  unlimited.  Interns  and  residents  are  in- 
vited to  attend  without  registration  fee.  For  fur- 
ther information,  contact  the  Office  of  Graduate 
and  Postgraduate  Medical  Education,  4200  East 
Ninth  Avenue,  Denver  7,  Colorado. 

University  of  Colorado  Medical  Center 
Denver,  September  8,  1950 

A one-day  concentrated  course  of  instruction 
for  physicians,  with  special  emphasis  on  safe 
clinical  use  of  these  hormones. 

Demonstration  of  treated  patients  and  practi- 
cal discussions  will  be  conducted  by  individuals 
well  qualified  as  teachers  and  clinicians. 

Every  practitioner,  whether  G.P.  or  specialist, 
will  be  provided  with  the  basic  knowledge  of 
these  steroids  necessary  to  wisely  manage  and 
advise  his  patients. 

PROGRAM 

A.M. 

1.  Physiological  Background  for  the  Clinical 
Use  of  ACTH  and  Cortisone. 

2.  Steroid  Hormones  in  Infectious  Diseases — 
Immuniological  Implications. 

3.  Clinical  Experiences  With  Cortisone  and 
Liver  Diseases  Including  Studies  of  Liver 
Function. 

4.  Hematological  Responses  to  ACTH  and  Cor- 
tisone. 

5.  Clinical  Use  of  ACTH  and  Cortisone  in  Dis- 
eases of  Childhood. 

Morning  Panel. 

Question  and  Answer  Period. 

P.M. 

6.  Management  of  Rheumatoid  Arthritis  and 
Other  Collagen  Diseases  With  Steroids. 

7.  Endocrine  Aspects  of  Gout. 

8.  Steroid  Hormones  in  Allergic  Diseases. 

9.  Steroid  Hormones  in  Diseases  of  the  Eye. 

10.  A Summary  of  the  Present  Status  of  ACTH 

and  Cortisone  From  the  Psychiatric  View- 
point. 

Afternoon  Panel. 

Question  and  Answer  Period. 

Registration  is  open  to  all  physicians  who  are 
members  of  their  constituent  medical  societies. 
Fee,  $10.00  (no  fee  for  residents  or  interns). 

Inquire  EA.  7771,  Ext.  306,  Office  of  Graduate 
and  Postgraduate  Medical  Education. 
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ANNUAL  MEETING 

ROCKY  MOUNTAIN  CHAPTER  OF  THE 
AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Broadmoor  Hotel,  Colorado  Springs,  Colorado, 
September  24 

Six  Distinguished  Guest  Speakers 
Thomas  J.  Kinsella,  M.D... Minneapolis,  Minnesota 

Julian  A.  Moore,  M.D Ashville,  North  Carolina 

Leon  Unger,  M.D Chicago,  Illinois 

Karl  H.  Pfuetze,  M.D. Cannon  Falls,  Minnesota 

Herman  Moersch,  M.D Rochester,  Minnesota 

Donald  L.  Paulson,  M.D Dallas,  Texas 

No  Registration  Fee — All  Physicians  Invited 


Obituary 

HARRY  WEAR 

_ Dr.  Harry  Wear,  well-known  Colorado  physi- 
cian, was  killed  in  a fire  which  destroyed  his 
mountain  cabin  July  20,  1950. 

Doctor  Wear  was  born  in  Meeker,  Colorado, 
June  3,  1897.  He  attended  the  University  of 
Colorado  Medical  School,  receiving  his  medical 
degree  in  1921.  He  became  a member  of  the 
Colorado  State  Medical  Society  in  1922.  He 
specialized  in  urology  and  was  a member  of  the 
American  Urological  Association  and  the  Amer- 
ican College  of  Surgeons. 

Upon  his  retirement  in  1948,  Doctor  Wear 
moved,  to  Meeker,  Colorado. 


WYOMING 

State  Medical  Society 


PROGRAM 

Forty-Seventh  Annual  Meeting  of  the 
Wyoming  State  Medical  Society, 
Cody,  Wyoming,  September 
7,  8,  9,  1950. 

Make  reservations  with  Dr.  E.  C.  Ridgway, 
Chairman,  Committee  on  Reservations, 
Cody,  Wyoming. 

SCIENTIFIC  SESSIONS 

Cody  Auditorium. 

REGISTRATION 

Cody  Auditorium  and  Irma  Hotel — -Fee:  $10.00. 

INFORMAL  NIGHT 

Cody  Auditorium — Cocktails,  Buffet  Supper,  En- 
tertainment. Sponsored  by  Northwest  Wyo- 
ming Medical  Society.  All  are  invited.  Sep- 
tember 7,  at  7:00  p.m. 

BANQUET 

Cody  Inn — Milward  L.  Simpson,  Cody,  Toast- 
master. George  F.  Lull,  M.D.,  Chicago,  Main 
Speaker.  September  8,  at  7:30  p.m. 


RECREATION 

Park  County  Country  Club — Golf,  Trap  Shoot- 
ing. Yellowstone  National  Park — Trout  Fish- 
ing. 


Cjue&t 


FRED  H.  ALLEN,  JR.,  M.D.,  Associate  Direc- 
tor of  the  Blood  Grouping  Laboratory,  Boston, 
received  his  M.D.  degree  from  Harvard  Medical 
School  in  1938.  He  is  a member  of  the  American 
Board  of  Pediatrics,  Assistant  Physician  of  the 
Children’s  Medical  Center,  Boston,  a pediatrician 
instructor  at  Harvard  Medical  School,  Con- 
sultant jn  Hematology  at  Beth  Israel  Hospital, 
and  Associate  Hematologist  at  Boston  Lying-in 
Hospital.  He  is  author  of  many  articles  con- 
cerning the  latest  investigations  on  the  RH  and 
allied  factors.  As  assistant  to  Dr.  Louis  K. 
Diamond,  he  is  well  acquainted  with  the  ex- 
change transfusion  technic  and  its  results  in 
infante. 


CLEMENT  A.  FINCH,  M.D.,  Associate  Profes- 
sor of  Medicine  at  University  of  Washington 
School  of  Medicine,  Seattle,  graduated  from 
University  of  Rochester  School  of  Medicine  in 
1941.  He  researched  in  Hematology  under  Dr. 
Joseph  Ross,  Evans  Memorial,  Boston.  He  was 
Associate  in  Medicine  at  Harvard  Medical  School 
and  an  Associate  in  Medicine  at  Peter  Bent 
Brigham  Hospital,  Boston,  before  his  appoint- 
ment in  Internal  Medicine  at  Seattle  in  1948.  He 
is  particularly  interested  in  Iron  Metabolism, 
Anemias,  and  Thrombo-embolic  Disease. 


WARFIELD  M.  FIROR,  M.  D.»  Associate  Pro- 
fessor of  Surgery  at  Johns  Hopkins  Medical 
School,  Baltimore,  received  his  M.D.  degree  from 
Johns  Hopkins  Medical  School  in  1927.  He  has 
spent  most  of  his  medical  career  in  Baltimore 
and  is  now  Visiting  Surgeon  to  Johns  Hopkins 
and  Union  Memorial  Hospitals,  and  is  Chief  of 
Staff  at  Maryland  General  Hospital — all  in  Bal- 
timore. Dr.  Firor  has  spent  several  summer  va- 
cations on  his  ranch  in  Sunlight  Valley,  Wyo- 
ming. He  is  active  in  cancer  research,  present- 
ing numerous  papers  on  this  subject  in  this 
country  and  in  most  of  the  European  countries 
in  1949.  He  is  Chairman  of  the  American  Board 
of  Surgery. 


RUSSELL  H.  KANABLEy  M.D.,  Medical  Direc- 
tor of  Wyoming  State  Sanatorium,  Basin,  Wyo- 
ming, received  his  medical  degree  from  Hahne- 
mann Medical  College,  Chicago,  in  1922.  He  has 
specialized  in  chest  diseases  by  work  at  Metro- 
politan and  Seaview  Hospitals  in  New  York  City. 
Before  coming  to  Wyoming,  he  was  Assistant 
Director  of  Iowa  State  Sanatorium  and  Assisting 
Chairman  on  the  Chest  Service  at  University  of 
Iowa  Hospitals.  He  is  a Fellow  of  the  American 
College  of  Chest  Physicians. 
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Before  Treatment  (9 

<iayi  prior  to  Dihydro- 
streptomycin therapy) 
Diffuse  lobular  tubercu- 
lous pneumonia,  lower 
half  of  left  lung;  thin- 
walled  cavity  above  hilus 
(3  x 3.5  cm.). 


After  3 Mos.  Treat- 
ment (2  days  after  dis- 
continuance of  Dihydro- 
streptomycin ) Consider- 
able clearing  of  acute 
exudative  process  in  the 
diseased  lung;  cavity 
smaller  and  wallthinner. 


Preferred  Adjuvants  in  the 
treatment  of 


Dihydrostreptomycin  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus 


Streptomycin^^  Crystalline 
Calcium  Chloride\Dihydrostreptomycin 
Complex  MercKX^  Sulfate  Merck 
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ROBERT  R.  KIERLAND,  M.D.,  Associate  Pro- 
fessor of  Dermatology  and  Syphilology  at  the 
University  of  Minnesota  Graduate  School-Mayo 
Foundation,  received  his  M.D.  degree  from  the 
University  of  Minnesota  College  of  Medicine  and 
Surgery  in  1933.  Consultant  in  Dermatology  and 
Syphilology  at  Mayo  Clinic,  he  is  also  Consulting 
Dermatologist  and  Syphilologist  of  St.  Mary’s, 
Worrall,  and  Kahler  Hospitals  in  Rochester, 
Minnesota.  He  is  Consultant  in  Dermatology 
for  The  Veterans  Administration  and  Consultant 
in  Syphilology  for  The  United  States  Public 
Health  Service.  He  is  also  a member  of  the 
American  Roentgen  Ray  Society,  and  at  present 
is  President  of  the  Minnesota  Dermatological 
Association. 


GEORGE  F.  LULL,  M.D.,  Secretary  and  Gen- 
eral Manager  of  the  American  Medical  Associa- 
tion, received  his  M.D.  degree  at  Jefferson 
Medical  College  in  1909,  and  entered  the  Medical 
Corps  of  the  U.  S.  Army  in  1912.  He  served  in 
all  grades  from  that  of  First  Lieutenant  up  to  and 
including  Major  General.  He  holds  the  Master 
of  Public  Health  Degree  from  Harvard  School 
of  Public  Health,  and  the  degree  of  Doctor  of 
Public  Health  from  the  University  of  Pennsyl- 
vania. During  his  services  he  served  in  Panama, 
Europe,  and  was  Medical  Advisor  to  the  Gover- 
nor General  of  the  Philippines.  He  was  In- 
structor at  the  Army  Medical  School,  and  later 
Director  of  the  Department  of  Preventive  Medi- 
cine. From  July,  1940,  until  January,  1946,  he 
served  in  the  Surgeon  General’s  office  and  was 
named  Deputy  Surgeon  General  of  the  U.  S. 
Army  in  1943.  Dr.  Lull  has  been  awarded  sev- 
eral military  medals,  among  which  is  the  Dis- 
tinguished Service  Medal  for  his  work  as  Dep- 
uty Surgeon  General  in  World  War  II.  His 
present  position  as  Secretary  and  General  Man- 
ager of  the  American  Medical  Association  per- 
mits him  to  have  a unique  and  well  informed 
knowledge  of  present  military,  political  and  so- 
cial medical  problems. 

NORMAN  F.  MILLER,  M.D.,  Bates  Professor 
of  Diseases  of  Women  and  Children  at  the  Uni- 
versity of  Michigan  School  of  Medicine,  re- 
ceived his  M.D.  degree  from  the  same  institution 
in  1920.  Dr.  Miller’s  researches  in  and  contri- 
butions to  the  fields  of  Obstetrics  and  Gyne- 
cology are  vast  and  well  known.  He  is  a generous 
and  active  member  of  numerous  societies,  among 
which  are  the  American  Gynecological  Society, 
American  College  of  Surgeons,  and  the  Central 
Association  of  Obstetricians  and  Gynecologists. 
Prof.  Miller,  as  Chairman  of  the  Department,  is 
Chief  of  Staff  of  the  Obstetrical  and  Gyneco- 
logical services  at  the  University  Hospital,  Ann 
Arbor,  Michigan. 


HOWARD  P.  ROME,  M.D.,  Associate  Profes- 
sor of  Psychiatry,  Graduate  School  of  Medicine, 
University  of  Minnesota,  Mayo  Foundation,  re- 
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ceived  his  M.D.  degree  from  Temple  University 
School  of  Medicine  in  1935.  He  took  a rotating 
internship  and  a residency  in  internal  medicine 
at  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  1935-1938.  He  was  a Fellow  in 
Psychiatry  at  the  Pennsylvania  Hospital,  De- 
partment of  Nervous  and  Mental  Diseases,  1938- 
1939;  he  became  Associate  and  Staff  Member  in 
Psychiatry  at  the  same  institution,  1939-1942;  he 
served  as  Commander  in  the  U.  S.  Naval  Re- 
serves in  World  War  II,  and  was  Assistant  to  the 
Chief,  Neuro-psychiatry  Branch.  He  is  Con- 
sultant Psychiatrist  of  the  U.  S.  Public  Health 
Service  and  is  Chairman  of  the  Psychiatric  Sub- 
Committee,  National  Mental  Health  Act,  1949- 
1950.  Since  1947  he  has  been  Consultant  in 
Psychiatry  at  the  Mayo  Clinic,  and  is  at  the 
present  time  a member  of  the  Governor’s  Mental 
Health  Advisory  Counsel  of  Minnesota,  and  is 
Consultant  in  Psychiatry  in  the  Central  Office, 
Veterans  Administration. 


SCIENTIFIC  SESSIONS 

Cody  Auditorium 

WEDNESDAY,  SEPTEMBER  6— ALL  DAY 

Joint  Meeting  of  Wyoming  Divisions  of 
American  Academy  of  General  Prac- 
titioners and  of  International 
College  of  Surgeons. 

Wednesday  Evening  — Registration,  Wyo- 
ming State  Medical  Society,  Irma  Hotel. 
Meeting  of  Board  of  Councilors. 

THURSDAY,  SEPTEMBER  7 

8:00-9:00  a.m. — Registration,  Cody  Audi- 
torium. 

9:00-10:00  a.m. — Meeting  of  House  of  Dele- 
gates, Wyoming  State  Medical  Society. 
Opening  of  Meeting — Dr.  J.  Cedric 
Jones,  President,  Northwest  Wyoming 
Medical  Society.  Dr.  Karl  E.  Krueger, 
President-Elect,  Wyoming  State  Medi- 
cal Society. 

10:00-10.45  a.m. — (Dr.  DeWitt  Dominick  pre- 
siding.) “Breast  Tumors.” — Dr.  War- 
field  M.  Firor,  Baltimore. 

10:45-11:30  a.m. — “Present  Status  of  Treat- 
ment of  Leukemia.” — Dr.  Clement  A. 
Finch,  Seattle. 

11:30-12:15  a.m. — “The  Control  of  Cervix 
Cancer.”— Dr.  Norman  F.  Miller,  Ann 
Arbor. 

12:15-12:30  p.m. — Exhibits  Study. 

12:30-2:00  p.m. — Luncheon,  Panel  Discussion 
—Elks’  Club. 

2:00-245  p.m. — (Dr.  Roscoe  C.  Reeve  presid- 
ing.) “National  Legislation  Affecting 
Medical  Associations.” — Dr.  George  F. 
Lull,  Chicago. 

Rocky  Mountain  Medical  Journal 


Throat  Specialists  report  on 
30-day  test  of  Camel  smokers 


single  case  oi 
throat  irritation 
due  to  smoking 


Yes,  these  were  the  findings  of  throat  spe- 
cialists after  a total  of  2,470  weekly  exami- 
nations of  the  throats  of  hundreds  of  men 
and  women  who  smoked  Camels  — and  only 
Camels  — for  30  consecutive  days. 


^ LONG  BEFORE  I 
GOT  THE  DOCTOR'S 
report;  I KNEW 
CAMELS  AGREED  WITH 
MV  THROAT.  THEY 
SMOKE  SO  MILD— 
AND  THEY  ARE  SO 
GOOD-TASTING  ! 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel- 


Elaine  Bassett,  television  stylist,  is  one  of  hundreds,  coast  to  coast,  who  made  the 
30-Day  Test  of  Camel  Mildness  under  the  observation  of  throat  specialists. 
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2:45-3:30  p.m. — “Certain  Chest  Conditions 
Shown  in  a Group  of  X-ray  Films  From 
Wyoming.” — Dr.  Russell  A.  Kanable, 
Basin,  Wyoming. 

3:30-3:45  p.m. — Intermission  to  Study  Ex- 
hibits. 

3:45-4:30  p.m. — “Some  Problems  Related  to 
the  Blood  Groups  of  Mankind.” — Dr. 
Fred  H.  Allen,  Jr.,  Boston. 

4:30-5:15  p.m. — “The  Problem  of  Sedatives 
and  Narcotics.” — Dr.  Howard  P.  Rome, 
Rochester,  Minnesota. 

7:00  p.m. — Adjourn  for  Informal  Night — 
Cody  Auditorium. 

FRIDAY,  SEPTEMBER  8 

9:00-9:30  a.m. — (Dr.  George  H.  Phelps  pre- 
siding.) President’s  Address.— Dr.  De- 
Witt  Dominick,  Cody. 

9:30-11:30  a.m.— Meeting,  House  of  Dele- 
gates, Wyoming  State  Medical  Society. 

11:30-12:15  a.m. — “Cutaneous  Manifestations 
of  Systemic  Disease.” — Dr.  Robert  R. 
Kierland,  Rochester,  Minnesota. 

12:15-12:30  p.m. — Exhibits  Study. 

12:30-2:00  p.m. — Luncheon,  Panel  Discus- 
sion— Elks  Club. 

2:00-2:45  p.m. — (Dr.  Earl  Wheadon  presid- 
ing.) “The  Relief  of  Pain  During  La- 
bor.”— Dr.  Norman  F.  Miller,  Ann  Ar- 
bor. 

2:45-3:30  p.m. — “Exchange  Transfusion.”— 
Dr.  Fred  H.  Allen,  Jr.,  Boston. 

3:30-3:45  p.m. — Intermission  to  Study  Ex- 
hibits. 

3:45-4:30  p.m.— “Transformation  of  Benign 
Into  Malignant  Cells.” — Dr.  Warfield  M. 
Firor,  Baltimore. 

4:30-5:15  p.m. — “Diagnosis  and  Treatment 
of  Anemias.”— Dr.  Clement  A.  Finch, 
Seattle. 

7:30  p.m. — Banquet — Cody  Inn. 

SATURDAY,  SEPTEMBER  9 

9:00-10:00  a.m. — Meeting  of  House  of  Dele- 
gates, Wyoming  State  Medical  Society. 

10:00-10:45  a.m. — (Dr.  P.  M.  Schunk  presid- 
ing.) “Adolescence  and  Psychosomatic 
Disorders.” — Dr.  Howard  P.  Rome, 
Rochester,  Minnesota. 

10:45-11:30  a.m. — “On  the  Misuse  of  Pelvic 
Surgery  in  the  Female.” — Dr.  Norman 
F.  Miller,  Ann  Arbor. 

11:30-12:15  p.m. — “The  Treatment  of  Cer- 
tain Common  Skin  Diseases.” — Dr. 
Robert  R.  Kierland,  Rochester,  Minne- 
sota. 

12:15-12:30  p.m. — Exhibits  Study. 

12:30-2:00  p.m. — Luncheon,  Panel  Discussion 
—Elks’  Club. 


2:00-2:45  p.m. — (Dr.  Paul  R.  Holtz  presid- 
ing.) “Thrombo-embolic  Disease  and 
Anti-Coagulant  Therapy.” — Dr.  Clem- 
ent A.  Finch,  Seattle. 

2:45-3:30  p.m. — “Modern  Treatment  of 
Burns.” — Dr.  Warfield  M.  Firor,  Balti- 
more. 

4:00  p.m. — All  exhibits  close. 


OFFICERS 

Wyoming  State  Medical  Society 

President — Dr.  DeWitt  Dominick,  Cody. 
President-Elect— Dr.  Karl  E.  Krueger,  Rock 
Springs. 

Vice  President — Dr.  Paul  R.  Holtz,  Lander. 
Secretary — Dr.  George  H.  Phelps,  Cheyenne. 
Treasurer — Dr.  P.  M.  Schunk,  Sheridan. 
Delegate  to  A.M.A.— Dr.  Roscoe  C.  Reeve, 
Casper. 

Alternate  Delegate  to  A.M.A. — Dr.  W.  Andrew 
Bunten,  Cheyenne. 

Executive  Secretary — Mr.  Arthur  R.  Abbey, 
Cheyenne. 

Scientific  Program  Committee 

Dr.  DeWitt  Dominick,  Chairman,  Cody. 

Dr.  George  H.  Phelps,  Cheyenne. 

Dr.  Karl  E.  Krueger,  Rock  Springs. 


OFFICERS 

Northwest  Wyoming  Medical  Society 

President — Dr.  J.  Cedric  Jones,  Cody. 

Vice  President — Dr.  Lowell  H.  Kattenhorn, 
Powell. 

Secretary-Treasurer  and  Chairman,  Commit- 
tee on  Reservations — Dr.  E.  Chester  Ridgway, 
Cody. 

Chairman,  Committee  on  Entertainment — Dr. 
Thomas  B.  Croft,  Lovell. 

Chairman,  Committee  on  Panel  Discussions — 
Dr.  N.  O.  Williams,  Cody. 

Chairman,  Committee  on  Arrangements — Dr. 
J.  A.  Gautsch,  Cody. 

Chairman,  Committee  on  Equipment — Dr.  Les- 
ter Allison,  Powell. 


WOMEN’S  AUXILIARY  PROGRAM 

Wednesday,  September  6 

Evening  Registration — Irma  Hotel. 

Thursday,  September  7 

Morning  Registration — Cody  Auditorium. 

10:00  a.m.— Annual  Business  Meeting  at  Home  of 
Mrs.  DeWitt  Dominick. 

Luncheon — Mrs.  DeWitt  Dominick  and  Mrs.  Vic- 
tor R.  Dacken. 

Afternoon — Park  County  Country  Club. 

Evening — Informal  Night,  7:00  p.m. — Cody  Audi- 
torium. 

Friday,  September  8 

All-day  Trip  to  Yellowstone  National  Park — 
Fishing,  Picnic,  Swimming. 

Evening — Banquet,  7:30  p.m. — Cody  Inn. 
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METROPOLITAN  BUILDING 

A WELL  - KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — in  Denver’s 
Medical  Center.  Exclusively  Medical  and  Dental 
occupancy.  Extensive  Medical  Library  available 
to  Medical  Society  Members. 


AGENTS 

HORACE  W.  BENNETT  & COMPANY 

235  Majestic  Building  Denver,  Colorado  TAbor  1271 
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Saturday,  September  9 

Arranged  Trips  to  Sunlight  or  Pitchfork,  Wyo- 
ming. 


WOMEN’S  AUXILIARY  OFFICERS 

President — Mrs.  George  E.  Baker,  Casper. 
President-Elect — Mrs.  DeWitt  Dominick,  Cody. 
First  Vice  President — Mrs.  Karl  E.  Krueger, 
Rock  Springs. 

Second  Vice  President — Mrs.  W.  Andrew  Bun- 
ten,  Cheyenne. 

Secretary — Mrs.  Paul  R.  Holtz,  Lander. 
Treasurer — Mrs.  George  W.  Henderson,  Casper. 


NEW  MEXICO 

Medical  Society 


OFFICIAL  PROCEEDINGS  OF  THE  HOUSE 
OF  DELEGATES,  NEW  MEXICO 
MEDICAL  SOCIETY 


Salary — Executive  Secretary 3,333.30 

Salary  — Stenographer 749.35 

Rent  — Office 270.00 

Telephone  and  Telegraph 282.38 

Stationery,  Postage  and  Office  Expense 550.49 

Advertising  and  Mimeographing 216.46 

Travel  Expense — State  Representatives 1,955.53 

Unemployment  Compensation  Fund 99.29 

Federal  Old  Age  Benefit  Tax 50.37 

Dues  and  Subscriptions 54.50 

State  Franchise  Tax 7.80 

Audit  and  Legal 115.75 

Miscellaneous  13.25 

Conference  of  Presidents 10.00 

Dinner  Expense — County  Presidents  and 

Secretaries  140.87 

Dinner  Expense — Councilors  34.27 

Bond  Premium  5.00 


Total  Disbursements  $16,786.11 

Cash  in  Bank  (Checking  Account) $ 8,860.62 

Cash  in  Bank  (Savings  Account) 4,094.17 


Total  C,ash  in  Bank $12,954.79 

Dr.  January  further  reported  that  the  Society 
has  a $500  bond  which  was  not  included  in  the 
financial  report.  Dr.  Stuart  W.  Adler  moved  that 
the  financial  report  be  accepted.  The  motion  was 
seconded  by  Dr.  W.  O.  Connor  and  carried. 

The  President  called  upon  the  Executive  Sec- 
retary for  the  report  of  the  Council,  as  follows: 


May  4,  1950 — Las  Cruces,  N.  M. 


Council  Report 


The  Sixty-Eighth  Annual  Session  of  the  House 
of  Delegates  of  the  New  Mexico  Medical  Society 
was  called  to  order  by  President  J.  W.  Hannett, 
in  Milton  Hall,  Las  Cruces,  New  Mexico,  Thurs- 
day, May  4,  1950,  at  9:00  a.m. 

Delegates  present  were: 

Bernalillo  County — Roy  R.  Robertson,  M.D.; 
Charles  K.  Bivings,  M.D.;  Wesley  O.  Connor,  Jr., 
M.D.;  L.  M.  Miles,  M.D.;  Stuart  W.  Adler,  M.D.; 

L.  G.  Rice,  Jr.,  M.D.;  Alvin  R.  Clauser,  M.D.;  C.  M. 
Thompson,  M.D.;  John  Griffin,  M.D.;  Albert  L.  Maisel, 

M. D.;  A.  H.  Follingstad,  M.D. 

Chaves  County — Earl  L.  Malone,  M.D.;  W.  N. 
Worthington,  M.D. 

Colfax  County — V.  K.  Adams,  M.D. 
Curry-Roosevelt  County — John  F.  Conway,  M.D.; 
H.  A.  Miller,  M.D. 

Dona  Ana  County — Dwight  Allison,  M.D. 

Eddy  County — C.  Pardue  Bunch,  M.D.;  R.  C.  Derby- 
shire, M.D.;  C.  L.  Womack,  M.D. 

Grant  County — Hubert  Cone,  M.D. 

Lea  County — Coy  S.  Stone,  M.D.;  W.  E.  Badger, 
M.D. 

Los  Alamos  County — Loren  F.  Blaney,  M.D. 

Luna  County — B.  D.  Rodgers,  M.D. 

McKinley  County — Fred  Lee,  M.D. 

Quay  County — M.  M.  Thompson,  M.D. 

San  Miguel  County — H.  M.  Mortimer,  M.D. 

Santa  Fe  County — Victor  Berchtold,  M.D.;  Anthony 
Reymont,  M.D. ; Howard  Seitz,  M.D.;  LeGrand  Ward, 
M.D.;  Samuel  Ziegler,  M.D. 

Sierra  County — W.  K.  Cantrell,  M.D.,  Alternate. 
Taos  County — Ashley  Pond,  M.D. 

Dr.  C.  Pardue  Bunch  made  a motion  that  the 
House  of  Delegates  dispense  with  the  reading  of 
the  minutes  of  the  last  session,  inasmuch  as  they 
had  been  published  previously  in  the  Rocky 
Mountain  Medical  Journal.  The  motion  was  sec- 
onded by  Dr.  L.  M.  Miles  and  carried. 

The  President  called  upon  the  Secretary-Treas- 
urer, Dr.  H.  L.  January,  for  the  financial  report, 
which  was  given  as  follows: 

FINANCIAL  REPORT 
May  4,  1950 


Balance  on  hand  May  3,  1949 $ 8,605.65 

1949  Dues  Collected 700.00 

1950  Dues  Collected 9,520.00 

Interest  on  Savings  Account 40.62 

Interest  on  U.  S.  Treasury  Bond 12.50 

A.M.A.  Assessments  paid  (287  members) 7,175.00 


Total  Cash  Received $26,053.77 

Disbursements 

A.M.A.  Receipts  Paid  $ 7,025.00 

Rocky  Mountain  Medical  Journal 872.50 

Bernalillo  County  Medical  Society 500.00 

Chaves  County  Medical  Society 500.00 


Your  Council  has  met  three  times  during  the 
past  year  and  submits  the  following  report  and 
recommendations  for  your  information  and  con- 
sideration: 


Membership  by  Counties 


Comity — 

1949 

195© 

1950 

A.M.A. 

Bernalillo 

93 

106 

105 

Chaves 

17 

22 

22 

Colfax 

14 

11 

9 

Curry-Roosevelt 

17 

18 

18 

Dona  Ana 

9 

10 

10 

Eddy 

26 

21 

21 

Grant 

11 

14 

13 

Lea 

13 

11 

11 

Los  Alamos 

10 

6 

6 

Luna  

3 

4 

4 

McKinley 

11 

8 

8 

Quay 

6 

4 

1 

San  Miguel 

14 

9 

9 

Santa  Fe 

42 

40 

37 

Sierra 

6 

9 

9 

Taos 

4 

5 

4 

Members  at  Large 

18 

20 

17 

Honorary  Members 

1 

6 



Total 

315 

324 

304 

Since  turning  the  books  over  to  the  auditors, 
the  State  Office  has  received  dues  from  seven 
members  from  Santa  Fe,  one  from  Chaves  Coun- 
ty, one  from  Colfax  County,  three  from  Albu- 
querque, one  from  Los  Alamos,  and  has  one  ap- 
plication pending  for  membership-at-large,  mak- 
ing a total  membership  of  338  members,  with  a 
total  net  gain  of  twenty-three  members.  Also, 
there  are  six  members  who  have  applied  for 
honorary  membership. 

Including  the  dues  which  have  been  received 
since  the  books  weye  audited,  some  314  members 
have  paid  A.M.A.  dues  this  year;  ten  Societies 
have  paid  100  per  cent.  Your  Council  recognizes 
the  tremendous  responsibility  the  A.M.A.  has 
undertaken  in  its  educational  program  for  the 
benefit  of  all  physicians  and  urges  those  physi- 
cians who  have  not  paid  their  dues  to  do  so,  if 
financially  possible. 


Also,  your  Council  would  like  to  point  up  that 
there  is  still  a sizable  number  of  physicians  in 
the  state  who  do  not  belong  to  the  State  Society, 
and  your  Council  urges  each  County  Society 
Secretary  to  work  toward  bringing  all  eligible 
physicians  residing  in  its  jurisdiction  into  its 
membership. 
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WARNING! 

Your  X-Ray  Equipment  is  an  expensive  piece  of  intricate 
machinery  and  should  only  be  serviced  by  qualified  per- 
sons. Should  anyone  offer  to  tinker  with  it,  you  will 
probably  save  money  by  giving  him  your  watch  to  prac- 
tice on. 


We  have  available  qualified  servicemen  and  all  replace- 
ment parts. 

Day  Phone  Night  Phone 

KEystone  8106  KEystone  8106 

This  service  is  available  at  no  charge  anywhere  in  Ari- 
zona, Colorado  or  New  Mexico  in  return  for  your  X-Ray 
Supply  Business. 

BLAIR  X-RAY  SUPPLY 

20  East  Ninth  Avenue  Denver,  Colo. 

By:  Hugh  H.  Blair 
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Necrology  Report 

Your  Council  reports  with  sorrow  and  regret 
the  death  of  six  members  of  the  State  Society 
during  the  past  year,  and  recommends  that  the 
House  of  Delegates  recognize  the  demise  of 
these  former  fellow  members  and  instruct  the 
Secretary  to  inscribe  with  honor  and  regret  the 
following  names  upon  the  records  of  the  Associ- 
ation: 

C.  W.  Gerber,  M.D.,  Las  Cruces;  July  30,  1949. 

D.  B.  Marsh,  M.D.,  Deming;  Sept.  1,  1949. 

Donat  F.  Monaco,  M.D.,  Gallup;  Sept.  12,  1949. 

Loren  F.  Elliott,  M.D.,  Albuquerque;  Dec.  12,  1949. 

E.  T.  Butterfield,  M.D.,  Las  Vegas;  Jan.  22,  1950. 

Wallace  P.  Martin,  M.D.,  Clovis;  March  16,  1950. 

Your  Council  would  also  make  note  of  the 
fact  that  in  addition  to  these  members,  the  fol- 
lowing doctors  in  the  State  have  died  during  the 
year: 

H.  T.  Lehmann,  M.D.,  Socorro;  August,  1949. 

C.  C.  Meacham,  M.D.,  Las  Vegas;  April  3,  1950. 

Budget 

Your  Council  has  approved  the  following  pro- 
posed budget  for  the  calendar  year  1950: 


Revenues 

Dues,  353  members  at  $30.00 $10,590.00 

Dividend  on  U.  S.  Treasurer’s  Bond.. 12.50 


Total  $10,602.50 

Expenditures 

Salaries : 

Executive  Secretary $4,000.00 

Stenographic  Services 1,800.00 


Delegates  to  A.M.A.  and  travel  of  other 

state  representatives  1,200.00 

Travel  expenses,  in  state 1,000.00 

Audit  75.00 

Rent : 

7 months  at  $30.00 $210.00 

5 months  at  $75.00 375.00 

585.00 

Mountain  States  Telephone  & Telegraph 150.00 

Western  Union  65.00 

Office  supplies  and  printing 175.00 

Postage  125.00 

News  Letter 180.00 

Employees’  Social  Security  Tax 58.00 

Employment  Security  Commission 156.60 

State  Society  Meetings: 

Annual  Meeting,  Dona  Ana 

County  Society  $500.00 

Conference  of  County  Society 

Presidents  and  Secretaries 230.00 

Councilors’  Dinner 30.00 

Miscellaneous  20.00 

780.00 

Miscellaneous  Expenses: 

Railway  Express $ 5.00 

Legal  Counsel  60.00 

Treasurer’s  Bond  5.00 

A.M.A.  Journal  12.00 

N.  M.  Press  Association 5.00 

Other  expenses  25.00 

— 112.00 


Total  Expenditures  $10,461.60 

Total  Revenue  $10,602.50 

Less  Total  Expenditures  10,461.60 


Surplus  : $ 140.90 


Public  Relations  Program 

Your  Council  has  seen  and  studied  the  Public 
Relations  Committee  Report  and  commends  the 
committee  for  its  progress.  Your  Council  recom- 
mends that  those  County  Societies  which  have 
not  appointed  public  relations  chairmen  should 
immediately  appoint  one,  whose  function  shall  be 
to  carry  out  the  objectives  outlined  by  your  Pub- 
lic Relations  Committee,  and  to  build  public  re- 
lations in  his  county  through  emphasis  on  public 
service  and  actions  in  the  public  interest  to  at- 
tract favorable  publicity. 

Your  Council  would  recommend,  in  conjunc- 
tion with  the  Public  Relations  Program,  that 
wherever  possible  the  County  Societies  work  out 
local  plans  for  handling  emergency  calls,  espe- 


cially at  night,  and  that  a uniform  fee  schedule 
be  set  up  in  each  County  Society. 

Woman’s  Auxiliary 

Your  Council  realizes  the  need  for  a State 
Woman’s  Auxiliary  to  the  Society  and  is  work- 
ing with  the  Public  Relations  Committee  toward 
the  reorganization  of  an  Auxiliary.  At  this  time 
there  are  three  actively  organized  County 
Auxiliaries,  and  a meeting  has  been  scheduled 
by  the  ladies  May  5 to  reorganize  State-wide. 

Recognizing  the  invaluable  work  the  Auxiliary 
can  do,  and  this  being  an  election  year,  the 
Council  urges  each  County  Society  which  does 
not  have  an  Auxiliary,  to  organize  one,  and  to 
appoint  an  Advisor  to  the  Auxiliary.  Each  Coun- 
ty Society  is  urged  to  give  the  Auxiliary  its  100 
per  cent  encouragement  and  cooperation.  Your 
Council  further  recommends  the  appointment  of 
a State  Auxiliary  Committee. 

Board  of  Supervisors 

Your  Council,  realizing  the  tremendous  amount 
of  work  and  time  that  members  of  the  Board  of 
Supervisors  have  devoted  to  the  proper  func- 
tioning of  its  activities,  heartily  commends  the 
progress  made  by  the  Board,  which  was  estab- 
lished at  the  last  Annual  Session  by  the  House 
of  Delegates. 

Legislative  and  Public  Policy  Committee 

Your  Council  has  studied  the  Legislative  and 
Public  Policy  Committee  report  which  was  sub- 
mitted to  it  January  14,  1950,  and  approves  the 
following: 

1.  That  a bill  be  written  providing  for  the  licens- 
ing of  qualified  laboratories  in  giving  pre-natal 
tests.  The  present  law  reads,  “A  standard  serological 
test  shall  be  a test  for  syphilis  approved  by  the 
Director  of  the  New  Mexico  Department  of  Health, 
and  shall  be  made  at  a State  Public  Health  Labora- 
tory.” 

2.  The  recommendation  of  the  committee  that 
the  State  Society’s  legal  counsel  investigate  the 
possibility  of  making  the  practice  of  medicine  with- 
out a license  a “felony”  instead  of  a misdemeanor. 

3.  A written  commendation  to  the  State  Board 
of  Public  Health  for  its  present  program. 

The  Council  made  the  following  recommenda- 
tions to  the  committee: 

1.  That  a law  be  drawn  up  by  the  Legislative 
Committee,  in  consultation  with  the  Society’s  legal 
counsel,  which  would  provide  for  three  able  patholo- 
gists of  the  state  to  serve  on  a coroner’s  board. 

2.  That  no  action  be  taken  at  the  present  time 
on  a medical  practice  act  bill  defining  the  practice 
of  osteopathy  and  chiropractic  in  accordance  with 
their  training  until  further  investigation  as  to  the 
methods  of  procedure  have  been  studied. 

Postgraduate  Education 

Your  Council  would  bring  to  your  attention 
the  increasing  number  of  Conferences  being  held 
over  the  State  by  various  voluntary  agencies 
where  outstanding  medical  specialists  are  being 
provided  for  physician  education.  Your  Council 
urges  that  the  County  Societies  give  their  whole- 
hearted support  and  encouragement  to  these 
Conferences  to  further  growth  in  the  profession. 

Resolutions 

Resolutions  and  letters  to  the  Congressional 
representatives  opposing  Compulsory  Health  In- 
surance have  been  adopted  by  ten  County  Medi- 
cal Societies.  Your  Council  urges  those  County 
Societies  which  have  not  gone  on  record  as  oppos- 
ing socialized  medicine  to  immediately  adopt  a 
resolution  and  send  copies  to  Congressional 
representatives  and  to  the  President  of  the 
United  States.  Many  resolutions  have  already 
been  secured  from  lay  organizations,  but  your 
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The 

Dallas  Southern 

Clinical  Society 

Sept.  11-1 3 — Gastro-Enterology 

DR.  JOSEPH  B.  KIRSNER,  Chicago, 
guest  speaker 

Oct.  9-11 — General  Surgery 

DR.  GILBERT  0.  DEAN,  Little 

Rock,  guest  speaker 

Medical  Arts  Building 

Dallas  1,  Texas 

Nov.  13-15 — Cardiology 

DR.  C.  SIDNEY  BURWELL,  Boston, 
guest  speaker 

Announces 

Jan.  8-10 — Obstetrics-Gynecology 

Guest  to  be  announced  at  a later 

FALL  AND  WINTER 

date. 

POSTGRADUATE 

1 wish  to  attend  the 

CONFERENCES 

postgraduate  conference  

as  follows: 

and  enclose  my  check  for  $25.00 
which  will  be  refunded  if  the  course 
is  filled. 

GASTROENTEROLOGY 

M.D. 

GENERAL  SURGERY 

CARDIOLOGY 

OBSTETRICS-GYNECOLOGY 

1 am  a member  of  the. 

County  Medical  Society. 

Awnings  — Plain,  Fancy,  Unique 

TENTS  FOR  ALL  PURPOSES 

DENVER  TENT  AND  AWNING  COMPANY 

B.  H.  BROOKS,  Manager 

1640  Arapahoe  Street  Phone  MAin  5394  Denver,  Colorado 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 

1437  17th  Street  MAin  2866  Denver,  Colo. 


SHIRLEY-SAVOY  HOTEL 

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 

J.  EDGAR  SMITH,  President  — ED  C.  BENNETT,  Manager  — IKE  WALTON,  Managing  Director 

Broadway  and  East  17th  Ave.,  Denver,  Colo.  TAbor  2151 


COLUMBIAN  BIFOCAL  COMPANY 

Optical  Goods 

INTRICATE  PRESCRIPTIONS  ACCURATELY  COMPOUNDED 
Exclusively  Wholesale 

1412  Glenarm  PI.,  Denver,  Colo.  Phone:  KEystone  5109 


DAVIS  BROS.  DRUG  CO. 


Wholesale  Drugs 

1628  1 5th  Street,  Denver,  Colorado 


Phone  KEystone  5131 


for  August,  1950 


625 


Council  urges  that  a greater  effort  be  exerted 
in  1950  by  your  executive  office,  each  County 
Society,  and  the  Woman’s  Auxiliary  to  work  to- 
wards securing  additional  resolutions  from  lay 
and  professional  organizations. 

Executive  Office 

Your  Council  recognizes  that  the  Executive  Of- 
fice has  functioned  for  the  past  year  with  handi- 
caps, due  to  lack  of  facilities,  inadequate  space, 
and  inaccessibility  of  location.  Your  Council  ap- 
proves the  removal  of  the  executive  office  from 
its  present  location  to  a more  accessible  location, 
and  your  Council  further  approves  the  combin- 
ing of  a suite  of  offices  with  the  following  vol- 
untary agencies  to  share  expenses  and  equip- 
ment: New  Mexico  Heart  Association  and  Berna- 
lillo County  Tuberculosis  Association. 

Your  Council,  aware  of  the  need  for  better 
State  and  National  Government,  has  approved 
a plan  whereby  your  Executive  Secretary,  to- 
gether with  the  executive  manager  of  the  New 
Mexico  Pharmaceutical  Association,  and  a repre- 
sentative from  the  State  Chamber  of  Commerce, 
shall  canvass  the  entire  State  in  making  a com- 
plete survey  of  the  candidates  for  office  before 
primary  election,  and  again  before  general  elec- 
tion, to  determine  their  platforms.  Your  Execu- 
tive Secretary  has  traveled  several  hundred  miles 
and  interviewed  several  candidates  up  to  this 
time.  A report  will  be  made  to  each  County  So- 
ciety before  election  of  their  findings.  Your 
Council  recommends  that  each  delegate  urge 
his  members  to  get  out  and  vote  on  election  day, 
and  it  further  recommends  that  the  aid  of  the 
Woman’s  Auxiliary  be  secured  in  a program  of 
encouraging  all  citizens  to  vote. 

Your  officers  and  Executive  Secretary  report 
visits  to  eleven  of  the  sixteen  County  Societies 
during  the  past  year.  Your  Council  recom- 
mends that  a special  effort  be  made  to  visit  all 
of  the  County  Societies,  next  fall. 

After  reading  of  this  report,  the  Executive 
Secretary  read  the  following  supplemental  re- 
port of  the  Council: 

Council  Meeting,  May  3,  1950 

The  Council  met  May  3,  1950,  in  Las  Cruces, 
preceding  the  meeting  of  the  House  of  Delegates, 
and  submits  the  following  recommendations  for 
approval  by  the  House  of  Delegates: 

1.  That  a committee  be  appointed  to  work  out 
a reclassification  of  memberships,  to  include  among 
others,  an  honorary  membership  which  shall  display 
a distinct  honor  from  the  Society  to  outstanding 
members  of  the  Society,  and  a life  membership, 
which  shall  mean  only  membership  with  remission 
of  dues,  and  any  other  such  classification  as  the 
committee  feels  justified. 

2.  That  those  members  whose  names  have  been 
submitted  by  County  Societies  for  the  exemption  of 
payment  of  dues,  be  informed  that  dues  for  those 
members  are  rescinded  pending  reclassification  of 
membership  by  the  committee. 

3.  That  the  proposed  revisions  of  the  Constitution 
and  By-Laws  be  accepted,  except  for  Chapter  I of 
the  By-Laws  on  "Membership,”  pending  recommen- 
dations of  the  committee  on  memberships,  which 
would  be  submitted  to  the  Council  at  a future  date. 

4.  That  the  State  Medical  Society  should  receive 
confirmation  from  the  Biographical  Department  of 
the  A.M.A.  on  all  memberships-at-large  and  recom- 
mends that  all  County  Societies  clear  applications 
through  the  A.M.A.  Biographical  Department. 

5.  That  the  application  of  Dr.  Robert  Saul  of 
Mountainair  for  membership-at-large  be  accepted, 
since  proper  credentials  have  been  received. 

6.  That  the  Council  be  empowered  to  make  a 
decision  on  the  application  for  membership-at-large 
for  Doctors  Myron  Baumgartner  of  Alamogordo  and 
Eugene  N.  Davie  of  Farmington,  pending  further 
information  concerning  the  applicants. 

7.  That  U.  S.  F.  & G.  Insurance  Company  con- 
tinue to  write  malpractice  policies  for  the  New 
Mexico  Medical  Society,  and  that  the  following  re- 
port of  findings  concerning  malpractice  insurance 


be  read  to  the  House  of  Delegates,  and  that  a copy 
of  the  report  be  sent  to  Dr.  Richardson  of  Albu- 
querque, who  requested  the  investigation: 

“To  the  numerous  insurance  companies,  only  five 
replied,  all  of  which  either  did  not  have  an  agency 
or  did  not  care  to  write  malpractice  insurance  poli- 
cies in  this  state: 

"Medical  Protective  Company,  Fort  Wayne,  In- 
diana. 

"Commercial  Casualty  Company,  Albuquerque. 

"London  and  Lancashire  Indemnity  Company, 
Hartford,  Conn. 

“Glenns  Falls  Company,  Lincoln,  Nebraska. 

"American  Policyholders  Insurance  Company,  Bos- 
ton, Mass. 

"The  F.  P.  McCanna  Insurance  Agency,  Inc.  Albu- 
querque, could  offer  a policy  which  is  on  the  aver- 
age $10  cheaper  than  that  which  the  U.  S.  F.  & G. 
is  offering  at  the  present  time.  This  company  is 
willing  to  write  physicians  and  surgeons’  liability, 
but  it  is  not  willing  to  grant  insurance  to  every 
member  in  the  state,  and  each  member  would  have 
to  be  judged  on  his  own  merits.  The  insurance 
would  be  available  to  others  outside  the  Society, 
and  their  loss  experience  would  be  thrown  into  the 
same  book  in  computing  future  rates. 

"The  U.  S.  F.  & G.  would  not  consider  a reduction 
in  rates  at  this  time  on  the  basis  of  past  experience 
of  the  company  for  the  last  five  years.  The  com- 
pany’s books  on  malpractice  insurance  policies  in 
this  state  show  a loss  for  three  of  the  past  five 
years.” 

8.  That  Dr.  Leland  S.  Evans  of  Las  Cruces  be 
appointed  the  representative  of  all  the  County  So- 
cieties to  the  Conference  of  Presidents  and  Other 
Officers  in  San  Francisco  June  25. 

9.  That  the  State  Society  approve  all  insurance 
policies  which  pay  the  doctor  direct,  when  it  is  so 
written  in  the  policy. 

10.  That  the  House  of  Delegates  approve  the 
report  of  the  committee  appointed  to  investigate 
Las  Vegas  State  Hospital,  as  submitted  by  the 
committee. 

Upon  reading  of  the  Council  reports,  the 
President  stated  that  there  were  several  recom- 
mendations of  the  Council  which  required  ac- 
tion by  the  House  of  Delegates.  The  first  item 
requiring  action  concerned  the  appointment  of 
a committee  to  work  out  reclassification  of  mem- 
berships. Dr.  Stuart  W.  Adler  was  accorded  the 
floor  and  said:  “I  move  that  the  House  of  Dele- 
gates accept  the  recommendations  of  the  Coun- 
cil on  the  first  three  items,  namely,  that  a com- 
mittee be  appointed  to  work  out  a reclassifica- 
tion of  memberships,  that  those  members  whose 
names  have  been  submitted  for  the  exemption 
of  payment  of  dues,  be  informed  that  their 
dues  are  rescinded  pending  reclassification  of 
membership  by  the  committee,  and  that  the  pro- 
posed revisions  of  the  Constitution  and  By-Laws 
be  accepted,  except  for  Chapter  I of  the  By- 
Laws  on  ‘Membership,’  pending  recommenda- 
tions of  the  committee  on  memberships.”  The 
motion  was  seconded  by*  Dr.  W.  B.  Cantrell  and 
carried. 

Dr.  L.  M.  Miles  moved  that  Item  4 concerning 
confirmation  from  the  Biographical  Department 
of  the  A.M.A.  on  all  applications  for  member- 
ship be  approved.  The  motion  was  seconded  by 
Dr.  C.  P.  Bunch  and  carried. 

Dr.  C.  P.  Bunch  made  a motion  that  Item  5 
concerning  the  application  for  membership-at- 
large  of  Dr.  Robert  J.  Saul  of  Mountainair  be  ac- 
cepted. The  motion  was  seconded  by  Dr.  R.  C. 
Derbyshire  and  carried. 

Dr.  Stuart  W.  Adler  made  a motion  that  the 
House  of  Delegates  approve  Item  6 empowering 
the  Council  to  make  a decision  on  the  applica- 
tions for  membership-at-large  for  Doctors  Myron 
Baumgartner  of  Alamogordo  and  Eugene  N. 
Davie  of  Farmington,  pending  further  informa- 
tion concerning  the  applicants.  The  motion  was 
seconded  by  Dr.  R.  C.  Derbyshire  and  carried. 

Dr.  R.  C.  Derbyshire  moved  that  the  House  of 
Delegates  approve  continuance  of  carrying  mal- 
practice insurance  policies  with  U.  S.  F.  & G. 
Company,  as  recommended  by  the  Council  in 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

^PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$1 5,000.00  accidental  death  $24.00 

$75  00  weekly  Indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


50  'Ljea.ri  of?  £th  icai  f-^reicription 
Service  to  the  2)octor4  of?  (Cheyenne 

k 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Unconditionally  Guaranteed I 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^^J, 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere.  * - tm»  ^ 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


IS 


1625  Simms  Street,  Denver  14,  Colorado 
Phone  Lakewood  1922 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we  have 
the  most  Beautiful  Convalescent  Home  in  the  Rocky 
Mountain  Region.  Beautifully  decorated  rooms,  with 
new  and  modern  equipment,  and  the  most  modern 
and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 


WESTERN  ELECTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 
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Item,  7.  The  motion  was  seconded  by  Dr.  C.  K. 
Bivings  and  carried. 

Dr.  C.  K.  Bivings  moved  that  Item  8,  concern- 
ing the  appointment  of  Dr.  Leland  S.  Evans,  Las 
Cruces,  as  the  delegate  of  all  the  County  Socie- 
ties to  the  Conference  of  Presidents  and  Other 
Officers  in  San  Francisco  June  25  be  accepted. 
Motion  was  seconded  by  Dr.  S.  W.  Adler  and 
carried.  Dr.  C.  P.  Bunch  nominated  Dr.  Earl  L. 
Malone,  Roswell,  as  alternate-delegate.  A mo- 
tion was  made  by  Dr.  Dwight  Allison  that  Dr. 
Malone  be  accepted  by  acclamation  as  alternate- 
delegate  for  Dr.  Evans.  The  motion  was  seconded 
by  Dr.  Adler  and  carried. 

Dr.  R.  C.  Derbyshire  made  a motion  that 
Item  9 be  accepted,  with  the  addition  that  the 
State  Society  not  only  approve  all  insurance 
policies  which  pay  the  doctor  direct,  when  it  is 
so  written  in  the  policy,  but  also  encourage  those 
“reputable”  insurance  companies  which  carry 
such  a policy.  The  motion  was  seconded  by  Dr. 
C.  P.  Bunch  and  carried. 

The  President  stated  that  Item  10,  the  report 
of  Las  Vegas  State  Hospital,  would  be  deferred 
for  action  until  later  in  the  meeting. 

Dr.  H.  L.  January,  Secretary-Treasurer,  stated 
that  in  addition  to  the  report  of  the  Council 
read  by  the  Executive  Secretary,  that  the  Coun- 
cil had  recommended  an  increase  of  $500  to  the 
salary  of  the  Executive  Secretary.  Dr.  C.  P. 
Bunch  made  a motion  that  the  House  of  Dele- 
gates approve  this  increase.  The  motion  was 
seconded  by  Dr.  LeGrand  Ward  and  carried. 

Dr.  W.  D.  Sedgwick  was  accorded  the  floor 
and  said:  “I  move  that  each  year  each  County 
Society  be  asked  to  submit  the  name  of  one  of 
its  members  whom  they  think  is  best  qualified  to 
be  nominated  as  ‘general  practitioner  of  the 
year’;  and  that  the  Council  select  from  the  names 
submitted,  the  individual  it  feels  is  best  qualified 
for  that  honor,  and  that  the  honor  be  conferred 
at  the  Annual  Meeting  each  year.”  The  motion 
was  seconded  by  Dr.  Reymont  and  carried. 

The  President  then  stated  that  the  next  item 
on  the  agenda  was  a report  of  each  of  the  State 
Committees.  The  President  called  upon  Dr.  A.  S. 
Lathrop,  Chairman  of  the  Legislative  and  Public 
Policy  Committee,  for  a report  of  his  committee’s 
activities.  Dr.  Lathrop  was  not  present,  and  no 
report  was  given. 

The  President  then  called  upon  Dr.  Stuart  W. 
Adler,  Chairman  of  the  Rural  Health  Committee, 
for  his  report,  which  follows: 

Rural  Health  Committee 

Individual  members  of  this  committee  have 
carried  on  extensive  activity  in  their  local  areas 
in  connection  with  improving  rural  health  and 
medical  services.  In  a number  of  areas  in  the 
State  there  has  been  a decided  impetus  given  to 
health  activity  and  improved  medical  care  by 
interested  groups  of  citizens,  and  in  several 
areas  physicians  have  been  placed  who  have  en- 
gaged in  what  can  be  called  truly  rural  medical 
practice. 

One  member  of  the  committee  represented 
the  State  Medical  Society  at  the  Rural  Health 
Conference  of  the  A.M.A.  at  Kansas  City  early  in 
1950. 

There  has  been  continuing  activity  on  the  part 
of  members  of  the  committee  to  assist  the  Office 
of  the  Secretary  of  the  Society  in  the  placement 
of  physicians  in  rural  New  Mexico.  Extensive 
correspondence  has  been  carried  on  with  phy- 
sicians considering  practice  in  New  Mexico,  and 
it  is  hoped  that  as  the  result  of  this  activity 


several  additional  areas  will  receive  the  benefit 
of  having  a physician  resident  in  their  communi- 
ties before  the  end  of  the  calendar  year. 

Outstanding  impressions  from  the  literature 
from  the  A.M.A.  Rural  Health  Conference  and 
our  own  observations  in  this  State,  lead  to  the 
following  conclusions : , 

1.  Rural  areas  can  be  made  attractive  for  medi- 
cal practice. 

2.  Communities  are  rapidly  learning1  that  they 
must  subsidize  physicians  who  are  willing-  to  start 
practice  in  a truly  rural  community. 

3.  Local  health  councils  should  be  encouraged 
and  given  support  by  the  medical  profession  wher- 
ever and  whenever  possible. 

4.  A major  activity  of  the  State  Medical  Society 
should  be  a continued  effort  to  interest  physicians 
in  rural  practice  in  New  Mexico. 

This  is  primarily  a chairman’s  report  and  any 
additional  information  from  other  members  of 
the  committee  can  be  incorporated  with  the 
above. 

Respectfully  submitted, 

STUART  W.  ADLER,  M.D., 
Chairman  Rural  Health  Committee. 

No  discussion  ensued,  and  the  President 
stated  that  the  report  would  stand  approved  as 
read. 

The  President  called  upon  Dr.  Carl  H.  Gellen- 
thien,  Chairman  of  the  Tuberculosis  Committee, 
for  a report.  Dr.  Gellenthien’s  report  follows: 

Tuberculosis  Committee 

The  tuberculosis  program  for  the  State  of 
New  Mexico  has  been  worked  up  and  supervised 
by  a committee  composed  of  members  from  the 
New  Mexico  State  Medical  Society  (Doctors 
William  H.  Thearle,  Albuquerque;  D.  O.  Shields, 
Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S.  A. 
Alexander,  Santa  Fe,  and  your  Chairman,  Carl 
H.  Gellenthien,  Valmora),  the  New  Mexico  Tu- 
berculosis Association,  and  the  New  Mexico 
State  Department  of  Public  Health. 

The  mobile  units  have  now  completed  one 
swing  around  the  State  and  are  ready  to  start 
again.  Tuberculosis  continues  to  be  a vanishing 
disease,  although  New  Mexico  is  one  of  the 
States  with  a high  morbidity  and  mortality. 

For  the  United  States  at  large  the  mass  x-ray 
program  has  detected  3 per  cent  of  chest  path- 
ology; half  of  this,  or  1%  per  cent,  is  cardiac  or 
other  non-tuberculous  lung  diseases.  The  1%  per 
cent  of  tuberculosis  cases  found  has  only  one- 
half  of  one  per  cent  active  cases.  We  are  pleased 
to  find  that  in  New  Mexico  we  are  apparently 
only  finding  8/10  of  one  per  cent  active  tuber- 
culosis cases  requiring  treatment.  In  some 
states  the  expense  of  the  mass  x-ray  survey  is 
being  questioned;  it  is  felt  that  for  the  small 
number  of  active  tuberculosis  cases  found, 
the  expense  is  too  great,  and  in  some  cities  like 
Baltimore,  the  mobile  unit  is  being  u§ed  only  in 
the  tenement  and  colored  districts. 

The  State  Sanatorium  is  progressing  nicely, 
with  apparent  adequate  bed  facilities  for  the 
future  load.  Some  of  the  Veterans  Bureau 
Sanatoriums,  like  Fort  Bayard,  already  have  an 
excess  of  bed  facilities  and  are  at  present  only 
partly  occupied.  Dr.  Leonid  Zavadsky,  Director 
of  the  State  Health  Department  Tuberculosis 
Section,  has  resigned  and  accepted  a position  in 
Hawaii;  as  yet  no  successor  has  been  found. 

The  New  Mexico  Tuberculosis  Association’s 
Christmas  Seal  Sale  grossed  $50,000  last  Decem- 
ber, and  it  is  going  forward  with  an  active  edu- 
cational program.  The  National  Tuberculosis 
Association  has  been  invited  to  hold  its  annual 
meeting  in  Albuquerque  in  1955.  This  invitation 
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has  received  friendly  consideration  and  will 
probably  be  accepted. 

Respectfully  submitted, 

CARL  H.  GELLENTHIEN,  M.D., 
Chairman  Tuberculosis  Committee. 

The  President  then  called  upon  Dr.  John  F. 
Conway  for  a report  of  New  Mexico  Physicians’ 
Service.  Dr.  Conway’s  report  follows: 

New  Mexico  Physicians’  Service 

Our  problems  in  attempting  to  operate  a pre- 
paid medical  service  in  New  Mexico  are  well 
known  to  all  of  you.  Few  plans  had  as  rough 
a time  as  our  New  Mexico  Physicians’  Service 
during  the  three  years  of  operation  under  its 
own  financing. 

At  the  beginning  of  1949  three  things  were 
obvious.  First,  that  operating  a medical  plan 
was  beyond  the  financial  ability  of  the  medical 
profession  in  New  Mexico:  second,  that  there 
existed  a definite  need  for  a medically-sponsored, 
prepaid  service  plan  in  New  Mexico;  third,  that 
such  a service  plan  would  eventually  be  ac- 
cepted and  become  a real  defense  against  the 
demand  for  government-provided  medical  care. 

After  intensive  investigation,  advice  from  other 
plans  and  the  A.M.A.,  we  obtained  a commercial 
insurance  company  to  underwrite  or  finance  the 
New  Mexico  Physicians’  Service.  We  entered 
into  an  agreement  with  the  Business  Men’s  As- 
surance Company,  which  I presented  to  you  at 
our  last  convention.  We  expected  the  payments 
from  the  first  year  to  enable  NMPS  to  pay  its 
outstanding  claims  and  make  a partial  payment 
to  the  California  Medical  Association.  At  the 
request  of  the  Superintendent  of  Insurance  every 
physician  and  hospital  with  whom  NMPS  did 
business  was  asked  to  submit  all  unreported 
claims.  To  our  amazement,  we  were  presented 
with  over  $14,000.00  in  previous  unreported 
claims. 

It  is  slightly  over  a year  since  NMPS  entered 
into  a contract  with  BMA.  Here  is  what  we 
have  accomplished. 

1.  The  Albuquerque  physicians,  who  for  a period 
of  several  months  under  the  old  NMPS,  accepted  a 
cut  in  payments  of  50  per  cent,  have  been  repaid 
in  full. 

2.  We  have  paid  every  cent  for  service  rendered 
to  every  physician  and  every  hospital,  including  the 
$14,000.00  in  formerly  unreported  claims. 

3.  We  have  paid  up  all  operating  expenses  and 
have  just  started  repaying  the  California  Medical 
Association,  at  the  rate  of  $1,000.00  per  month.  We 
have  received  cordial  assurance  from  the  California 
Medical  Association  that  its  organization  is  satis- 
fied with  our  plan  for  repayment  of  the  loan  ad- 
vanced us  at  the  start  of  our  program  by  its 
Association. 

(There  followed  a statement  of  the  financial 
condition  of  NMPS  at  the  beginning  of  1949  as 
compared  to  our  position  as  of  May  1,  1950.) 

The  acceptance  by  the  public  of  our  profes- 
sionally-supported plan,  backed  by  the  financial 
responsibility  of  a sound  insurance  carrier,  is 
very  gratifying.  The  NMPS  has  more  than 
tripled  in  size.  Today  it  is  protecting  some 
1,700  groups  with  over  35,000  employees.  During 
the  past  year  NMPS  was  the  fastest  growing 
medical  plan  in  the  country. 

We  have  negotiated  for  a supplement  to  the 
agreement  between  NMPS  and  BMA,  under 
which  we  are  now  beginning  to  operate. 

Although  the  BMA  is  the  only  company  with 
which  NMPS  has  an  operating  agreement,  it  is 
not  exclusive.  Every  company  which  has  ex- 
pressed an  interest  has  been  advised  as  to  what 
the  profession  is  trying  to  accomplish,  and  has 


been  invited  to  qualify  for  endorsement  by 
NMPS. 

As  a whole,  our  relationships  with  the  BMA 
have  been  entirely  satisfactory.  Certain  defi- 
ciencies in  the  present  NMPS  Plan  are  under 
consideration  with  a view  to  improving  them. 

A few  fees  in  the  Schedule  will  be  revised  up- 
ward. The  ever-present  problem  is  not  to  price 
the  contract  out  of  reach  of  the  public. 

One  of  the  main  objections  to  NMPS  has  been 
that  it  was  available  only  to  groups  of  five  or 
more.  Soon  the  NMPS  Plan  will  be  offered  to 
individuals.  It  will  be  the  same  plan,  at  the 
same  rate,  without  loopholes  and  the  usual 
source  of  friction  of  individual  insurance  poli- 
cies. The  individual  NMPS  will  be  contestable 
for  pre-existing  conditions  only  during  the  first 
policy  year.  Individual  NMPS  policies,  and 
identification  cards,  will  be  plainly  marked  and 
easily  identifiable,  in  order  to  protect  the 
physicians  and  hospitals. 

As  you  know,  the  NMPS  is  a service  contract 
for  families  with  incomes  under  $4,000.00  per 
year.  We  are  considering  lowering  the  amount 
for  individuals  and  childless  couples.  The  pro- 
posed change  is  a limit  of  $3,000.00  for  a single 
person;  $3,500.00  for  husband  and  wife  if  living 
together  without  children;  and  $4,000.00  only  for 
families  with  children. 

We  of  the  Board  of  Trustees  have  attempted  to 
steer  the  prepaid  program  of  our  profession, 
keeping  in  mind  the  needs  of  both  the  doctor 
and  his  patient.  Whatever  progress  has  been  j 
made  is  largely  due  to  the  splendid  attitude, 
sympathetic  understanding  and  cooperation  of 
the  physicians  themselves.  The  battle  to  pre- 
serve the  freedom  of  our  practice  from  govern- 
ment domination  will  be  a long  one.  We  be- 
lieve that  it  will  be  won  or  lost  in  the  doctor’s 
office.  According  to  the  treatment,  both  medical 
and  financial,  that  our  patients  get  from  us,  we 
shall  know  what  to  expect. 

Respectfully  submitted, 

/s/  JOHN  F.  CONWAY,  M.D., 
Chairman  Board  of  Trustees,  NMPS. 

Dr.  R.  C.  Derbyshire  moved  that  Dr.  Conway’s 
report  be  accepted.  The  motion  was  seconded 
by  D*r.  S.  W.  Adler  and  carried. 

The  President  stated  that  the  report  of  the 
National  Emergency  Medical  Service  Committee 
had  previously  been  sent  to  each  member  of  the 
House  of  Delegates,  and  is  recorded  as  follows: 

National  Emergency  Medical  Service  Committee 
(Published  in  the  July,  1950,  issue) 

Dr.  Anthony  E.  Reymont,  Chairman  of  the 
National  Emergency  Medical  Service  Committee, 
gave  the  following  supplemental  report: 

The  Tentative  Disaster  Medical  Plan  submitted 
has  been  retained  in  outline  form,  but  covers  the 
basic  needs.  The  principles  of  this  plan  conform 
with  the  general  principles  of  the  National  Civil 
Defense  Plan,  this  committee  has  been  informed 
by  the  Secretary  of  the  Council  on  National  Emer- 
gency Medical  Services  of  the  A.M.A.  In  a personal 
interview  yesterday,  with  Adjutant  General  Sage, 
Director  of  Civil  Defense  of  New  Mexico,  and  with 
the  Governor’s  Executive  Secretary,  the  general 
principles  of  this  plan  have  been  approved  and  will 
be  retained  in  the  over-all  plan  for  New  Mexico 
to  be  completed  before  January  1,  1951.  Both  the 
Secretary  of  the  Council  on  National  Emergency 
Medical  Services  of  the  A.M.A.  and  General  Sage 
have  advised  against  developing  details  of  this 
medical  plan  until  the  National  Plan  for  all 
states  and  our  New  Mexico  over-all  plan  have  been 
further  developed.  This  to  avoid  waste  of  time  in 
developing  details  now  and  later  changes. 

In  addition  most  details  of  this  medical  plan  need 
authority,  funds  and  legislation  to  become  realis- 
tically effective.  General  Sage  informed  this  chair- 
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man  that  this  will  come  from  President  Truman 
through  the  chairman  of  the  National  Resources 
Board,  and  through  the  Governor  of  New  Mexico 
from  the  Director  of  Civilian  Defense  and  by  new 
legislation.  At  this  interview  the  opinion  was  agreed 
upon  that  a very  definite  order  for  a National  Plan 
for  all  states  will  come  when  intelligence  infor- 
mation to  President  Truman  will  cause  him  to  give 
such  an  order  with  needed  authority  and  funds. 
This  is  the  same  opinion  Governor  Mabry  gave  to 
the  chairman  of  this  committee  in  an  interview 
several  months  ago. 

The  recommendation  of  this  committee  to  Presi- 
dent Hannett  on  January  10,  1950,  is  here  repeated. 
That  all  county  medical  societies  initiate  the  de- 
velopment of  a district  or  local  interim  medical 
plan  for  major  disaster  along  the  broad  principles 
of  this  committee’s  medical  plan,  broaden  the  in- 
formation of  medical  members  and  all  persons  re- 
lated to  this  plan.  This  preparation  and  educational 
program  will  be  an  advance  over  the  present  status 
and  will  facilitate  the  execution  of  details  when 
the  National  and/or  State  over-all  plan  will  be 
ready. 

This  committee  suggests  the  addition  of  a mem- 
ber of  the  New  Mexico  Medical  Society  from  Los 
Alamos  and  from  the  New  Mexico  State  Department 
of  Health. 

ANTHONY  REYMONT,  M.D.,  Chairman; 

L.  G.  RICE,  JR.,  M.D.,  Albuquerque; 

C.  M.  THOMPSON,  M.D.,  Albuquerque. 

Dr.  Reymont  further  recommended  that  each 
member  of  the  House  of  Delegates  suggest  to 
the  members  of  his  County  Society  that  they 
read  “Peace  or  Pestilence,”  by  Theodor  Rose- 
bury,  and  “Biological  Warfare  and  How  to  Avoid 
It,”  published  by  McGraw-Hill  Book  Company, 
Inc.,  New  York. 

The  President  thanked  Dr.  Reymont  for  his 
excellent  report. 

Basic  Science  Committee 

The  President  stated  that  a rather  lengthy  and 
complete  report  of  the  Basic  Science  Committee 
had  been  submitted  to  each  delegate  by  the 
Chairman,  Dr.  Raymond  L.  Young,  previous  to 
the  meeting.  The  Basic  Science  Committee  re- 
ported that  it  had  investigated  the  functioning 
of  the  Basic  Science  Board,  as  requested  by  the 
1949  House  of  Delegates,  to  determine  whether 
the  Board  is  following  the  directions  of  the  Basic 
Science  Act  of  1941. 

The  committee  reported  that  the  Basic  Science 
Board  is  functioning  according  to  the  letter  of 
the  law,  and  recommended  that  the  members  of 
the  Basic  Science  Board  be  commended  for  the 
outstanding  manner  in  which  they  are  perform- 
ing their  duties. 

In  the  complete  report  the  following  recom- 
mendation was  made:  “Reputable  practitioners 
who  have  been  graduated  from  professional 
schools  for  some  time  should  be  given  special 
consideration  during  grading  of  examination  pa- 
pers. This  should  also  be  given  to  candidates 
who  have  practiced  in  limited  fields.”  Dr.  C. 
Pardue  Bunch  made  a motion  that  the  report  of 
the  Basic  Science  Committee  be  accepted,  except 
for  the  aforementioned  recommendation.  Dr. 
Bunch  felt  that  this  recommendation  would  cre- 
ate difficulty  in  determining  just  who  “special 
consideration”  would  encompass,  and  that  it 
should  be  deleted.  The  motion  was  seconded  by 
Dr.  R.  C.  Derbyshire  and  carried. 

The  President  stated  that  the  following  re- 
ports had  previously  been  sent  to  each  member 
of  the  House  of  Delegates  and  are  recorded  as 
follows: 

Cancer  Committee 
Board  of  Supervisors 
Public  Relations  Committee 
Advisory  Committee  on  Industrial  Compensation 

Report  of  Delegate  to  A.M.A. 

(The  above  reports  were  published  in  the  July, 
1950,  issue.) 


The  President  asked  for  supplemental  reports 
or  comments.  There  being  none,  the  President 
stated  that  the  reports  would  stand  approved  as 
submitted. 

The  following  letter  was  read  from  Dr.  J.  R. 
Van  Atta,  Albuquerque,  who  had  been  appointed 
to  investigate  the  “Hess  Report”: 

April  27,  1950. 

Dr.  J.  W.  Hannett,  President, 

New  Mexico  Medical  Society,  etc. 

I have  done  some  more  checking  on  the  "Hess 
Report”  and  find  that  it  was  referred  to  the  "Hess 
Committee”  by  the  House  of  Delegates  of  the  A.M.A. 
in  December,  1949.  This  was  done  at  the  request 
of  the  Board  of  Trustees  of  the  A.M.A. 

It  is  my  understanding  that  this  will  be  taken 
up  at  the  next  A.M.A.  meeting  in  June. 

Acting  upon  the  recommendations  made  in  the 
report,  many  state  and  county  societies  have  ap- 
pointed committees  on  “Hospital  and  Professional 
Relations.”  It  seems  to  me  that  this  should  be 
taken  up  at  our  state  meeting  in  Las  Cruces  as  the 
Hess  Report  will  certainly  be  adopted  in  some  form 
at  the  next  meeting  of  the  A.M.A.,  and  we  should 
have  a committee  ready  to  function. 

As  the  A.M.A.  has  not  officially  adopted  this  re- 
port, it  would  probably  be  premature  to  bring  the 
tentative  report  before  the  New  Mexico  Medical 
Society  for  adoption;  we  could,  however,  have  the 
Hospital  and  Professional  Relations  Committee 
ready  to  function. 

Sincerely, 

/s/  J.  R.  VAN  ATTA,  M.D. 

Dr.  John  F.  Conway  made  a motion  that  the 
new  President  of  the  State  Society  appoint  a 
committee  which  will  be  ready  to  function, 
pending  action  by  the  House  of  Delegates  of 
the  A.M.A.  at  the  convention  in  June.  The 
motion  was  seconded  by  Dr.  L.  S.  Evans  and 
carried. 

A letter  was  then  read  from  the  Executive 
Secretary  of  the  New  Mexico  Society  for  Crip- 
pled Children,  Inc.,  requesting  that  the  Medical 
Society  serve  as  one  of  the  sponsoring  and  co- 
operating groups  for  the  Conference  on  the 
Handicapped  Child  to  be  held  June  6-10  on  the 
campus  of  the  University  of  New  Mexico.  The 
letter  further  requested  that  a representative  be 
appointed  to  serve  on  the  Advisory  Council  for 
the  planning  of  the  Conference. 

A motion  was  made  by  Dr.  Stuart  W.  Adler 
that  the  President  appoint  some  member  living 
in  Albuquerque  to  represent  the  Society  in  the 
planning  of  this  Conference.  The  motion  was 
seconded  by  Dr.  R.  C.  Derbyshire  and  carried. 

Dr.  John  F.  Conway  read  a letter  from  Dr. 
George  A.  Unfug,  Delegate  to  the  A.M.A.  from 
the  Colorado  State  Medical  Society,  which  stated 
that  there  will  be  a vacancy  on  the  A.M.A.  Board 
of  Trustees  this  year  and  that  his  Society  would 
like  to  nominate  Dr.  Bradford  Murphey  of  Denver 
for  membership  on  this  Board.  Dr.  Unfug  re- 
quested the  support  of  the  State  Society  in  back- 
ing this  candidate.  A biographical  sketch  of  Dr. 
Murphey  was  presented.  Dr.  H.  L.  January 
made  a motion  that  the  State  Society  instruct 
its  A.M.A.  delegate  to  support  Dr.  Murphey  at 
the  A.M.A.  meeting  in  San  Francisco.  The  mo- 
tion was  seconded  by  Dr.  Carl  H.  Gellenthien 
and  carried. 

The  following  proposed  amendments  to  the 
Constitution  and  By-Laws  were  sent  previously 
to  each  member  of  the  House  of  Delegates  for 
study: 

PROPOSED  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

CONSTITUTION 

Article  IV. — Composition  of  the  Society 

Delete  Sections  3 and  4. 

INSERT — After  Article  V. — House  of  Delegates, 
the  following  new  article: 

Article  VI. — Board  of  Supervisor* 

Section  1.  There  shall  be  an  investigative  body 
known  as  the  Board  of  Supervisors,  composed  of 
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When  you  select  a Cambridge  Elec- 
trocardiograph, Doctor,  you  are 
buying  an  instrument  that  will  pro- 
duce Electrocardiograms  which 
you  and  all  other  Cardiologists 
know  are  accurate.  They  are  the 
standard  of  comparison  . . . every- 
where. The  science  of  Electrocar- 


THE  "SIMPLI-TROL"  PORTABLE  MODEL 


. . . for  use  in  private  practice,  is  contained  in  one  case, 
8"  x 10"  x 19",  and  weighs  only  30  lbs.  Mobile  and 
Research  Models  for  Hospital  use  are  also  available.  Line 
operation  from  any  electric  outlet  eliminates  battery 
nuisance.  All  models  may  be  arranged  to  record  heart 
sounds,  pulse,  and  electrocardiogram  simultaneously. 


diography  has,  in  fact,  been  built 
largely  upon  records  produced  by 
the  CAMBRIDGE. 

Dependability,  long  instrument 
life,  simplicity  and  convenience  of 
operation  are  important  features  of 
the  Cambridge  Electrocardiograph. 
But  consistent  accuracy  is  today,  as 
always,  the  outstanding  character- 
istic of  this  fine  instrument.  You, 
Doctor,  can  afford  no  less  — nor 
can  you  buy  more. 


Visit  Our  Exhibit  at  the  Colorado  State 
Medical  Meeting  in  Colorado  Springs, 
Colorado,  Sept.  20,  21,  22  and  23,  1950 


CAMBRIDGE  ALSO  MAKES  E L ECT  R O K YMOG  R A P H S, 
PLETHSYMOGRAPHS,  AMPLIFYING  STETHOSCOPES, 
RESEARCH  pH  METERS,  BLOOD  PRESSURE  RECORDERS, 
INSTRUMENTS  FOR  MEASURING  RADIOACTIVITY,  ETC. 


CAMBRIDGE 

all-electric 

ELECTROCARDIOGRAPH 


GEO.  BERBERT  & SONS,  Inc. 
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Advertisement 


From  where  I sit 
ly  Joe  Marsh 


Why  "Moose" 
Changed  His  Mind 

Last  week,  parents  were  calling 
Moose  Jackson  on  the  phone — and 
kids  were  hooting  at  him  in  the  streets. 
All  because  Moose  fenced  in  his  field 
near  the  depot,  where  the  kids  play  ball. 

Moose  got  sore  the  way  folks  acted 
— and  he  refused  to  budge.  Then  Doc 
Sherman,  who  likes  to  play  centerfield 
himself  sometimes,  decided  to  “use  a 
little  psychology.” 

Over  a friendly  glass  of  beer  at 
Andy’s  Garden  Tavern,  Doc  says, 
“Sorry  this  came  up,  Moose.  We  were 
thinking  of  asking  you  to  umpire — 
what  with  your  professional  experi- 
ence and  all.”  (Moose  used  to  play  a 
little  semi-pro  ball  way  back.) 

That  did  it!  Next  day  Moose  put 
up  a stile  over  his  fence.  In  return, 
the  kids  promised  not  to  cause  any 
damage.  From  where  I sit,  when  you 
try  to  understand  the  other  fellow's 
point  of  view — like  his  personal  prefer- 
ence for  beer  or  coffee — and  take  into 
consideration  the  will  of  the  majority, 
why,  things  seem  to  go  better  all  around. 


Copyright,  1950,  United.  States  Brewers  Foundation 


eight  members  serving  terms  so  arranged  that  the 
terms  of  four  members  of  the  Board  shall  expire 
each  year.  Members  of  the  Board  shall  be  elected 
by  the  House  of  Delegates  in  the  manner  provided 
for  the  election  of  officers,  provided,  that  no  two 
members  of  the  Board  may  be  from  the  same 
component  society. 

Section  2.  The  Board  of  Supervisors  shall  con- 
tinually investigate  the  ethical  deportment  of  the 
medical  profession  of  the  state,  upon  its  own  motion 
or  upon  complaint  or  suggestion  of  any  person.  It 
shall  advise  the  membership  of  the  Society  periodi- 
cally as  to  means  of  improving  professional  conduct. 
It  shall  be  the  duty  of  the  Board  of  Supervisors 
to  prosecute  on  behalf  of  this  Society,  before  any 
appropriate  judicial  body,  charges  against  any 
physician  deemed  by  the  Board  to  be  guilty  of 
unprofessional  conduct. 

Section  3.  The  Board  of  Supervisors  shall  elect 
such  Board  officers  as  its  purposes  may  require, 
and  may  conduct  its  proceedings  in  executive  or 
secret  session  when  the  Board  deems  this  for  the 
best  interest  of  the  Society.  A member  of  the  Board 
shall  be  automatically  disqualified  from  taking  part 
in  proceedings  of  the  Board  affecting  a member 
of  his  own  component  society.  No  member  of  the 
Board  may  hold  any  other  elective  office  in  the 
Society  during  his  term  of  membership  on  the  Board. 

The  remaining  articles  should  be  renumbered  as 
follows:  Article  VII. — Council;  Article  VIII. — Sec- 
tions and  District  Societies;  Article  IX. — Sessions 
and  Meetings;  Article  X. — Officers. 

Article  X. — Officers 

INSERT — Section  3.  Upon  the  death  of  any  officer 
or  Councilor,  the  President  shall  appoint,  upon  the 
advice  of  the  Council,  some  member  of  the  Society 
to  serve  out  the  term  of  the  deceased  until  the 
next  Annual  Meeting. 

Article  XI. — Reciprocity  of  Membership  With  Other 
State  Associations 

Article  XII. — Funds  and  Expenses 

The  first  paragraph  to  be  amended  as  follows: 
Line  4,  following  the  word  “Delegates,”  delete  the 
remainder  of  the  sentence,  and  add  the  following 
sentence:  “A  four-fifths  vote  of  the  Delegates  is 
required  to  change  the  assessment.” 

Article  XIII.— -Referendum 

Article  XIV. — The  Seal 

Article  XV. — -Amendments 

BY-LAWS 

Chapter  I. — Membership 

After  Section  1,  insert  the  following  new  sections: 

Section  2.  A member  who  has  been  exempt  from 
the  payment  of  County  Society  dues,  because  of 
advanced  years,  financial  hardship,  retirement  from 
practice,  or  physical  disablement,  may  be  exempt 
from  the  payment  of  State  and  A.M.A.  dues,  upon 
request  by  the  component  county  society,  and  ap- 
proval by  the  Council  and  House  of  Delegates. 

Upon  approval  by  the  Council  and  House  of  Dele- 
gates a member-at-large  - may  be  exempt  from  the 
payment  of  State  and  A.M.A.  dues  for  any  of  the 
above  reasons,  upon  his  written  request. 

Section  3.  Members  exempt  from  payment  of  dues 
shall  be  designated  “Honorary  Members.” 

Renumber  the  remaining  Sections  as  Sections  4, 
5,  and  6. 

Amend  Section  6 to  read  as  follows:  After  the 
word  “and”  in  the  fifth  line,  delete  the  remainder 
of  the  sentence,  and  insert  the  following:  “payment 
of  assessment.” 

Chapter  II. — Annual  and  Special  Sessions  of  the 
Society 

Amend  Section  2 to  read  as  follows:  Line  3,  after 
the  word  “of”  and  before  the  word  “delegates,” 
strike  the  word  “three”  and  insert  in  lieu  thereof 
the  word  “ten,”  and  on  Line  4,  insert  in  lieu  of 
the  word  "twenty”  the  word  “fifty.” 

Chapter  IV. — House  of  Delegates 

Section  2.  To  be  amended  to  read  as  follows: 
Insert  a second  paragraph: 

“Honorary  members  shall  be  considered  the  same 
as  fully-paid  members  in  computing  the  member- 
ship of  the  County  Society  for  the  purpose  of  de- 
termining the  number  of  delegates  that  the  County 
Societies  shall  be  entitled  to  send  to  the  House  of 
Delegates  as  provided  in  these  By-Laws.” 

Section  3.  To  be  amended  to  read  as  follows: 
"A  majority  of  delegates  shall  constitute  a quorum.” 

Section  9.  To  be  deleted. 

Renumber  the  remaining  two  sections  as  Sections 
9 and  10. 


Chapter  V. — Election  of  Officers 

Section  2.  Delete  first  paragraph  only. 

(Note:  Section  5 of  Chapter  V.,  “No  member  who 
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Is  an  employee  of  the  state  or  federal  government 
can  be  elected  to  office,”  which  was  passed  at  a 
meeting  of  the  House  of  Delegates  since  the  last 
publication  of  the  Constitution  and  By-Laws  in 
1940,  was  rescinded  at  the  meeting  of  the  House  of 
Delegates  last  year.) 

Chapter  VI. — Duties  of  Officers 

Section  3.  To  be  amended  by  deleting,  the  last 
paragraph,  and  inserting  in  lieu  thereof: 

“He  shall  be  compensated  for  all  travel  expenses 
necessitated  in  the  conduct  of  his  duties.” 

Section  3.  To  be  further  amended  by  inserting 
this  additional  paragraph: 

“Any  of  the  above  duties  may  be  delegated  by 
the  Secretary-Treasurer  to  the  Executive  Secretary, 
upon  approval  of  the  Council.” 

Chapter  VII. — Council 

Section  1.  To  be  amended  as  follows:  "The  Coun- 
cil shall  meet  preceding  the  Annual  Session,  and 
at  such  times  as  necessity  may  require,  subject  to 
the  call  of  the  Chairman  or  on  petition  of  three 
Councilors.  It  shall  make  an  annual  report  to  the 
House  of  Delegates.” 

Section  3.  Last  sentence  to  be  amended  to  read 
as  follows:  “It  shall  hear  and  decide  all  questions 
of  discipline  or  right  to  membership  in  this  Society 
brought  before  it  on  appeal  from  the  decision  of 
any  component  society  or  district  Councilor,  or 
brought  before  it  by  any  special  committee  created 
by  the  House  of  Delegates  for  this  purpose,  and  its 
decision  in  all  such  matters  shall  be  final.” 

Section  5.  To  be  amended  to  read  as  follows: 
The  last  sentence,  strike  the  word  “Chairman,”  and 
insert  in  lieu  thereof  the  word  “President,”  and 
strike  the  word  "Council,”  and  insert  in  lieu  thereof 
the  word  “Society.” 

After  Section  6,  insert  the  following  new  section: 

Section  7.  The  Council  shall  have  authority  to 
employ  an  Executive  Secretary  for  the  Society,  who 
need  not  be  a physician  or  a member  of  this  Society, 
to  act  as  general  administrative  officer  and  business 
manager  of  the  Society.  The  Council  shall  have 
authority  to  assign  to  the  Executive  Secretary  such 
of  the  secretarial  duties  of  the  Secretary-Treasurer 
as  the  Council  deems  for  the  best  interest  of  the 
Society. 

Chapter  VIII. — Committees 

Section  1.  The  last  paragraph  to  be  amended  as 
follows:  Strike,  beginning  with  the  word  “elected,” 
the  remainder  of  the  sentence,  and  insert  in  lieu 
thereof  the  following:  “appointed  by  the  President 
of  the  Society,  with  the  approval  of  the  Council.” 

Chapter  IX. — County  Societies 

Section  1.  To  be  amended  to  read  as  follows: 
Line  6,  after  the  word  “application,”  and  before 
the  word  “receive,”  insert  the  following:  “and  pay- 
ment of  assessments." 

Section  11.  To  be  amended  to  read  as  follows: 
The  next  to  the  last  line,  the  word  “Secretary-Treas- 
urer,” to  be  deleted,  and  the  words  “Executive 
Secretary”  inserted  in  lieu  thereof. 

Section  13.  To  be  amended  to  read  as  follows: 
Line  5,  strike  the  word  “Secretary-Treasurer,”  and 
Insert  “Executive  Secretary”  in  lieu  thereof. 

A motion  was  made  by  Dr.  Earl  L.  Malone  that 
these  amendments  be  accepted,  with  the  excep- 
tion of  Chapter  I of  the  By-Laws  on  “Member- 
ship,” which  was  previously  acted  upon  by  the 
House  of  Delegates  and  agreed  that  the  Presi- 
dent should  appoint  a committee  to  reclassify 
memberships.  The  motion  was  seconded  by  Dr. 
L.  G.  Rice  and  carried. 

The  President  called  upon  Dr.  Carl  H.  Gellen- 
thien  for  a report  of  his  committee,  which  had 
been  appointed  to  inspect  Las  Vegas  State  Hos- 
pital, which  is  as  follows: 

Survey  and  Study  of  the  New  Mexico 
State  Hospital 

On  February  19,  1950,  the  Council  of  the  New 
Mexico  Medical  Society  met  in  emergency  ses- 
sion and  instructed  Dr.  J.  W.  Hannett,  President 
of  the  Society,  to  appoint  a committee  with  in- 
structions: “To  make  a study  of  all  phases  of 
medical  care  at  the  New  Mexico  State  Hospital 
and  report  to  the  Council  with  recommendations, 
assuring  adequate  and  proper  treatment,  food, 
housing,  clothing,  religious  care  and  rehabilita- 
tion to  civil  life,  whenever  possible,  expedited. 
Particular  emphasis  in  investigating  alleged 
brutality  and  mistreatment  of  patients.” 


Considerable  total  energy  may 


be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 

Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet"  on  your 
prescription  blank  or  clip  this 
advertisement  to  your  letter- 
head and  mail  to: 


SHORT  WAVE 
DIATHERM 

with  the 

TRIPLE 

INDUCTION 

DRUM 

The  Bandmaster  has 
been  approved  or 
accepted  by 
the  following: 

/ 

A.M.A.  Council  on 
Physical  Medicine 
/ 

Federal  Communications 
Commission 
/ 

Underwriters' 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Association 

The  Bandmaster  Dia- 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
over  other  methods  of 
producing  heat  in  the 


THE  BIRTCHER  CORPORATION 


5087  Huntington  Drive  • Los  Angeles  3 2,  Calif. 


To:  The  Birtcher  Corporation.  Dept. 

5087  Huntington  Drive,  Los  Angeles  32,  Calif. 
Please  send  me  new  treatment  chart  for  LARGE  AREA 
TECHNIC,  and  new  booklet  "The  Simple  Story  of 
Short  Wave  Therapy!’ 
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Dr.  Hannett  appointed  the  following  commit- 
tee: Dr.  Albert  S.  Lathrop,  Santa  Fe;  Dr.  Thomas 
L.  Gore,  Allbuquerque;  Dr.  Alan  Jacobson,  Albu- 
querque (Dr.  Jacobson  to  serve  in  an  advisory 
capacity),  and  Dr.  Carl  H.  Gellenthien,  Chairman, 
Valmora  Sanatorium. 

The  committee’s  laborious  and  detailed  study 
of  the  New  Mexico  State  Hospital  and  its  ac- 
tivities revealed  that  most  of  the  Medical  Staff 
and  Hospital  employees  were  attempting  to  do 
a good  job  under  serious  handicaps.  Obvious  de- 
ficiencies in  the  physical  plant  and  its  equipment; 
the  lack  of  sufficient  technically  trained  person- 
nel; and  the  insufficient  appropriation  allotted 
to  the  Hospital  by  the  Legislature  are  real,  but 
not  hopeless,  problems  that  must  be  solved. 

The  results  of  the  committee’s  investigation,  in 
full  detail,  including  all  evidence  that  could  be 
obtained,  in  and  out  of  the  State,  is  attached 
hereto. 

It  is  recommended  that  the  1951  Legislature 
be  given  a copy  of  this  report  if  the  Medical 
Society  sees  fit. 

The  committee  made  its  investigation  and 
study  on  the  assumption  that  the  people  of  New 
Mexico  want  the  best  treatment  and  most  mod- 
ern facilities  for  the  mentally  ill  of  our  State. 
This  requires  a Class  A mental  disease  hospital, 
accredited  by  the  American  Medical  Association, 
American  College  of  Surgeons  and  American 
Psychiatric  Association.  Accreditation  by  these 
organizations  is  difficult.  The  requirements  and 
obligations  that  the  institution  must  meet  keep 
an  excellent  check  as  to  its  adequacy. 

Realizing  that  to  tear  down,  criticize,  or  make 
sensational  charges,  is  easy,  and  that  any  insti- 
tution can  be  mercilessly  torn  apart  and  dis- 
credited without  much  effort,  or  thought,  the 
committee  decided  to  attempt  to  be  helpful  and 
constructive.  The  criticisms  and  recommenda- 
tions made  here,  without  being  blind  to  the  in- 
stitution’s faults,  are  not  made  except  to  try  to 
give  the  State  a better  institution.  In  fairness 
to  the  New  Mexico  State  Hospital  Directors, 
Superintendent,  Medical  Staff  and  employees,  it 
should  be  noted  that  many  of  the  recommenda- 
tions included  in  this  report  are  already  recog- 
nized, in  process  of  development,  or  in  existence 
at  the  institution.  Additions  and  amplifications 
are  needed  in  some  to  attain  an  accredited  hos- 
pital of  this  type. 

Probably  most  important  of  all  is  that  people 
of  New  Mexico  realize  that  taking  care  of  the 
mentally  ill  is  relatively  expensive.  The  vary- 
ing degrees  of  helplessness  of  these  unfortunate 
people  and  the  complexity  of  their  illness  makes 
their  care  costly.  Paring  down  budgets  by  the 
Legislature,  if  it  is  done,  must  be  with  the  full 
realization  that  the  “economy”  will  probably  de- 
prive patients  of  needed  therapy  with  a corre- 
sponding increase  in  their  stay  at  the  institu- 
tion; possibly  with  the  chance  of  their  never 
leaving  it.  Inadequate  appropriations  for  this 
institution  is  an  “economy”  that  we  simply  can- 
not afford. 

Because  of  the  length  of  the  detailed  informa- 
tion and  evidence  of  the  investigation,  the  Com- 


mittee’s Recommendations,  Summary  and  Con- 
clusions are  presented  before  the  main  body 
of  the  Report. 

Recommendations 

To  obtain  an  accredited  Class  A mental  disease 
hospital, . the  following  recommendations  are 
made: 

Immediate  inspection  of  the  hospital  by  the 
American  Psychiatric  Association  and  its  recom- 
mendations be  carried  out.  Application  for  this 
survey  should  be  made  to  Dr.  Chambers,  1624 
Eye  St.,  N.  W.,  Washington,  D.  C.,  Headquarters 
of  the  American  Psychiatric  Association. 

Physical  Plant 

1.  Make  funds  available  for  a new,  well-equipped 
receiving  ward  for  fifty  patients.  That  it  be  so  de- 
signed that  it  can  later  be  enlarged,  and  that  it 
pontain  double  facilities  for  the  examination,  treat- 
ment, occupational  and  recreational  therapy  of  the 
patients. 

2.  Make  funds  available  for  a new  ward  building 
to  care  for  150  patients,  so  designed  that  there  will 
be  sufficient  room  for  each  patient.  Occupational 
and  recreational  rooms  to  be  included.  The  safety 
and  comfort  of  the  patients  to  be  considered  in 
every  building. 

3.  The  present  old  wards  be  remodeled  and  mod- 
ernized, including  adequate  toilet  facilities  on  the 
basis  of  at  least  six  commodes  per  100  patients. 
The  present  wooden  floors  be  promptly  replaced 
with  non-inflammable  flooring.  The  wards  to  be 
made  as  fire-resistant  as  possible. 

4.  That  funds  be  made  available  for  building  of 
sun  and  recreation  rooms  on  all  wards  that  now  do 
not  have  them. 

5.  All  wards  should  have  thermostatic  control  of 
the  heat  for  the  ward  itself.  All  hot  water  tanks 
should  be  controlled  by  water-mixing  blenders  to 
prevent  any  water  being  drawn,  where  available 
to  patients,  at  a temperature  greater  than  115 
degrees,  scalding  being  120  degrees.  All  steam  pipes 
should  be  covered  with  asbestos.  All  pipes  of  all  de- 
scriptions should  be  painted  the  standard  colors  as 
designated  by  National  Safety  Council.  All  exposed 
radiators  should  be  securely  guarded  so  as  to  pre- 
vent patients  from  burning  themselves  and  all  new 
construction  that  takes  place  in  the  future  should 
be  done  with  the  precautions  to  see  that  the  radia- 
tors are  concealed  because  certain  patients  will,  from 
nihilistic  desire,  burn  themselves  severely  on  such 
exposed  radiators  and  steam  pipes. 

6.  That  while  the  requirements  of  the  fire  under- 
writers for  fire  prevention  and  control  are  being 
met,  that  all  fire  escape  doors  should  be  kept  un- 
locked, or  they  should  have  locks  with  a universal 
key,  and  all  personnel  should  have  a key  for  these 
locks.  If  it  is  absolutely  necessary  to  continue  using 
the  fire  escape  chutes  as  laundry  chutes  then  an 
attendant  must  be  stationed  at  the  bottom  of  the 
chute  to  immediately  remove  the  laundry. 

7.  The  necessity  of  using  the  strong  rooms  or 
cells  for  patients  is  a thing  of  the  past  and  should 
be  discontinued.  However,  it  is  readily  understood 
that  this  cannot  be  done  until  the  institution  secures 
qualified  psychiatrists  and  the  personnel  can  be 
trained  properly  in  psychiatric  work. 

8.  It  is  absolutely  essential  that  provision  be 
made  for  criminal  insane.  The  State  of  New  Mexico 
at  the  present  time  does  not  have  proper  facilities 
for  the  care  and  segregation  of  criminal  insane. 
This  hospital  is  the  logical  place  for  the  develop- 
ment of  such  facilities. 

9.  It  is  recommended  that  a standby  electrical 
plant  be  established  at  the  steam  plant  to  prevent 
any  prolonged  interruptions  of  current. 

10.  The  possibility  and  advisability  of  using  oil 
or  gas  for  heating  the  entire  institution  should  be 
explored. 

11.  The  dairy  should  be  up  to  date.  The  milking 
barns  and  the  main  barn  should  be  renovated. 

12.  The  State  Public  Health  Department  should 
be  requested  to  assume  responsibility  for  and  make 
regular  inspections  to  insure  that  food,  water  sup- 
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ply,  the  sewage  disposal  and  all  hygienic,  sanitation 
and  public  health  laws  and  recommendations  are 
complied  with. 

Personnel 

1.  Credentials  of  all  applicants  for  positions  as 
Doctors  of  Medicine  and  Psychiatrists  on  the  hos- 
pital staff  be  checked  and  verified  with  the  Ameri- 
can Medical  Association  and  the  American  Psychi- 
atric Association.  Dentists  should  similarly  be 
checked  and  verified  with  the  American  Dental 
Association.  Thus  assuring  properly  trained,  ethical 
staff  members  in  good  professional  standing. 

To  permit  a new  physician,  or  dentist,  to  start 
work  immediately  he  should  be  issued  a Temporary 
License  permitting  him  to  practice  in  the  hospital 
until  the  next  regularly  scheduled  examination  by 
the  New  Mexico  Board  of  Medical  Examiners. 

2.  Superintendent  and/or  Medical  Director.  The 
Superintendent  should  be  given  a qualified  psy- 
chiatrist as  Medical  Director,  a psychiatrist  of 
marked  organizational  ability,  and  this  doctor  should 
be  empowered  by  the  Board  of  Trustees  and  the 
Superintendent  to  make  plans  and  carry  out  the 
reorganization  of  the  medical  administration  of  the 
entire  hospital  and  all  parts  which  pertain  to  the 

S welfare  of  the  patients.  This  Medical  Director  should 
be  given  a minimum  salary  sufficiently  attractive 
to  obtain  one  of  his  caliber. 

3.  Doctor  of  Dentistry.  One  capable  dentist, 
approved  by  the  New  Mexico  Dental  Association, 
is  definitely  needed.  This  dentist’s  qualifications 
should  enable  him  to  make  extractions,  make  plates 
and  do  any  operative  work  that  is  necessary. 

4.  Doctors  of  Medicine.  Four  senior  psychiatrists 
should  be  obtained  as  rapidly  as  possible,  men  of 
established  reputation  and  recognized  by  the  Ameri- 
can Psychiatric  Association  and  graduates  of  recog- 
nized schools,  with  a minimum  pay  offered  com- 
parable to  like  institutions. 

One  capable  internist  should  be  secured  and  he 
should  preferably  be  a member  of  the  American 
College  of  Physicians. 

5.  Psychologists.  Trained  psychologists  in  abnor- 
mal clinical  psychology  who  are  not  only  able  to 
give  psychometric  tests,  but  who  can  act  as  assist- 
ants to  the  senior  psychiatrists,  should  be  secured. 
It  is  desirable  that  they  have  at  least  a master’s 
degree  in  psychology  and  with  a minimum  of  active 
clinical  training  in  abnormal  psychology  of  at 
least  two  years. 


6.  Nurses.  The  female  nursing  staff  should  be 
composed  of  registered  nurses  whenever  possible 
with  special  psychiatric  training.  Male  registered 
nurses  should  be  obtained  and  their  services  utilized 
as  supervisors  on  back  wards,  in  the  male  infirmary 
and  when  the  receiving  ward  is  completed  in  that 
department. 

7.  Pharmacy.  The  pharmacy  or  drug  room  at 
present  is  well,  but  not  exorbitantly  stocked,  and  is 
being  economically  and  efficiently  run  by  a capable 
registered  pharmacist.  The  narcotic  supply  should 
be  constantly  guarded  and  checked  for  loss  and 
theft.  Requests  by  staff  doctor  for  unusual  drugs 
or  supplies  should  be  referred  to  the  Superintendent. 

8.  Therapists.  Capable  therapists — occupational, 
recreational,  physical— should  be  secured  and  the 
occupational  and  recreational  therapists  should  be 
individuals  with  college  degrees  in  their  respective 
lines  and  sufficient  experience.  Physical  therapists 
should  be  graduates  of  accredited  schools. 

9.  Dietitian.  A dietitian  with  a thorough  train- 
ing, experience  in  institutional  dietetics,  and  ex- 
ceedingly capable,  should  be  secured  to  outline  the 
diets  and  also  to  take  charge  of  all  the  kitchens. 

10.  Medical  Record  Library.  It  is  recommended 
that  a capable  Medical  Record  Librarian  be  obtained 
and  if  it  is  at  all  possible,  a registered  librarian. 
She  should  be  given  a staff  of  assistants  so  that 
the  medical  record  system  can  be  reorganized. 

11.  Ward  Personnel.  Ward  Personnel  should  be 
individuals  who  have  been  trained,  but  inasmuch  as 
there  are  quite  a number  of  untrained  people  work- 
ing at  the  hospital,  it  is  strongly  recommended 
that  a trained  instructor  be  given  a small  group  of 
personnel,  selection  being  made  from  the  best  who 
are  at  the  hospital  at  the  present,  that  these  people 
be  given  a thorough  course  of  training  in  their 
duties  and  in  the  handling  and  care  of  psychiatric 
patients.  Upon  graduation  from  such  a class  and 
following  a thorough  examination,  those  passing 
should  be  assigned  then  to  wards  and  placed  in 
charge  of  the  ward  with  a title  of  Ward  Leader  or 
any  similar  title  which  may  be  satisfactory.  The 
other  attendants  should  be  responsible  to  the  ward 
leader  and  when  the  ward  leader  is  off  duty,  the 
assistants  should  be  designated  as  assistant  ward 
leaders  for  each  shift.  Individuals  who  are  unable 
to  pass  the  examination  should  be  changed  to  other 
types  of  work  if  their  services  can  be  utilized  at  the 
hospital,  or  dispensed  with,  if  not. 
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12.  While  the  Medical  Committee  found  no  evi- 
dence of  brutality  by  any  of  the  staff  members,  it 
is  inevitable,  in  any  insane  asylum,  that  patients 
will  suddenly  become  violent,  attack  and  inflict 
bodily  harm  to  each  other,  before  even  a quick- 
witted and  alert  attendant  can  separate  them. 
When  such  an  injury  occurs,  the  Superintendent 
should  routinely,  in  writing,  report  to  the  District 
Attorney  and  request  proper  legal  disposition  of  the 
case. 

13.  All  patients  and  employees  of  the  institution 
should  be  photographed  and  fingerprinted  and  these 
be  properly  filed  for  purpose  of  identification  in 
case  of  serious  mutilating  injury  or  death. 

14.  Lamiilry.  A trained  man  in  the  operation 
of  laundries  should  be  secured  and  plans  be  made 
for  development  of  a laundry  which  is  streamlined 
so  as  to  work  out  the  laundry  problem  efficiently 
and  rapidly.  It  is  noted  that  from  the  payroll  that 
there  are  fifteen  employees  in  the  laundry,  A laundry 
pertaining  to  a hospital  of  this  type  only  requires 
less  paid  employees;  the  rest  of  the  work  can  be 
done  satisfactorily  by  patients.  The  patients  who 
do  such  work  should  be  rewarded  in  some  manner, 
which  can  be  worked  out  usually,  such  as  by  soft 
drinks,  tobacco,  candy,  etc. 

15.  Gardener.  It  is  strongly  recommended  that 
a gardener  be  employed  td  develop  a greenhouse 
and  for  the  beautification  of  the  grounds,  especially 
around  the  buildings.  The  greenhouse  will  furnish 
potted  plants  for  all  departments  of  the  hospital. 
This  type  of  work  is  highly  enjoyed  by  patients 
and  is  a most  desirable  form  of  occupational  ther- 
apy. 

16.  Merit  System.  Consideration  should  be  given 
to  the  value  and  establishment  of  a Merit  System 
for  hospital  employees.  A reasonable  sense  of  se- 
curity, plus  the  incentive  to  advance,  give  every 
indication  of  being  to  the  advantage  of  the  institu- 
tion and  its  patients. 

Patients’'  Welfare  and  Therapy 

1.  All  patients  who  can  possible  be  sent  to  the 
dining  rooms  to  have  their  meals  should  be  sent 
there.  During  the  meal  period,  the  patients  should 
be  under  observation  and  every  patient  should  be 
coaxed  to  eat  sufficient  food  to  prevent  any  sign 
of  malnutrition.  Attendants  should  circulate  con- 
tinually throughout  the  dining  rooms  at  all  meals 
and  should  have  assigned  to  them  only  the  number 
of  tables  for  observation  purposes  which  they  can 
keep  under  observation. 

Patients  who  absolutely  refuse  to  eat  should  be 
reported  to  the  medical  staff  and  the  staff  should 
take  proper  steps  to  see  that  the  patients  do  eat. 
Tube  feeding  should  be  resorted  to  if  patients  can- 
not be  coaxed  to  eat  by  some  other  method. 

2.  Patients  who  are  admitted  to  the  infirmaries 
or  any  patient,  for  that  matter,  who  shows  evidences 
of  dehydration,  should  be  the  subject  of  efforts 
to  get  the  patient  to  take  on  sufficient  fluids.  If 
such  is  impossible,  intravenous  administration  of 
fluids  should  be  instituted  immediately  under  proper 
supervision.  All  patients  who  are  considered  as 
violent  and  interfering  with  the  proper  adminis- 
tration, should  be  sedated  to  the  point  that  drugs 
or  intravenous  solutions  can  be  administered  satis- 
factorily. 

3.  The  food  budget  should  be  reappraised  and 
adequately  increased  in  accordance  with  existing 
prices. 

4.  Each  patient’s  weight  to  be  recorded  monthly. 

5.  In  regard  to  the  clothing  of  the  patients,  it 
was  noted  that  the  sewing  room  has  four  paid 
employees.  This  number  with  the  number  of  pa- 
tients who  would  be  happy  to  engage  in  such  work, 
should  be  sufficient  to  keep  the  clothing  in  much 
better  condition.  It  is  a known  fact  that  female 
patients  do  much  better  when  they  have  attractive 
clothing  to  wear.  Such  clothing  should  be  provided. 
In  many  cases  it  is  advisable  to  furnish  slack  suits 
for  these  patients. 

6.  Routine  schedules  should  be  maintained  for 
bathing,  the  manicuring  of  toenails  and  fingernails, 
the  shampooing  of  women’s  hair  and  the  shaving 
and  haircutting  of  the  male  patients  and  that  ade- 
quate facilities  be  installed. 

7.  All  patients  should  be  required  to  go  out  of 
the  buildings  every  day  if  they  can  possibly  walk. 
Patients  should  engage  in  walking,  outdoor  games 
of  various  descriptions  on  every  day  that  it  is  pos- 
sible for  them  to  go  out.  Cold  weather  should  not 
be  an  excuse  for  patients  to  remain  inside  the 
buildings. 

8.  That  no  patients  shall  be  placed  under  any 
form  of  restraint  (cuffs,  waist  belts,  anklets,  cami- 
soles) or  be  placed  in  a cell,  strong  room,  isolation 
room  of  any  kind  until  after  the  physician  in  charge 
has  assured  himself  of  the  absolute  necessity  there- 
of, assumes  full  responsibility  for  such  action,  and 
issues  direct  written  orders. 

9.  Electric  convulsive  therapy  and  insulin  therapy 
should  be  carried  out  intensively  on  all  patients 
for  which  such  treatment  is  indicated,  upon  their 
arrival  and  while  they  are  in  the  receiving  ward  or 
the  infirmaries.  These  forms  of  therapy  should  be 
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carried  out  only  under  the  jurisdiction  of  competent 
and  trained  psychiatrists.  All  patients  on  the  back 
wards,  upon  the  recommendation  of  psychiatrists, 
should  be  placed  upon  such  treatment  in  an  attempt 
to  cause  an  improvement  in  their  condition. 

The  treatment  should  be  done  in  a room  in  which 
there  is  only  one  patient  and  after  treatment  the 
patient  should  be  removed  to  an  individual  room. 
All  forms  of  shock  therapy,  whether  electric, 
metrazol  or  insulin,  should  only  be  done  under  the 
direction  of  competent  and  trained  psychiatrists. 

10.  All  other  forms  of  medical  and  surgical  treat- 
ment and  all  forms  of  therapy,  occupational,  recrea- 
tional, physical,  vitamins  and  high  caloric  diets  to 
be  increased  as  soon  as  practical. 

11.  It  was  noted  on  the  rounds  of  the  wards  that 
there  were  a number  of  mental  defectives  of  imma- 
ture years  and  this  type  of  patient  has  no  place  in 
this  institution.  All  mental  defectives  of  immature 
years  should  be  transferred  to  the  mental  defectives’ 
institution  at  Los  Lunas. 

12.  Religious  services  should  be  sufficient  in 
number  to  meet  the  requirements  of  the  patients 
and  of  a character  which  are  calming  and  satisfy- 
ing to  the  needs  of  the  patients.  Patients  should 
be  encouraged  to  attend. 

13.  That  the  present  entertainment  program  of 
movies,  dances,  parties,  attendance  at  the  Cowboys’ 
Reunion  Rodeo  is  fine  and  should  be  increased. 
Radios  or  loud  speakers  should  be  installed  and  con- 
nected with  a central  radio  system  to  furnish  pa- 
tients with  suitable  music  and  entertainment  either 
by  transcriptions,  records  or  broadcast. 

14.  That  a comfortable,  cheerful  and  attractive 
room  be  provided  where  the  patients  and  their  fami- 
lies can  visit. 

15.  Military  veteran  patients  should  either  be 
transferred  to  the  proper  veterans  institutions  or 
the  Veterans  Bureau  should  be  charged  for  their 
care. 

16.  The  aged,  possible  senile,  but  not  actually 
insane,  should  be  transferred  to  the  Meadows  Home 
for  the  Aged. 

17.  The  present  practice  of  routine  physical  ex- 
amination of  each  patient  once  a year,  and  psychi- 
atric re-examination  at  least  once  every  six  months, 
unless  more  frequent  examinations  are  indicated, 
be  continued. 

Summary 

The  hurling  of  distorted  charges  at  the  New 
Mexico  State  Hospital  by  individuals  who  the 
investigation  disclosed  to  be  vindictive  and  irre- 
sponsible, permeated  to  the  patients.  The  un- 
fortunate patients  became  apprehensive,  restless 
and  unduly  excited.  The  recovery  of  some  con- 
ceivably has  been  retarded.  It  is  difficult  to 
estimate  the  needless  suffering  caused  to  the 
patients’  relatives. 

The  hospital  officials,  members  of  the  press, 
and  many  people  of  the  State,  apparently  were 
duped  by  Dr.  Douglas  W.  Owen.  They  can  take 
comfort  in  the  knowledge,  however,  that  so 
were  officials  in  California,  Arizona,  Idaho,  In- 
diana, Illinois,  and  possibly,  Colorado. 

Deficiencies  and  faults  were  found  in  the  in- 
stitution, as  was  to  be  expected;  they  were  not, 
however,  connected  in  any  way  with  Dr.  Owen’s 
charges.  One  thing  that  the  investigation  made 
exceedingly  clear  is  Dr.  Owen’s  unfitness  for 
any  position  at  the  hospital, 
k. 

Conclusion 

Existing  conditions  at  the  New  Mexico  State 
Hospital  have  been  exaggerated  and  distorted  by 
persons  whose  motives  are  suspect. 

An  up-to-date,  accredited,  Class  “A”  mental 
disease  hospital  is  vitally  needed. 

This  Committee’s  Report  should  be  submitted 
to  the  American  Psychiatric  Association.  The 
recommendations  and  the  study  probably  would 
be  of  material  aid  in  forming  the  basis  for  a 
Master  Plan  for  the  reorganization  of  the  New 
Mexico  State  Hospital. 

Respectfully  submitted, 

/s/  CARL  H.  GELLENTHEIN,  M.D.,  Chairman 

/s/  ALBERT  S.  LATHROP,  M.D.,  Member 

/s/  THOMAS  L.  GORE,  M.D.,  Member. 

Dr.  Gellenthien  made  a motion  that  the  report 
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of  his  committee  be  accepted.  The  motion  was 
seconded  by  Dr.  C.  K.  Bivings  and  carried. 

The  President  moved  a vote  of  thanks  and 
appreciation  to  Drs.  C.  H.  Gellenthien,  A.  S. 
Lathrop,  and  Thomas  L.  Gore  for  their  very  ex- 
cellent and  thorough  report.  The  motion  was 
passed  unanimously. 

Dr.  Stuart  W.  Adler  moved  that  the  House  of 
Delegates  pass  a resolution  again  reaffirming  its 
stand  against  Compulsory  Health  Insurance.  The 
motion  was  seconded  by  Dr.  C.  K.  Bivings  and 
carried. 

The  President  called  for  election  of  officers. 

Dr.  C.  Pardue  Bunch  nominated  Dr.  Leland  S. 
Evans  as  President-Elect.  The  nomination  was 
seconded  by  Dr.  R.  C.  Derbyshire.  Dr.  C.  H. 
Gellenthien  moved  that  nominations  be  closed, 
and  that  Dr.  Evans  be  elected  by  acclamation. 
The  motion  was  seconded  by  Dr.  Mulky  and 
carried,  and  Dr.  Evans  was  declared  elected 
President-Elect. 

Dr.  W.  E.  Badger  nominated  Dr.  Coy  S.  Stone 
as  Vice  President.  The  nomination  was  seconded 
by  Dr.  Carl  Mulky.  Dr.  W.  O.  Connor  moved 
that  nominations  be  closed  and  that  Dr.  Stone 
be  elected  by  acclamation.  The  motion  was 
seconded  by  Dr.  W.  N.  Worthington  and  carried, 
and  Dr.  Stone  was  declared  elected  Vice  Presi- 
dent. 

Dr.  H.  L.  January  nominated  Dr.  John  Griffin 
of  Albuquerque  as  Secretary-Treasurer.  The 
nomination  was  seconded  by  Dr.  C.  K.  Bivings. 
Dr.  John  F.  Conway  nominated  Dr.  L.  G.  Rice 
of  Albuquerque.  The  nomination  was  seconded 
by  Dr.  R.  C.  Derbyshire.  Dr.  W.  O.  Connor 
moved  that  nominations  be  closed;  motion  was 
duly  seconded  and  carried.  Dr.  C.  K.  Bivings 


and  Dr.  W.  B.  Cantrell  were  appointed  as  tellers. 
After  ballots  were  collected  and  counted,  Dr. 
January  announced  that  Dr.  L.  G.  Rice  was 
elected  Secretary-Treasurer. 

The  President  announced  that  the  terms  of  the 
Councilors  for  Districts  One  and  Two,  which  in- 
cluded  Drs.  C.  H.  Gellenthien  and  A.  S. 
Lathrop,  had  expired  and  that  nominations  were 
in  order  to  replace  these  Councilors.  Dr.  Carl 
Mulky  made  a motion  that  Drs.  Gellenthien 
and  Lathrop  be  re-elected  for  three-year  terms. 
The  motion  was  seconded  by  Dr.  John  F.  Con- 
way and  carried. 

The  President  announced  that  the  terms  for 
three  of  the  members  of  the  Board  of  Trustees 
of  New  Mexico  Physicians’  Service  had  expired, 
and  that  nominations  were  in  order  to  replace 
Drs.  W.  A.  Stark,  Las  Vegas;  A.  C.  Shuler, 
Carlsbad,  and  A.  S.  Lathrop,  Santa  Fe.  Dr. 
L.  M.  Miles  made  a motion  that  these  doctors 
be  re-elected  to  office.  The  motion  was  seconded 
by  Dr.  Bunch  and  carried. 

The  following  were  nominated  and  elected  by 
acclamation  as  members  of  the  Board  of  Super- 
visors: 

Two-Year  Terms:  Dr.  C.  Pardue,  Bunch,  Artesla; 
Dr.  H.  L.  January,  Albuquerque;  Dr.  V.  E.  Berchtold, 
Santa  Pe;  Dr.  John  F.  Conway,  Clovis. 

One- Year  Terms:  Dr.  H.  M.  Mortimer,  Las  Vegas; 
Dr.  W.  E.  Badger,  Hobbs;  Dr.  L.  J.  Whitaker, 
Deming;  Dr.  Frank  W.  Parker,  Gallup. 

The  President  called  for  nominations  for 
Delegate  to  the  A.M.A.  for  1951-52.  Dr.  H.  M. 
Mortimer  moved  that  Dr.  John  F.  Conway  be 
re-elected  as  delegate  for  1951-52.  The  motion 
was  seconded  by  Dr.  Carl  Mulky  and  carried. 
Dr.  L.  S.  Evans  nominated  Dr.  Carl  H.  Gellen- 
thien as  alternate-delegate.  The  nomination 
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was  seconded  by  Dr.  John  F.  Conway.  It  was 
duly  moved,  seconded  and  carried  that  Dr.  Gel- 
lenthien  be  declared  elected  by  acclamation  as 
alternate-delegate  to  the  A.M.A. 

Dr.  J.  A.  Evans  was  accorded  the  floor  and 
stated  that  San  Miguel  County  has  the  heaviest 
load  of  welfare  cases  in  the  State,  and  sub- 
mitted the  following  report: 

“The  repeated  difficulty  with  the  Department 
of  Public  Welfare  apparently  does  not  arise 
from  any  mismanagement  on  the  local  level  but 
from  the  dictatorial  activities  on  the  part  of  the 
so-called  medical  social  workers  in  Santa  Fe. 
Through  occasional  slips  at  the  local  level,  vari- 
ous members  have  been  made  aware  of  criticisms 
which  they  justifiably  resent  coming  from  un- 
trained lay  personnel.  On  one  such  instance  a 
local  employee  was  required  to  ask  a local  phy- 
sician why  he  used  Elixir  of  Phenobarbital  when 
the  tablets  of  Phenobarbital  were  procurable  at 
a much  lower  rate.  Also  he  was  questioned  at 
the  same  time  as  to  why  he  used  more  than 
one  preparation  containing  Phenobarbital. 

“Even  more  obnoxious  is  the  policy  at  the 
present  time  of  adhering  exactly  to  an  antiquated 
fee  schedule  and  refusing  to  make  any  adjust- 
ments regardless  of  how  inequitable  these  are 
in  certain  instances.  When  the  fee  schedule  was 
established,  it  was  stated  that  there  were  in- 
equitabilities  in  reimbursements  and  that  the 
Board  of  Review  would  pass  on  these  specific  in- 
stances and  make  financial  adjustments  where 
indicated. 

“This  Board  of  Review  has  been  completely 
discontinued  for  over  a year  for  private  patients 
of  local  physicians.  Department  of  Public  Wel- 
fare clients  have  been  sent  to  other  doctors,  par- 
ticularly specialists,  without  the  consent  and  fre- 
quently without  the  knowledge  of  the  patient’s 
physician.  In  view  of  these  facts,  we  would 
recommend  the  following: 

“1.  Medical  social  workers  have  absolutely  no 
say  in  the  financial  arrangements  in  regard  to 
medical  services.  These  arrangements  should  be  in 
the  hands  of  licensed  physicians  only. 

"2.  All  fee  schedule  arrangements  should  be  im- 
mediately cancelled  and  charges  and  payments 
should  be  made  by  direct  arrangement  between  the 
physician  and  department  in  each  case. 

“3.  It  is  to  be  a regulation  of  the  State  Society 
that  no  specialist  accept  any  referral  of  the  Depart- 
ment of  Public  Welfare  unless  accompanied  by  a 
letter  of  referral  from  the  patient's  private  physi- 
cian; and  subsequent  to  the  consultation,  the  pri- 
vate physician  receive  a written  report  of  the  spe- 
cialist’s findings. 

Following  the  reading  of  this  report,  a letter 
to  Dr.  Hannett  from  Mr.  Murray  A.  Hintz,  Direc- 
tor of  the  Department  of  Public  Welfare,  was 
read  which  suggested  that  the  President  of  the 
State  Society  appoint  a standing  committee  com- 
posed of  at  least  five  members  of  the  Medical 
Society,  whose  duties  would  be  to  consult  with 
and  advise  the  Department  of  Public  Welfare  re- 
garding the  fee  schedule,  policies  and  procedures 
affecting  the  medical  care  of  indigents  and  its 
relationship  with  the  medical  profession. 

Dr.  John  F.  Conway  made  a motion  that  a 
committee  be  appointed  by  the  President  to 
investigate  the  matter,  and  a report  of  its  find- 
ings be  submitted  to  the  Council  for  recom- 
mendations. The  motion  was  seconded  by  Dr. 
Carl  Mulky  and  carried. 

Dr.  L.  M.  Miles  made  a motion  that  a member 
be  appointed  to  approach  our  United  States 
Representatives  on  the  feasibility  of  making  an 
amendment  to  the  original  bill  on  welfare  cases. 
Dr.  Malone  amended  the  motion  to  read  that 
first  a complete  investigation  should  be  made 
and  that  as  much  as  possible  the  Society  should 
carry  out  the  policy  of  the  A.M.A.  concerning 
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these  cases.  The  amendment  was  agreeable  to 
Dr.  Miles,  and  as  amended,  was  duly  seconded 
and  carried. 

The  President  extended,  on  behalf  of  the  State 
Society,  a vote  of  thanks  and  appreciation  to 
Dona  Ana  County  Medical  Society  for  the  fine 
convention  everyone  was  enjoying  in  Las  Cruces. 
The  President  further  expressed  gratitude  to  the 
outstanding  guest  speakers  for  their  contribu- 
tions. 

President  Hannett  commended  Dr.  H.  L.  Janu- 
ary with  appreciation  for  his  splendid  contribu- 
tions as  an  “outstanding”  Secretary-Treasurer  of 
the  State  Society  for  the  past  four  years.  Dr. 
Stuart  W.  Adler  made  a motion  reiterating  the 
appreciation  of  all  members  of  the  State  Society 
for  Dr.  January’s  fine  work.  The  motion  was 
seconded  by  Dr.  John  F.  Conway  and  carried 
unanimously. 

Dr.  W.  O.  Connor  extended  a vote  of  thanks 
to  Dr.  J.  W.  Hannett  for  the  excellent  service  he 
had  rendered  as  President  during  the  past  year. 
A hearty  applause  followed. 

President  Hannett  requested  Dr.  John  Conway 
and  Dr.  R.  C.  Derbyshire  to  escort  Dr.  I.  J.  Mar- 
shall, the  incoming  President,  to  the  chair.  Upon 
presentation  of  the  gavel,  Dr.  Marshall  thanked 
the  Society  for  the  honor  accorded  him  and  pre- 
dicted a big  year  for  New  Mexico  medicine  in 
1950-51-. 

There  being  no  further  business,  President 
Hannett  declared  the  Sixty-Eighth  Annual  Ses- 
sion of  the  House  of  Delegates  adjourned  without 
day. 

H.  L.  JANUARY,  M.D., 
Secretary-Treasurer. 


NEW  MEXICO  CANCER  CONFERENCE 

The  annual  New  Mexico  Cancer  Conference 
will  be  held  in  Santa  Fe  on  October  27-28,  1950, 
at  the  La  Fonda  Hotel. 

This  meeting  for  the  medical  profession  of  the 
Southwestern  states  will  have  six  eminent  speak- 
ers from  various  parts  of  the  United  States. 

The  sponsors  of  the  meeting  are  the  American 
Cancer  Society,  the  New  Mexico  Medical  Society, 
and  the  Santa  Fe  County  Medical  Society. 


ANNUAL  CONVENTION,  NEW  MEXICO 
MEDICAL  SOCIETY 

The  1951  Annual  Convention  of  the  New 
Mexico  Medical  Society  will  be  held  in  the  La 
Fonda  Hotel,  Santa  Fe,  New  Mexico,  May  3,  4 
and  5.  We  hope  that  these  dates  will  not  con- 
flict with  activities  planned  by  your  Society. 
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UTAH 

State  Medical  Association 


Obituary 

JOSEPH  L.  HANSEN 

Dr.  Joseph  L.  Hansen  died  June  11,  1950,  two 
hours  after  being  thrown  from  his  horse  and 
sustaining  a skull  fracture. 

Dr.  Hansen  was  born  in  Goshen,  Utah,  Sep- 
tember 8,  1904.  He  attended  the  public  schools 
in  Goshen  and  in  Payson,  Utah,  and  obtained 
his  premedical  education  at  the  University  of 
Utah.  He  graduated  from  Rush  Medical  School, 
Chicago,  in  1934.  Since  1936  he  had  practiced 
medicine  in  Vernal,  Utah,  where  he  had  been 
very  successful  as  a doctor  and  in  making 
friends. 

In  November,  1949,  he  was  elected  Mayor  of 
the  city  and  assumed  that  position  in  January, 
1950.  He  was  also  Vice  President  of  the  Vernal 
Kiwanis  Club  and  Secretary  of  the  Uintah 
Basin  Medical  Society  and  a member  of  the 
Utah  State  Medical  Association  and  of  the 
American  Medical  Association.  He  belonged  to 
the  I.O.O.F.  and  was  past  president  of  the  Vernal 
Gun  Club. 

In  1934  he  was  married  to  Dorothy  Bunker, 
who  survives  him.  He  is  also  survived  by  two 
sons,  Michael  and  Bill,  and  two  daughters,  Jetta 
and  Sylvia,  all  of  Vernal. 

Dr.  Hansen’s  sudden  passing  is  deeply  re- 
gretted by  his  colleagues  and  his  many  friends. 
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WANTADS 


WILL  RELIEVE  secretaries  on  vacation.  Two  years 
nurses’  training-secretarial  work  Box  26,  Rocky 
Mountain  Medical  Journal. 


EXCEPTIONALLY  good  location  for  general  practi- 
tioner. Avenue  Drug  Store,  1501  W.  Colo.  Ave., 
Colorado  Springs,  Colorado. 


WANTED — A doctor  at  Nucla.  Residence,  office  and 
equipment  available.  Industrial  firm,  2,000  popu- 
lation to  draw  from.  Write  George  E.  Dobbs, 
Nucla,  or  the  Nucla  Pharmacy. 


EXPERIENCED  x-ray  and  lab.  technician  desires 
position  with  G.  P.  or  small  clinic,  preferably  in 
New  Mexico.  Available  for  personal  interview. 
Box  28,  Rocky  Mountain  Medical  Journal. 


PHYSICIAN’S  OFFICE  for  lease.  Beautiful  estab- 
lished clinical  building,  North  Denver.  Share  re- 
ception room  with  two  dentists.  GLendale  3838. 
3838  W.  38th  Avenue. 


FOR  SALE — Northwest  Washington — General  prac- 
tice, ?20,000  gross.  Six-room  office  building  with 
four-room  apartment  under  same  roof.  Centrally 
heated.  Selling  for  reasons  of  health.  Address 
Box  25,  Rocky  Mountain  Medical  Journal. 
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'iAJoodcro^t  ^JdoApitaf- — f~^ueb  (o,  (Colorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 
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of  DENVER 
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CHLOROMYCETIN®!*  the  first  and  only  antibiotic  to  be 

prepared  synthetically  on  a commercial  scale. 


al  CHLOROMYCETIN  is  rapidly  effective  in  a wide  range  of 
infectious  diseases,  including  urinary  tract  infections,  bacterial  and 
atypical  primary  pneumonias,  acute  undulant  fever,  typhoid  fever,  other 
enteric  fevers  due  to  salmonellae,  dysentery  (shigella).  Rocky  Mountain 
spotted  fever,  typhus  fever,  scrub  typhus,  granuloma  inguinale, 
lymphogranuloma  venereum. 


CHLOROMYCETIN  is  well  tolerated 

The  progress  of  the  patient  is,  therefore,  unhindered  by  serious  side  reactions. 

I.  CHLOROMYCETIN  is  administered  by  mouth  or  by  rectum. 

Since  the  need  for  injection  therapy  is  eliminated,  treatment  is 
simple  and  convenient. 

)■  CHLOROMYCETIN  controls  many  diseases  unaffected  by 
Other  antibiotics  or  the  sulfonamides. 

S.  CHLOROMYCETIN’s  remarkable  antibiotic  activity  results  in 
quick  recovery,  smooth  convalescence,  and  rapid  return  of  the 
patient  to  his  customary  activities.  The  end  result  is  greater  economy. 
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leration  . . . free  drainage 
in  colds 
. . . sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 
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Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 
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1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  Vi% 
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An  18  year  history  of  dependable  roentgenograms  obtained  without  harm  to  the 
patient  distinguishes  the  career  of  Neo-Iopax  as  a diagnostic  urographic  agent. 
Since  1932,  hundreds  of  thousands  of  doses  of  Neo-Iopax  have  been  injected  with 
virtual  freedom  from  serious  untoward  reactions.  No  other  urographic  contrast 
medium  has  equalled  the  safety’ record  of  Neo-Iopax.  No  agent,  experience  with 
which  is  limited  to  a relatively  small  number  of  patients,  can  be  deemed  to  be  as  safe. 
Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 


Available  as  a stable,  crystal-clear  solution  of  disodium  N-methyl-3,  5-diiodo-chelidamate  in  10, 
20  and  30  cc.  ampuls  of  50%  concentration.  Neo-Iopax  75%  concentration  in  10  cc.  ampuls,  box 
of  5 ampuls ; 20  cc.  boxes  of  1,  5 and  20  ampuls. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  on  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1950  Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum,  Del  Norte. 

Constitutional  Secretary  (three  years) : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years):  Samuel  P.  Newman,  Denver,  1950; 
Claude  D.  Bonham,  Boulder,  1951;  Cyrus  W.  Anderson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 
Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 

Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4.  Lanning  E. 
Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  C.  Rex 
FuUer,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8,  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan.  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
CampbeU,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
WilHam  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling, 
1951;  Keith  F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango, 

1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : WilHam  H. 

Halley,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950) ; 
George  A.  tint'ug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 

Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


STANDING  COMMITTEES 

Credentials:  George  R.  Buck,  Denver,  Chairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  G.  Freed,  Denver;  F.  J.  McDonald, 
Leadville. 

Public  Policy:  M.  L.  .Phelps,  Denver,  Chairman;  C.  F.  Hegner,  Denver; 

I.  E.  Hendryson,  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers,  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grand  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams,  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Enin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver, 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses’  Education:  L.  R.  Safarik,  Denver,  Chairman; 
John  R.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry  C.  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Education  (two  years):  E.  H.  Munro,  Grand  Junction,  1950; 
F.  0.  Robertson,  Denver,  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950,;  Miss  Norma  Johannis,  Denver,  1950;  H.  T. 
Low,  Pueblo,  1950;  J.  D.  Bartholomew,  Boulder,  Chairman,  1951;  A.  C. 
Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  CampbeU,  Denver,  Chair- 
man; F.  C.  CampbeU,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley, 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  WUliam  B.  Condon, 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley,  Jr.,  Denver;  T.  E.  Best, 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  ChUds,  Jr.,  Denver;  Joseph 
H.  Patterson,  Denver. 

Arrangements:  Harry  C.  Bryan,  Colorado  Springs,  Chairman;  Gwendolyn 
E.  Taylor,  Colorado  Springs;  David  H.  Wintemitz,  Colorado  Springs;  Harry 
W.  Woodward,  Colorado  Springs;  Harry  H.  Lamberson,  Colorado  Springs. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950;  C.  S.  Bluemel,  Denver, 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver, 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wolgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison. 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaught, 
Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  CoUins.  President, 
C.S.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes, 
Denver,  President,  Colo.  Hosp.  Assn.;  Ward  Darley,  Dir.  of  the  Univ.  of 
Colo.  Medical  Center. 


Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 


Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Haman,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs;  Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 


Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 


Cancer  Control:  Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught, 
Denver. 


Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  J.  P.  McGraw,  Pueblo. 


Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S W.  Downing,  Denver. 


Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  CoUins,  Chairman; 
L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 


Industrial  Health:  R.  F.  BeU,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba.  Walsenburg;  George  W.  Bancroft.  Colorado 
Springs. 


Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 


Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 
R.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 


Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  J.  M.  Lyon,  Denver. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 
Springs,  1950. 


Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 


Medical  Disaster  Commission:  Foster  Matchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Amdt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  Rudolph  E.  Giehm,  Denver;  WilHam  S.  Curtis,  Denver; 
M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 


Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden,  1952;  J.  M. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951;  W.  H.  HaUey,  1950;  C.  F.  . Hegner,  1950; 

R.  F.  Bell,  1950,  aU  of  Denver;  D.  W.  McCarty,  Longmont,  1950; 

F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chenco,  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  WUliam  H.  HaUey,  aU  of  Denver,  plus  one  member  from  each 

component  society  appointed  by  that  society  (names  to  be  added  here 

next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R. 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 

James  A.  Matson,  both  of  Denver. 


* I „ 
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The  Seal  of  Acceptance  de- 
notes that  the  nutritional  state- 
ments made  in  this  advertise- 
ment are  acceptable  to  the 
Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 


That  a nutritious  breakfast  providing  generous  amounts  of  high  quality 
protein  prevents  late  morning  hypoglycemia  has  been  amply  demon- 
strated. As  shown  by  Thorn  and  co-workers,1  and  later  confirmed  by 
Orent-Keiles,2  . . breakfast  high  in  protein  and  low  in  fat  and  carbo- 
hydrate was  followed  by  an  improved  sense  of  well-being  and  no  symp- 
toms of  hypoglycemia.” 

Meat  for  breakfast— ham,  sausage,  bacon,  breakfast  steaks— is  an 
appetizing  means  of  increasing  the  protein  content  of  the  morning  meal. 
Its  biologically  complete  protein  contains  all  essential  amino  acids, 
and  serves  well  in  complementing  less  complete  proteins  from  other 
sources.  Furthermore,  muscle  meat  is  an  outstanding  source  of  B 
complex  vitamins  and  of  iron. 

(1)  Thorn  G.W.;  Quinby,  J.T.,  and  Marshall,  C.,  Jr.,  Ann.  Int.  Med.  18:913  (June)  1943. 

(2)  Orent-Keiles,  E„  and  Hallman,  L.  F.,  Circular  No.  -827,  United  States  Department  of 
Agriculture,  Bureau  of  Human  Nutrition  and  Flome  Economics,  Agricultural  Research 
Administration,  Dec.,  1949. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  Sta*~ 


for  September,  1950 


library  of  the 

uLEGE  of  physicians 


MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1850 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker,  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhail.  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
1950;  Alternate,  Thomas  B.  Moore,  Kalispell,  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings;  H.  T.  Caraway,  Billings;  C.  H.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 
Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 
J.  C.  Shields,  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 
Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medieine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Gans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wemham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 
Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  Falls, 
Chairman:  J.  H.  Bridenbaugh,  Billings;  M.  0.  Burns,  Kalispell;  P.  E. 

Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M.  Lueck,  Livingston;  J.  C. 

MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman;  R.  L.  Casebeer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J.  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  Kalispell;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R.  G. 
Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking,  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  Falls;  R.  G. 

Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman;  R.  E.  Benson, 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman;  Philip  Pallister,  Boulder;  W.  C.  Robinson,  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falla, 

Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falls,  Chairman;  L.  A. 
Barrow,  Billings;  L.  W.  Brewer,  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  BilUngs;  J.  E.  Hynes, 

Billings;  R.  E.  Mattison,  BiUings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Friden,  Great  Falls;  D.  L.  GUlespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  L TerrUl,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman; 

L.  W.  Allard,  Billing;  J.  K.  Column,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls;  J.  C.  Wolgamot,  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Jordan,  Chairman;  P.  S. 

Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  0. 

Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 
R.  E.  Brogan,  BiUings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Sehemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  Falls;  D.  L.  Gillespie, 
Butte;  J.  S.  GUson,  Great  Falls;  H.  W.  Gregg.,  Butte;  Elizabeth  Grimm, 
Billingsr;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee:  Thos.  F.  Walker,  Great 
FaUs,  1950;  John  E.  Hynes,  BiUings,  1951;  F.  K.  Waniata,  Great  Falls, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  Billings,  1954. 
SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  Billings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  Kalispell;  T.  M.  Keenan, 
Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Qrigg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  HUdebrand,  Great  Falls.  Chairman; 
R.  B Beans,  Great  FaUs;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox, 

Missoula;  R.  S.  Leighton,  Great  Falls;  W.  W.  McLaughUn.  Great  Falls; 
Mary  Martin,  BUlings;  R.  F.  Peterson.  Butte;  G.  P.  Riatt,  BUllngs; 
P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committee:  W.  S.  WUder,  Warm  Springs,  Chairman; 

J.  J.  Bulger,  Great  Falls;  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  Billings; 

M.  A.  Shillington,  Glendive. 


Collection 


of 


youi 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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Detail:  Early  anatomical  representation, 
China,  from  Cleyer,  Medicina  Sinica,  1682 


thyroid? 


There  is  one— pathology— but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  all  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid'  brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  to  provide 
a thyroid  preparation  of  constant  potency. 


THYROID,  ‘B.  W.  & CO. 


IN  FOUR 

USEFUL  STRENGTHS) 

gr.  Vi 

gr.  1 

gr.  2 

gr.  5 

f 


clS  BURROUGHS  WELLCOME  & CO.  (U.s.a.)  inc.,  tuckahoe  7,  new  ydrk 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1961 


OFFICERS— 1949- 1950 

President:  I J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (2  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basic  Science  Board:  V.  E.  Berchtold,  M. I). , Santa  Fe,  Chairman;  W.  E. 
Nissen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D. , Artesia, 
Chairman:  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Deming;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D. , Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Parnall, 
M.D.,  Albuquerque. 


National  Emergency  Medical  Service:  Anthony  E.  Reymont,  M.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  C.  H.  Douthirt,  M.D., 
Santa  Fe. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M.D.,  Albuquerque;  C.  B.  Elliott,  M.D.,  Raton;  John  F. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Las  Vegas;  G.  S.  Morrison,  M.D., 
RosweU;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  F. 
Kettel,  M.D.,  GaHup;  W.  L.  Minear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcari;  Robert  E.  Carter, 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Deming. 

Public  Relations:  Earl  L.  Malone,  M.D.,  Roswell,  Chairman;  H.  W. 
Gillett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 

D.  T.  Wier,  M.D. , Belen;  Robert  J.  Saul,  M.D.,  Mountainair;  James  W. 

Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrizozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.D. , Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 

C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemigan, 
M.D.,  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 

Philip  Travers,  M.D.,  Santa  Fe;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D., 
Raton;  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D..  Las  Veens. 


Oculist  Prescription  Service  Exclusively 


SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  F Lori  do  0202 


CO. 


Our  dairy  farm  is  the  largest  producer  of  Grade  “A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 

EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 


Attending  Physicians 

FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 


Manager:  A.  G.  HUGHES 

Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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a | new  drug  ... 

for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

MOHUTYL  I.  A TRADEMARK  OF  E.  R.  SOUI.D  . SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 

President:  Conrad  H.  Jenson,  Ogden. 

President-Elect:  V.  P.  White,  Salt  Lake  City 
Past  President:  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  J.  G.  Olson,  Ogden. 

Councilor,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Councilor,  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City;  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Osmann,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Hake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Salt  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen.  Provo;  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  B.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman! 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1962,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skofield. 
Salt  Lake  City;  W.  M.  Gorisbek,  Standardvllle;  L.  K.  Cullimore,  Orem; 
Ray  H.  Barton,  Magma;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  MerriH,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nelson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  Gledhill,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Sait  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 
Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Baynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbcnt,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 
Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmussen,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Lelani  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


is  impossible  lo  take 
your  product  to  the  customer, 
or  have  him  come  to  your 
establishment, nou  will  find  it 
both  impressive  and  profitable 
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picture. 
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Table  tilted  for  45°  lumbar  myelo- 
gram. Also,  take  45°  stomach  radi- 
ography. 


Two  centering  points  always  as- 
sure centering  of  bucky  with  fluoro- 
scopic image,  eliminating  guess- 
work or  extra  effort. 


Table  is  same  height  as  standard 
stretcher  to  assure  safe  and  easy 
transfer  of  patient. 


45°  TRUE  TRENDELENBURG 

The  “C”  Supertilt  Table  offers  a range  of  angulation 
never  before  available.  The  table  can  be  angulated  135° 
from  45°  true  Trendelenburg  through  horizontal  to  the 
vertical.  Permits  improved  diagnostic  technics,  easier  op- 
eration for  fluoroscopy,  radiography  and  fluorography. 

All  procedures  involving  encephalograms,  ventriculo- 
grams, myelography  and  genito-urinary  work  are  per- 
formed with  ease  and  safety  never  before  possible. 

Actually,  dozens  of  new  features — results  of  years  of  re- 
search and  field  testing  with  eminent  radiologists — makes 
the  “C”  Supertilt  table  years  in  advance  of  any  table  yet 
developed. 

Illustrated  here,  are  just  a few  of  the  many  advantages 
the  “C”  Supertilt  Table  offers.  Write  for  complete  in- 
formation. 

Telephone  or  Write  for  Complete  Details 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  29th  Avenue  — Denver,  Colo. 

Phone  GLendale  4768 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  IRMA  HOTEL,  CODY,  SEPTEMBER  7,  8,  9,  1950 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  P.  M.  Scbunk,  Sheridan 
Secretary:  G.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  R.  Abby,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey. 
Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman.  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evans- 
ton; H.  E.  Stuckenboff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman, 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councilors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  o.  /uiegretti,  ^ucyenne;  E.  J.  GuUfoyle, 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rods 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  B.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  A.  R,  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  T,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  Will  lama, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey, 
Rawlins;  District  3,  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 
Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Quilfoyle, 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 

Vlee  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msp.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals.  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membership;  Sister  M.  Alphonsus,  Chairman,  Mercy  Hospital,  Denver; 
Boy  R.  Prang)  ey,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  llugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N. , Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  R. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver: 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  R.  Prangley,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children’s  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St  Anthony  Hospital, 
Denver. 
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DORR  OPTICAL  COMPANY 
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Ready-to-feed  S-M-A®  is  patterned  after  human 
milk.  Quantitatively  and  qualitatively,  its  con- 
tent of  protein,  fats,  carbohydrates,  essential 
minerals  and  vitamins  is  designed  to  provide  a 
complete  nutritional  base  for  sturdy  growth. 
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Handier 

than 


ever 


UNIVERSAL  MODEL 

ft  CLINITEST 

(BRAND) 

ggf  urine-sugar 

Upp.l  analysis  set 


Optional  Tablet  Refill 
Sealed  in  Foil  (illustrated) 
or  Bottle  of  36 


a,*//fsr 

- Caut«ow.  ^ 


• complete  • compact 

• clinically  dependable 


The  attractive  new  plastic  case,  hardly  larger 
than  a cigarette  package,  includes  complete  facilities 
for  urine-sugardetection.  Your  diabetic  patients, long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Clinitest  (Brand)  Reagent  Tab- 
lets, will  find  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

Clinitest,  reg.  trademark 


CLINITEST  Urine-sugar  Analysis  Set 

UNIVERSAL  MODEL  No.  2155 
Contents: 

10  CLINITEST  (Brand)  Reagent  Tablets 
(Sealed  in  Foil) 

Instructions  and  Analysis  Record 
Test  tube  and  Dropper 
CLINITEST  (Brand)  Color  Scale 

may  be  refilled  with: 

Sealed  in  Foil  tablets  (from  No.  2157) 
or  bottle  of  36  tablets  (No.  2107) 

Clinitest  (Brand)  Urine-sugar  Analysis  Set  (No.  2106)  with 
the  bottle  of  36  tablets  will  continue  to  be  available. 


AMES  COMPANY,  INC.,  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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“ The  Menace  of  the  Welfare  State ” 

SEVERAL  months  ago  (January,  1950)  we 
published  an  editorial  entitled  “Danger- 
ous Perception”  which  was  based  upon  our 
belief  that  Dr.  Lloyd  Florio,  Professor  and 
Head  of  the  Department  of  Public  Health 
at  the  University  of  Colorado  Medical  Cen- 
ter, had  seen  what  he  wanted  to  see  while 
touring  England  for  the  purpose  of  studying 
its  prevailing  system  of  medical  practice. 
In  our  July  issue,  an  article  by  the  same 
author,  entitled  “The  National  Health 
Service  of  Great  Britain”  was  published. 
An  editorial  footnote  clearly  stated  that  the 
article  did  not  necessarily  represent  the 
opinion  of  this  Journal,  its  editors,  or  the 
medical  societies  which  it  represents.  We 
privately  predicted  that  the  article  would 
“bounce,”  and  sure  enough  it  has. 

For  example,  one  of  the  comments  in 
writing  states,  “In  the  last  issue  of  the 
Rocky  Mountain  Medical  Journal  there  was 
an  article  regarding  socialized  medicine  in 
England  with  which  I do  not  agree,  having 
talked  with  doctors  and  laymen  from  Eng- 
land, and  having  read  reprints  from  both 
doctors  and  laymen.  I am  enclosing  a re- 
print from  a British  layman.  Look  it  over. 
He  does  not  seem  to  agree  either.”  Our 
colleague  in  Montana  enclosed  a reprint 
of  the  article  “The  Menace  of  the  Welfare 
State,”  by  The  Honorable  Cecil  Palmer,  a 
distinguished  Englishman  who  delivered  the 
address  before  the  Fifty-ninth  Continental 
Congress,  National  Society,  Daughters  of  the 
American  Revolution,  in  Washington  on 
April  20,  1950.  His  message  was  one  of  the 
most  inspiring  which  has  come  to  our  at- 
tention. 

The  speaker  stated  that  Americans  do 
not  seem  to  realize  that  they  have  liberty, 
whereas  “my  beloved  people  do  not  seem 


to  realize  that  they  have  very  largely  lost 
it.”  They  lost  it  by  absenteeism  at  vital 
elections — the  very  thing  that  we  are  plead- 
ing that  representative  and  thinking  Amer- 
icans must  correct.  Socialism  comes  to 
countries  by  default  . . . and  working  classes 
don’t  run  socialism,  socialism  runs  them! 
There  is  very  little  welfare  and  a great  deal 
of  state  about  it.  Socialism  came  to  Great 
Britain,  but  under  every  other  name  but 
socialism — welfare  state,  planned  economy, 
social  security.  The  people  voted  for  it  be- 
cause they  were  perplexed,  bewildered  and 
underfed,  tired  of  the  austerities  of  war. 
Now  the  nationalized  industries  have  social- 
ized souls  and  bodies  of  the  men  and  women 
engaged  in  it.  Seventy-four  per  cent  of  the 
lost  working  hours  have  taken  place  in  the 
20  per  cent  of  nationalized  industries.  The 
Empire  and  the  social  order  which  has 
strangulated  it  does  not  possess  a single 
shilling  that  has  not  been  extracted  from 
someone  who  has  worked  for  it.  No  busi- 
nessman or  employer  can  do  anything  with- 
out permission  of  the  government  and  he 
must  abide  by  20,000  orders,  rules,  and  regu- 
lations which  are  law.  Where,  then,  is  free- 
dom? Ten  thousand  governmental  inspec- 
tors are  traveling  and  snooping  about  to  see 
that  the  rules  are  followed. 

Socialism  does  not  create  wealth;  it  de- 
stroys it.  It  seems  to  endeavor  to  prove 
that  you  can  legislate  unsuccessful  people 
into  prosperity  by  legislating  successful 
people  out  of  it.  It  rejects  the  principles  of 
statesmanship  and  accepts  promises  of  poli- 
ticians who  tell  the  people  that  they  shall 
have  something  for  nothing.  Time  soon 
demonstrates  that  it  doesn’t  add  up. 

British  people  find  that  living  is  now 
deadly  dull.  Look  at  the  expressions  on 
their  faces  and  draw  your  own  conclusions 
about  whether  the  zest  of  living  has  not 
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been  lost.  Their  eyes  lack  the  luster  of  life, 
and  everything  in  life  is  translated  into 
bold  economic  terms.  The  elements  of  a 
welfare  state  which  seem  superficially  to 
work  out  obviously  do  so  only  under  com- 
pulsion. The  people  in  a welfare  state  are 
handing  their  posterity  liabilities,  not 
assets. 

Cecil  Palmer  went  on  to  warn  Americans 
that  clever  politicians  get  men  and  women 
exactly  where  the  state  wants  them,  and 
their  stepping  stone  is  socialized  medicine. 
People  at  first  are  led  to  believe  that  the 
service  is  going  to  be  free.  Time  demon- 
strates that  nothing  is  free,  not  even  the 
air.  For  example,  there  is  only  one  radio  in 
Great  Britain,  the  British  Broadcasting  Cor- 
poration, whose  governors  are  govern- 
mentally  selected.  Thus,  freedom  of  the 
air  is  not  granted  to  those  who  speak  un- 
favorably about  prevailing  governmental 
management  of  anything.  That  same  cor- 
poration, prior  to  vital  elections,  told  the 
British  people  repeatedly  and  at  all  hours 
that  medical  care  would  be  free.  And  now 
every  man  and  woman,  rich  or  poor,  in 
England  is  paying  for  it.  The  few  who  can 
afford  a private  doctor  therefore  pay  twice 
for  the  service.  What  price  freedom? 

Britain  has  lost  over  50  million  pounds 
already  on  nationalized  industries,  20  mil- 
lion pounds  on  railroads  alone,  in  one  year. 
They  have  robbed  Peter  to  pay  Paul  and 
are  now  coming  to  realize  that  Peter  is 
dead. 

For  2400  years  doctors  have  taken  the 
Hippocratic  Oath,  one  of  the  tenets  of  which 
guards  the  privacy  and  secrecy  between 
doctor  and  patient.  But  now  in  England 
under  socialized  medicine  it  is  the  duty  of 
the  doctor  to  make  all  records  available  to 
local  lay  councils  and  to  the  Minister  upon 
demand.  And  the  data  are  down  on  forms 
and  more  forms  ad  infinitum.  There  are 
no  doctors  on  the  lay  councils  and  there  is 
no  such  thing  as  a privileged  communica- 
tion. 

England  does  not  have  enough  doctors, 
nurses,  clinics  or  hospitals  to  run  the 
scheme.  Some  months  ago  there  were  over 
200,000  institutional  cases.  When  there  are 
any  empty  beds  it  is  usually  because  there 
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are  neither  nurses  nor  doctors  to  serve 
them.  In  many  communities  the  doctors 
must  be  responsible  for  the  care  of  at  least 
4,000  patients  in  order  to  make  a living. 
Realizing  that  satisfaction  and  inspiration  is 
absent  in  such  a practice  many  young  men, 
if  they  desire  to  continue  the  study  of  medi- 
cine, intend  to  practice  outside  the  country 
in  which  they  are  educated. 

Socialism  begins  by  soaking  the  rich  and, 
having  soaked,  it  begins  the  process  of 
soaking  the  poor.  The  latter  are  those  who 
rallied  to  vote  for  politicians  who  promised 
them  everything  for  little  or  nothing;  the 
former  are  those,  in  many  instances,  who 
did  not  appear  at  the  polls. 

<«  * 

Let’s  Have  More 
Medical  Politicians ” 

OEPTEMBER  is  a political  month  within 
as  well  as  outside  the  medical  profession. 
The  Colorado,  Utah  and  Wyoming  State 
Societies  all  change  administrations.  It  is 
the  season,  therefore,  when  delegates  huddle 
over  whom  to  select  as  elected  leaders  and 
when  Presidents-elect  ponder  membership 
lists  and  past  records  of  committeemen  and 
get  grey  hairs  before  they  can  come  up 
with  new  rosters  of  chairmen  and  other 
appointees  to  carry  organized  medicine’s 
heavy  load  for  another  twelve  months. 

Unfortunately  it  is  also  the  season  when 
a few  of  our  noisy  but  lazy  brethren  sneer 
the  phase  “medical  politician”  at  those  who 
would  accept  elected  office  or  committee 
appointment.  But  these,  whether  they  run 
for  a state  legislature,  accept  a medical 
society  office,  or  simply  serve  on  a work- 
horse committee,  are  the  ones  who  are  giv- 
ing their  own  time,  thought,  energy,  and 
and  all  too  frequently  their  own  money  to 
advance  the  work  of  the  whole  profession 
and  protect  even  those  lazy  brethren  from 
the  results  of  their  own  ennui. 

So,  we  say,  let’s  have  more  medical  poli- 
ticians, more  candidates  for  office,  more 
volunteers  for  committee  jobs.  By  defini- 
tion politics  is  the  science  of  government. 
Our  general  body  politic  needs  better  gov- 
ernment than  it  has  recently  had.  Who’s 
willing  to  help? 
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INTESTINAL  OBSTRUCTION* 
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Every  physician  appreciates  that  intes- 
tinal obstruction  is  a serious  disease  asso- 
ciated with  high  mortality  rate.  Previous 
to  development  of  decompression  the  mor- 
tality rate  in  a large  series  of  cases  would 
approach  30  to  35  per  cent.  Since  the  insti- 
tution of  decompression  the  mortality  rate 
has  dropped  to  about  half  that  figure.  How- 
ever, it  should  be  emphasized  that  unless 
extreme  judgment  and  care  are  utilized  in 
the  care  of  decompression  the  mortality 
may  actually  be  increased  instead  of  de- 
creased. 

Intestinal  obstruction  is  a fairly  common 
condition  being  encountered  frequently  by 
all  physicians  except  those  in  specialty 
fields.  The  relative  frequency  of  the 
agents  producing  obstruction  varies  some- 
what, depending  upon  the  type  of  obstruc- 
tion from  which  the  figures  are  obtained. 
Perhaps  the  most  common  cause  of  intes- 
tinal obstruction  is  that  produced  by  ad- 
hesions. About  32  per  cent  of  all  cases 
are  caused  by  adhesions,  three-fourths  of 
which  are  the  result  of  previous  operations. 
Twenty  to  24  per  cent  of  all  patients  with 
obstruction  will  have  strangulated  hernias 
as  the  cause.  The  next  most  common  cause 
is  obstruction  due  to  neoplasm,  constituting 
12  to  14  per  cent. 

In  spite  of  an  enormous  amount  of  ex- 
perimental work,  there  is  still  considerable 
controversy  as  to  the  explanation  of  tox- 
icity encountered  in  intestinal  obstruction. 
However,  it  is  well  known  that  dehydra- 
tion associated  with  vomiting  and  lack  of 
water  intake  is  an  important  item  in  the 
disintegration  of  the  patient’s  physical  re- 
serve. Likewise,  hypochloremia  is  an  ob- 
viously serious  pathologic  state  associated 
with  vomiting  and  lack  of  intake  of  electro- 
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lytes.  However,  it  is  well  known  that  these 
two  factors  do  not  explain  the  serious  toxic 
effects  of  the  disease.  The  chief  improve- 
ment in  the  patient’s  condition  brought 
about  by  decompression  and  its  consequent 
relief  of  distention  lends  important  proof 
to  the  supposition  that  distention,  itself,  is 
an  important  factor  in  production  of  serious 
consequences.  However,  the  mechanism  is 
not  clear.  It  is  obvious  that  distention 
would  impede  venous  flow,  but  perhaps 
with  little  or  no  obstruction  to  arterial 
flow.  This  condition  would  result  in  an 
accumulation  of  fluid  in  the  intestinal  wall, 
which  becomes  ischemic  because  of  lack  of 
circulation.  It  is  obvious  that  this  ischemia 
will  result  in  serious  cellular  damage  which, 
if  present  for  more  than  a few  hours,  may 
conceivably  give  rise  to  accumulation  of 
toxic  by-products.  If  this  explanation  were 
correct,  it  would  appear  that  the  sudden 
release  of  an  obstruction  might  result  in 
rapid  deterioration  of  the  patient’s  physical 
condition.  As  a matter  of  fact,  this  sudden 
effect  is  noted,  and  has,  no  doubt,  been  en- 
countered by  every  surgeon  with  consid- 
erable experience  in  intestinal  obstruction. 
The  serious  effects  noted  are  associated  with 
a fall  in  blood  pressure,  tachycardia,  and 
other  manifestations  of  shock. 

Diagnosis  of  Intestinal  Obstruction 

In  the  average  case  diagnosis  will  not  be 
difficult  and  can  usually  be  made  over  the 
telephone,  if  the  physician  asks  the  proper 
questions.  However,  since  the  manifesta- 
tions are  so  different  in  high  obstruction 
and  low  obstruction,  the  various  points  in 
diagnosis  will  be  considered  under  these 
two  types  of  obstruction. 

High  obstruction:  Obstruction  of  the 
small  intestine  gives  rise  to  fairly  severe 
symptoms  which  are  relatively  character- 
istic. The  first  complaint  is  pain,  which 
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comes  on  as  a cramp.  However,  it  is  not 
sufficient  merely  to  ask  the  patient  if  he 
has  been  complaining  of  cramps,  since  very 
few  patients  actually  know  the  definition 
of  cramp.  To  be  certain  of  correct  inter- 
pretation of  replies  to  our  questions  we 
should  ask  the  patient  if  his  pain  comes  on 
with  moderate  severity  for  a minute  or  two 
and  then  disappears  for  several  minutes. 
This  is  the  typical  cramp  brought  on  by 
persistaltic  waves  proximal  to  an  obstruc- 
tion. Shortly  after  the  development  of 
cramping  pain  the  patient  becomes  nause- 
ated and  is  apt  to  vomit.  Constipation  de- 
velops shortly  after  this,  but  it  is  not  at  all 
unusual  to  have  two  or  three  bowel  move- 
ments after  the  development  of  the  obstruc- 
tion. Moreover,  when  the  obstruction  is 
not  quite  complete  it  is  common  to  have  a 
diarrhea  with  watery  stools.  The  failure  of 
the  patient  to  pass  gas  may  also  be  a def- 
inite signal  of  the  development  of  obstruc- 
tion. 

Examination  of  the  patient  usually  re- 
veals evidence  of  severe  illness  if  the  ob- 
struction is  complete.  The  face  is  pinched 
with  sunken  eyes,  and  pallor  is  usually 
present.  The  amount  of  distention  will  de- 
pend upon  the  location  of  the  obstruction. 
Obstruction  in  the  pylorus  or  duodenum 
does  not  produce  serious  toxic  effects  other 
than  those  incident  to  dehydration.  The 
amount  of  distention  encountered  in  a pa- 
tient with  obstruction  of  the  duodenum  or 
pylorus  is  not  very  marked  except  in  pa- 
tients who  have  had  chronic  obstruction  of 
increasing  severity. 

Inspection  of  the  abdomen  almost  always 
reveals  an  intestinal  pattern  with  peris- 
taltic waves,  unless  the  abdomen  is  obese. 
Percussion  reveals  an  unusually  tympanitic 
note  and,  with  few  exceptions,  a marked  in- 
crease in  intestinal  sounds  will  be  heard  on 
auscultation.  The  abdominal  wall  will  be 
tense  because  of  distention  but  in  the  ab- 
sence of  strangulation  no  muscle  spasm  will 
be  noted.  There  may  be  numerous  areas  of 
moderate  tenderness,  or  occasionally  one 
area  of  tenderness,  but  the  value  of  local- 
ized tenderness  cannot  be  accepted  literally 
as  indicating  the  site  of  obstruction. 

The  x-ray  will  almost  always  be  of  great 
assistance  in  making  the  diagnosis,  insofar 


as  small  intestinal  patterns  are  visible  if 
very  much  distention  is  present  (see  Fig.  1). 
Case  1 is  an  example  of  an  obstruction  of 
the  small  bowel  produced  by  adhesions,  re- 
sulting from  a previous  operation. 


Fig-.  1.  Plain  x-ray  film  of  abdomen  of  patient 
(Case  1)  having  obstruction  of  the  terminal  ileum 
by  adhesions.  Note  distended  small  bowel  but  ab- 
sence of  coionic  haustral  markings. 

CASE  1 

The  patient,  J.  H.,  a female,  aged  42  years,  was 
admitted  to  the  Illinois  Research  Hospital  June 
22,  1949,  complaining  of  diarrhea  of  nine  years’ 
duration,  diagnosed  as  sprue. 

Past  history:  The  diarrhea  began  twenty-four 
hours  after  drinking  some  unboiled  water  in 
Guatemala.  After  symptomatic  treatment,  the 
diarrhea  subsided  but  began  again  about  one 
year  later.  Within  six  months  of  the  recurrence, 
she  was  having  seventeen  to  nineteen  watery 
bowel  movements  per  day.  In  1946,  she  noted 
carpopedal  spasm  for  which  she  was  given  cal- 
cium gluconate  with  relief.  Late  in  1947,  the 
diarrhea  receded  considerably.  About  one  year 
later,  however,  she  developed  abdominal  pain 
and  vomiting  for  which  she  was  operated  upon 
in  another  hospital  under  the  diagnosis  of  in- 
testinal obstruction.  About  30  inches  of  small 
intestine  were  resected.  Following  this  she  im- 
proved but  by  January,  1949,  diarrhea  had  re- 
turned, and  weight  loss  became  pronounced. 

Present  illness:  On  September  19,  1949,  she 
began  rather  suddenly  to  have  acute  epigastric 
pain  which  awakened  her  at  11:30  p.m.  The 
pain  was  a typical  cramp  type,  and  was  quite 
severe.  She  vomited  an  hour  later. 

Physical  examination:  Bowel  sounds  were  hy- 
peractive, and  slight  tenderness  was  noted  in  the 
mid-epigastrium  without  muscle  spasm.  Within 
two  hours  after  onset,  a slight  distention  was 
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noted.  A Levine  tube  was  inserted  for  decom- 
pression. 

Within  a few  hours  after  onset,  she  had  two 
bowel  movements.  A diagnosis  of  intestinal  ob- 
struction was  made,  adhesions  being  considered 
the  most  likely  cause.  X-ray  of  the  abdomen 
showed  large,  dilated  loops  of  small  bowel. 
Within  twenty-four  hours  after  onset,  the  pulse 
had  climbed  slowly  to  120,  and  the  pain  became 
more  severe.  Decompression  was  not  at  all 
satisfactory.  The  white  count  had  risen  to 
12,000.  It  appeared  that  decompression  was 
failing,  and  there  was  the  probability  that  the 
blood  supply  of  a loop  of  intestine  was  jeopard- 
ized. Accordingly,  she  was  advised  to  have  an 
operation. 

Laboratory  data:  Gastric  analysis  revealed  no 
free  acid  in  the  gastric  secretions.  The  pro- 
thrombin test  showed  no  clotting  after  140  sec- 
onds. After  one  dose  of  vitamin  K it  returned 
to  normal.  The  blood  proteins  varied  between 
4.3  and  5.3  gm.  per  100  c.c.,  but  there  was  no 
reversal  of  the  albumin  globulin  ratio.  There 
was  much  fat  in  the  stool.  The  blood  calcium 
varied  from  7.0  to  8.5. 

Operation:  At  operation  on  September  20, 
1949,  a loop  of  lower  ileum  was  found  to  be 
herniated  through  some  adhesions  adjacent  to 
the  previous  site  of  resection.  The  herniated 
loop  was  very  dark,  but  upon  release  from  the 
obstructing  band,  a good  color  returned.  She 
tolerated  the  operation  very  well  and  made 
an  uneventful  recovery. 

Low  obstruction:  When  the  obstruction  is 
located  in  the  large  intestine  the  manifes- 
tations differ  considerably  from  those  de- 
scribed above.  It  is  not  fully  appreciated 
that  a complete  obstruction  of  the  large 
bowel  can  be  present  for  as  long  as  three 
or  four  days  with  absence  of  vomiting  other 
than  perhaps  on  one  or  two  occasions.  How- 
ever, anorexia  is  almost  universal  in  low 
obstruction.  Nausea  is  less  common.  Dis- 
tention is  usually  marked  and,  in  fact,  one 
of  the  early  complaints  noted  by  the  pa- 
tient. He  may  hear  loud  gurgling  sounds 
which  result  from  the  increased  peristaltic 
activity.  Since  dehydration  and  hypo- 
chloremia  develop  more  slowly  than  in  high 
obstruction,  the  toxic  effects  may  be  slower 
in  developing.  However,  if  distention  de- 
velops rapidly  and  becomes  pronounced,  the 
patient’s  condition  will  deteriorate  and  he 
will  show  evidence  of  serious  illness.  As 
implied,  previously,  the  serious  manifesta- 
tions are  related  to  the  distention. 

Obstruction  of  the  large  bowel  is  usually 
located  in  the  left  side  and  is  more  com- 
monly of  malignant  origin.  In  low  com- 
plete obstruction,  constipation  and  failure 
to  pass  gas  develop  early,  and  consequently 
will  be  of  considerable  diagnostic  aid. 


CASE  2 

Patient  M.  E.,  female,  aged  54,  who  entered 
the  Illinois  Research  Hospital  September  23, 
1949,  with  the  complaint  of  cramping  abdominal 
pain  of  four  months’  duration  and  a weight  loss 
of  fourteen  pounds  during  the  past  year. 

Present  illness:  The  patient  was  entirely  well 
until  one  year  ago  when  she  developed  slight 
constipation.  The  caliber  of  the  stool  was  nar- 
rowed. It  became  necessary  for  her  to  use 
cathartics  a great  deal.  About  eight  months 
after  onset  of  the  constipation,  she  noted  de- 
velopment of  generalized  cramping  abdominal 
pain  accompanied  by  abdominal  distention.  She 
went  to  another  hospital  and  was  treated  symp- 
tomatically. However,  the  symptoms  persisted, 
and  in  the  past  few  months  have  become  worse. 
She  was  readmitted  about  eight  weeks  ago  to 
an  outside  hospital  where  decompression  and 
a series  of  enemas  were  given,  but  she  was  dis- 
charged apparently  without  a definite  diagnosis. 
During  the  past  four  weeks,  the  bowel  move- 
ments have  been  black.  Two  weeks  before  en- 
try, she  was  diagnosed  as  having  an  obstruction 
and  referred  to  our  hospital. 

Laboratory  data:  The  urine  was  negative.  The 
hemoglobin  was  11.5  grams  per  100  c.c.,  and  the 
hematocrit  42  per  cent.  The  serum  albumin  was 
4.6  and  the  serum  globulin  1.6  grams  per  100  c.c. 

Physical  examination:  The  patient  was  still 
fairly  well  nourished  in  spite  of  a weight  loss  of 
14  pounds.  There  was  moderate  abdominal  dis- 
tention. Examination  of  the  abdomen  revealed 
no  masses  or  significant  tenderness.  There  was 
no  muscle  spasm.  Proctoscopic  examination  re- 
vealed no  lesion  although  the  scope  could  be  in- 
serted only  14  centimeters.  A plain  x-ray  film 
revealed  a distended  colon  (see  Fig.  2);  a 
barium  enema  revealed  an  obstruction  in  the 
sigmoid  (see  Fig.  3). 


Fig.  2.  Plain  x-ray  film  of  abdomen  of  patient  (Case 
2)  having  carcinoma  of  the  sigmoid  causing  com- 
plete obstruction.  Note  distended  loop  of  colon. 
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Fig.  3.  X-ray  film  (with  barium  enema)  showing 
complete  obstruction  of  the  sigmoid  (Case  2). 


A diagnosis  of  carcinoma  of  the  sigmoid  was 
made.  The  obstruction  was  considered  to  be 
almost  complete  although  she  was  still  passing 
gas  and  had  a small  amount  of  fecal  material  ex- 
pelled following  enemas.  Since  obstruction 
seemed  fairly  complete,  it  was  decided  that  a 
primary  resection  would  be  ill-advised. 

Operation:  On  September  26,  1949,  a trans- 
verse incision  was  made  in  the  epigastrium  above 
the  umbilicus.  The  lesion  was  located  in  the 
sigmoid  opposite  the  umbilicus,  but  numerous 
nodules  were  noted  in  the  mesentery  adjacent 
to  the  bowel.  Likewise,  there  were  numerous 
small  nodules  in  both  lobes  of  the  liver,  which 
presumably  were  metastases.  The  lesion  in  the 
colon  was  annular  and  was  obviously  producing 
a serious  obstruction.  The  colon  proximal  to  the 
obstruction  was  widely  dilated  and  contained  an 
enormous  quantity  of  fecal  material.  Accord- 
ingly, a primary  resection  and  end-to-end  anas- 
tomosis did  not  appear  advisable.  We  brought 
a loop  of  transverse  colon  out  through  the 
wound,  performing  a loop  colostomy. 

Since  metastases  were  present  in  the  liver  and 
the  invasion  along  the  wall  of  the  colon  was  ex- 
tensive, we  did  not  believe  a palliative  resection 
was  indicated.  Therefore,  she  was  discharged 
after  recovery  from  the  colostomy. 

Diagnosis  of  Strangulation 

There  is  slight  difference  of  opinion  as  to 
the  ease  with  which  one  is  able  to  diagnose 
strangulation  soon  after  the  patient  enters 
the  hospital.  However,  the  author  is  def- 
initely of  the  opinion  that  except  in  10  or 
15  per  cent  of  cases,  strangulation  can  be 
diagnosed.  It  is  quite  true  that  during  the 
first  hour  or  two  following  admission  to  the 


hospital,  manifestations  may  be  confusing 
because  the  jolting  and  excitement  related 
to  the  trip  to  the  hospital  may  add  to  the 
complaints,  including  pain.  After  the  pa- 
tient has  had  an  opportunity  to  rest  and  is 
properly  assured  by  the  physician,  one  can 
then  usually  obtain  a fairly  accurate  assay 
of  his  condition. 

Perhaps  the  most  important  single  mani-, 
festation  in  the  identification  of  strangula- 
tion is  severe  pain.  As  noted  previously, 
the  typical  pain  of  intestinal  obstruction  is 
a cramp  with  intervals  of  freedom  from 
pain.  This  cramp  is  not  very  severe  and 
rarely  indeed  requires  narcosis.  However, 
when  strangulation  develops,  pain  increases 
tremendously  and  becomes  constant,  al- 
though there  may  be  exacerbations  of  pain 
during  peristaltic  waves.  This  pain  is  so 
severe  that  the  patient  commonly  asks  for 
sedation.  Such  symptoms  as  nausea  and 
vomiting  are  not  increased  in  intensity  with 
strangulation.  An  increase  in  pulse  rate  is 
fairly  universal  and  presumably  is  caused 
in  part  by  the  increase  in  pain,  and  in  part 
by  the  increase  in  toxicity.  Tenderness  is 
almost  always  more  pronounced  in  stran- 
gulation and  may  be  more  localized  over  the 
diseased  area.  Muscle  spasm  likewise  is 
usually  present. 

A mass  may  be  encountered  on  examina- 
tion, although  commonly  it  will  be  difficult 
to  detect  because  of  muscle  spasm.  The 
mass  usually  consists  of  the  strangulated 
loop  which  becomes  very  distended. 

If  a moderately  large  loop  of  intestine  is 
involved  in  the  strangulation,  evidence  of 
shock  may  develop  early  because  of  two 
factors.  In  the  first  place,  if  obstruction  of 
venous  flow  takes  place  before  obstruction 
to  the  artery,  as  will  usually  be  the  case,  a 
large  amount  of  blood  may  be  impounded 
in  the  involved  loop.  The  loss  of  this  blood 
to  the  circulating  volume  may  be  sufficient 
actually  to  result  in  a decrease  in  blood 
pressure.  In  addition  to  this  factor  is  the 
development  of  toxic  by-products.  These 
by-products  are  not  so  apt  to  be  absorbed 
from  the  intestine  into  the  circulation  itself, 
but  are  absorbed  from  the  peritoneal  cavity 
when  fluid  escapes  through  the  wall  of  the 
intestine  into  the  free  peritoneal  cavity  after 
the  development  of  strangulation. 
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Treatment  of  Intestinal  Obstruction 

As  already  stated,  decompression  has  re- 
cently been  shown  to  be  of  great  value  in 
the  treatment  of  obstruction.  Some  types 
of  intestinal  obstruction  can  be  treated 
effectively  by  decompression  alone,  others 
need  an  immediate  operation,  as  will  be  dis- 
cussed below. 

Decompression  therapy:  Decompression 
alone  will  be  effective  in  relieving  paralytic 
ileus  as  well  as  intestinal  obstruction  due  to 
adhesions.  It  is  particularly  effective  in 
the  relief  of  obstruction  occurring  during 
the  first  few  days  following  operation.  In 
most  types  of  obstruction,  as  discussed 
later,  decompression  cannot  be  used  as 
definitive  treatment,  although  it  can  be  used 
in  all  patients  (regardless  of  the  type  of 
obstruction)  to  evacuate  the  stomach  and 
upper  small  intestine.  Evacuation  of  the 
stomach  will  result  in  a much  smoother 
anesthetic  when  the  operation  is  performed. 

Unfortunately,  it  will  frequently  be  very 
difficult  to  identify  adhesions  as  the  cause 
of  the  obstruction.  Paralytic  ileus  is  much 
easier  to  diagnose,  since  it  almost  always 
occurs  after  operation  and  is  associated 
with  a silent  abdomen.  On  the  other  hand, 
practically  all  other  types  of  obstruction 
give  rise  to  increased  peristaltic  sounds. 
The  history  of  a previous  operation  or  se- 
vere inflammation  can  be  very  helpful  in 
arriving  at  the  diagnosis  of  adhesions.  Ob- 
viously the  absence  of  a previous  operation 
or  inflammation  will  be  of  more  diagnostic 
value  insofar  as  obstruction  by  adhesions 
can  usually  be  excluded  in  these  patients. 

Since  obstruction  due  to  adhesions  is 
relatively  uncommon  when  the  large  bowel 
is  involved,  one  should  assume  that  large 
bowel  obstruction  is  due  to  some  cause  oth- 
er than  adhesions. 

Along  with  institution  of  decompression, 
administration  of  fluids  should  be  started 
immediately.  If  vomiting  has  been  very 
significant,  and  intake  of  food  and  water 
had  been  diminished  for  quite  some  time,  it 
will  be  essential  to  give  two  or  three  liters 
of  fluid  in  the  first  few  hours.  Likewise, 
if  vomiting  is  pronounced  and  the  patient 
is  relatively  young  with  a good  pair  of  kid- 
neys, the  first  two  or  three  liters  should 


consist  of  sodium  chloride  with  glucose. 
However,  before  any  fluid  is  given,  blood 
should  be  drawn  for  estimation  of  the  blood 
chloride  level.  As  soon  as  this  figure  is  ob- 
tained an  approximation  can  be  arrived  at 
relative  to  the  amount  of  salt  needed.  Like- 
wise, an  approximation  as  to  the  amount  of 
fluid  can  be  obtained  since  the  amount  of 
urine  excreted  after  a few  hours’  observa- 
tion will  be  important  in  determining  the 
amount  of  fluid  indicated. 


As  implied,  the  exact  diagnosis  as  to  the 
cause  of  obstruction  will  not  always  be 
apparent.  If  obstruction  of  the  large  bowel 
(e.g.,  carcinoma),  and  strangulation  can  be 
excluded,  then  one  can  consider  decompres- 
sion for  several  hours  as  a preliminary 
method  of  treatment,  realizing  that  opera- 
tion may  be  indicated  at  any  time.  If  de- 
compression is  going  to  be  effective,  certain 
results  should  be  demonstrable.  For  ex- 
ample, the  amount  of  fluid  obtained  through 
the  tube  should  be  profuse.  The  distention 
should  decrease  in  amount;  likewise,  the 
pain  should  decrease  in  severity.  Nausea 
and  vomiting  will,  of  course,  disappear  be- 
cause of  the  presence  of  the  tube.  If  a 
tachycardia  is  present,  and  not  associated 
with  strangulation,  it  also  should  disappear. 
Release  of  the  obstruction  itself  usually  re- 
quires several  hours;  perhaps  the  first  evi- 
dence of  release  would  be  passage  of  gas 


Colostomy  for  obstruction.,  resection 
lector,  multiple  st-aqes. 

(■Necessary  only  in  left  or  -transverse  colon.) 

Fig.  4.  When  complete  obstruction  of  the  colon  (usu- 
ally on  left  side)  is  present,  an  immediate  colos- 
tomy, as  shown  on  the  left,  is  indicated  because 
decompression  rarely  is  of  any  benefit  in  relieving 
the  obstruction.  Delay  in  performance  of  colos- 
tomy may  allow  rupture  of  the  cecum  which  is  a 
serious  complication  usually  resulting  in  death, 
even  though  early  operation  is  performed  to  ex- 
teriorize the  perforated  area.  About  two  weeks 
after  performance  of  the  colostomy,  the  tumor  can 
be  resected  and  a primary  end  to  end  anastomosis 
performed  as  illustrated  on  the  right.  The  colos- 
tomy is  closed  later  by  a spur  crushing  procedure. 
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by  the  patient;  shortly  after  that,  a spon- 
taneous stool  or  effectual  enema  may  be 
obtained. 

Operative  treatment:  Space  does  not  per- 
mit the  inclusion  of  operative  technic  in 
this  presentation;  however,  there  are  cer- 
tain principles  which  I would  like  to  em- 
phasize. In  the  first  place,  operation  should 
never  be  performed  until  dehydration  and 
electrolytic  deficiency  are  corrected,  at 
least  to  a slight  degree.  When  strangula- 
tion is  obviously  present  and  the  patient’s 
condition  is  critical,  we  do  not  wait  for  com- 
plete restoration  of  fluid  and  electrolytic 
balance.  In  such  patients,  transfusions  will 
be  indicated  before  operation  is  completed. 
Since  fluids  can  be  administered  during  the 
anesthetic  and  during  the  operation,  we  are 
therefore  willing  to  start  the  operative  pro- 
cedure before  complete  restoration  of  bal- 
ance, since  it  is  so  urgent  to  relieve  the 
patient  of  strangulation. 

When  the  obstruction  is  located  in  the 
large  bowel,  early  operation  will  be  strong- 
ly indicated,  but  rarely  indeed  is  it  permis- 
sible to  direct  attention  to  the  lesion  itself. 
It  is  much  better  to  perform  a colostomy 
(e.g.,  right  or  left  transverse  colostomy),  de- 
laying the  treatment  of  the  obstructive 
lesion  for  ten  to  fourteen  days  (see  Fig.  4). 
Obviously,  if  the  patient  has  a volvulus,  or 
evidence  of  strangulation  of  the  large 
bowel,  attention  must  be  directed  to  the 
obstructive  lesion. 

In  any  operation  for  intestinal  obstruc- 
tion, the  amount  of  manipulation  must  be 
held  to  a minimum.  Likewise,  the  operat- 
ing time  should  be  reduced  as  much  as  pos- 
sible, since  most  of  these  patients  are  in 
critical  condition.  Resecton  of  the  stran- 
gulated loops  with  primary  anastomosis  is 
desirable.  However,  if  the  patient’s  condi- 
tion is  critical,  it  may  be  wise  merely  to  ex- 
teriorize the  loops,  performing  resection 
with  establishment  of  continuity  later.  The 
bowel  adjacent  to  obstructed  areas  is  usu- 
ally edematous  and  friable;  anastomoses  in 
such  areas  are  dangerous  because  of  danger 
of  leakage.  Accordingly,  when  resection  is 
being  performed,  it  should  be  sufficiently 
radical  to  remove  the  edematous  friable  in- 
testine, and  thus  allow  placement  of  the  su- 
ture line  in  relatively  healthy  bowel. 


"7<4e  Booh  Gosme/i 
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The  Cerebral  Cortex  of  Man  (A  Clinical  Study  of  Lo- 
calization of  Function):  By  Wilder  Penfield,  C.M.G., 
M.D.  (Johns  Hopkins),  B.Sc.  and  S.Sc.  (Oxon.),  Hon. 
F.R.C.S.  (Lond.),  F.R.S.,  Professor  of  Neurology 
and  Neurosurgery,  McGill  University;  Director, 
Montreal  Neurological  Institute;  and  Theodore 
Rasmussen,  M.D.,  Professor  of  Neurological  Sur- 
gery, The  University  of  Chicago;  formerly,  Lec- 
turer in  Neurosurgery,  McGill  University;  As- 
sistant Surgeon,  Montreal  Neurological  Institute. 
The  MacMillan  Company,  New  York,  1950.  Price, 
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1943-44:  Frank  E.  Whitacre,  M.D.,  Chief,  Division 
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man  Jones,  M.P.H.,  Statistician,  The  Common- 
wealth Fund.  The  Commonwealth  Fund,  New 
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sonality. Non  teneas  aurum  totum  quod  splendet 
ut  aurum.  Alanus  de  Insulis;  By  Hervey  Cleck- 
ley,  M.D.,  Professor  of  Psychiatry  and  Neurology, 
University  of  Georgia  School  of  Medicine,  Augusta, 
Georgia.  Second  Edition.  St.  Louis,  The  C.  V. 
Mosby  Company,  1950.  Price,  $6.50. 
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M.D.,  Assistant  Clinical  Professor  of  Psychiatry, 
University  of  Utah.  Philadelphia-London-Mon- 
treal,  J.  B.  Lippincott  Company.  Price,  $2.95. 


Essentials  of  Ophthalmology  a Roland  I.  Pritikin, 
M.D.,  F.A.C.S.,  F.I.C.S.,  Eye  Surgeon,  Rockford 

Memorial,  Winnebago  County  and  Swedish-Amer- 
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London-Montreal,  J.  B.  Lippincott  Company.  Price, 
$7.50. 


Book  Reviews 


Quinidine  in  Disorders  of  the  Heart:  By  Harry 
Gold,  M.D.,  Professor  of  Clinical  Pharmacology  at 
Cornell  University  Medical  College,  Attending-in- 
Charge  of  the  Cardiovascular  Research  Unit  at 
the ' Beth  Israel  Hospital,  Attending  Cardiologist 
at  the  Hospital  for  Joint  Diseases,  Managing  Edi- 
tor of  the  Cornell  Conferences  on  Therapy.  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers.  Price,  $2.00. 

This  small  monograph,  extremely  well  written 
as  it  is,  presents  in  concise  fashion  a summary 
of  the  uses  of  quinidine  in  the  treatment  of 
heart  disease.  The  first  portion  of  the  book  is 
devoted  to  the  indications,  pharmacology,  thera- 
peutic actions  of  quinidine,  and  to  the  prob- 
lems of  dosage,  both  for  the  treatment  of  ar- 
rythmias  and  their  prophylaxis.  The  rational 
basis  for  the  use  of  quinidine  in  each  of  the 
disorders  of  rhythm  is  then  taken  up  separately 
in  the  succeeding  chapters,  with  discussions  of 
the  physiologic  mechanisms  involved,  the  thera- 
peutic objectives,  modes  of  action,  dosage  and 
toxicity  of  quinidine.  Many  valuable  clinical 
observations  are  also  included. 

This  volume  is  obviously  based  upon  the  ex- 
tensive personal  experience  of  the  author  not 
only  in  pharmacology  but  in  the  treatment  of 
heart  disease.  Everyone  who  treats  heart  dis- 
ease, be  he  a general  practitioner  or  an  in- 
ternist, will  find  this  book  highly  informative 
and  pleasant  reading.  Many  will  want  copies 
for  their  own  libraries. 

H.  HAROLD  FRIEDMAN. 
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ALCOHOLISM* 

PROBLEMS  OF  TREATMENT  AND  RESEARCH 

ALLEN  J.  ENELOW,  M.D. 

TOPEKA,  KANSAS 


It  has  been  estimated  that  fifty  million 
people  in  the  United  States  use  alcoholic 
beverages,  that  three  million  drink  exces- 
sively, and  that  750,000  could  be  classified 
as  chronic  alcoholics.1  The  size  of  the  prob- 
lem is  further  indicated  by  the  studies  of 
Landis.  He  calculated  that  in  1940,  the 
wage  loss  due  to  alcoholism  was  $432,000,- 
000;  that  70,000  alcoholics  moved  in  and  out 
of  county  and  local  jails  daily;  and  esti- 
mated the  cost  of  care  of  alcoholics  in  men- 
tal hospitals  alone  as  $13,000,000  a year,  or 
$2,600  per  patient.  The  total  yearly  cost  of 
medical  and  hospital  care  for  alcoholism  is 
estimated  to  be  $31, 000, 000. 3 These  esti- 
mates are  undoubtedly  conservative. 

It  is  only  in  the  last  hundred  years  that 
abnormal  drinking  has  been  considered  a 
medical  problem.  Although  a few  people 
have  always  looked  on  alcoholism  as  a medi- 
cal problem,  no  systematic  attempts  to  treat 
alcoholism  are  on  record  prior  to  the  first 
half  of  the  Nineteenth  Century.  Indeed, 
the  treatment  of  alcoholic  addiction  was 
generally  punitive  until  recently.10  The 
punitive  attitude  still  persists  in  legislation 
and  in  the  minds  of  many  physicans.  Yet 
alcoholism  is  a medical  problem  and  with- 
out doubt  is  not  solved  with  punishment. 

Every  physician  comes  in  contact  with  al- 
coholism. Alcoholism  can  be,  and  often  is, 
a factor  in  convalescence  from  disease,  in 
incidence  of  infectious  disease,  deficiency 
diseases  and,  indeed,  can  complicate  any 
medical  problem.  But  alcoholism  is  also  a 
problem  in  its  own  right.  The  anguish  of 
the  family  of  the  alcoholic  patient,  the  de- 
structive effect  of  the  behavior  of  the  alco- 
holic on  his  children,  associates,  and  the 
community  at  large  is  vast.  We  are  begin- 
ning to  understand  the  alcoholic  better. 
Some  approaches  to  treatment  and  research 
are  beginning  to  suggest  themselves,  but  we 
have  much  to  learn. 

*Presented  to  the  New  Mexico  Medical  Society,  Las 
Cruces,  N.  M.,  May  4,  1950.  From  the  Topeka  State 
Hospital,  Topeka,  Kansas. 


Acute  Alcoholism 

Acute  alcoholism  primarily  represents  a 
problem  in  medical  treatment.  While  its 
psychiatric  implications  are  important  in 
studying  the  nature  of  alcoholic  addiction, 
its  treatment  usually  takes  place  in  the  gen- 
eral hospital.  It  is  well  known  that  the  im- 
portant toxic  effect  of  ethyl  alcohol  on  man 
is  on  the  central  nervous  system.  The  ac- 
tion of  significant  concentrations  of  alco- 
hol in  the  central  nervous  system  is  one  of 
depression,  and  later  paralysis,  of  function. 
The  earliest  phenomenon  seen  in  acute  in- 
toxication is  an  increase  in  general  activity 
of  the  organism.  This  appears  to  be  a re- 
lease phenomenon  due  to  the  paralysis  of 
higher  inhibiting  neural  centers.  Higher 
concentrations  of  alcohol  affect  progres- 
sively lower  centers  and  if  sufficient  alcohol 
is  ingested,  death  may  occur  from  depres- 
sion of  the  respiratory  center  in  the  medulla 
oblongata.  The  concentration  of  alcohol 
necessary  to  produce  fatal  results  varies 
with  the  individual.  In  chronic  alcoholism 
a tolerance  to  alcohol  develops.  Also  the 
lethal  concentration  of  alcohol  is  lower  as 
blood  sugar  is  lowered.7 

The  diagnosis  of  acute  alcoholic  intoxica- 
tion is  relatively  easy  to  make.  The  treat- 
ment varies  with  the  degree  of  drunkenness 
and  with  the  general  state  of  nutrition  and 
hydration  of  the  patient.  Thus,  in  mild 
drunkenness  little  more  than  rest  and  seda- 
tion may  be  indicated.  The  “cocktail  party” 
type  of  drunkenness  requires  a good  night’s 
sleep.  However,  the  larger  medical  prob- 
lems are  posed  by  the  chronic  alcoholic, 
who  usually  presents  himself  to  the  physi- 
cian in  a state  of  drunkenness  with  tremu- 
lousness, anxiety,  perhaps  impending  delir- 
ium tremens,  and  most  often,  in  a state  of 
poor  nutrition  and  hydration.  In  such  cases 
the  patient  should  be  put  to  bed  immediate- 
ly. Sedation  is  generally  necessary  at  first 
and  paraldehyde  has  been  found  the  most 
effective  sedative.  However,  it  must  be 
cautioned  that  if  doses  are  too  high,  or  if 
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paraldehyde  is  continued  too  long,  the  alco- 
holic patient  will  find  that  he  enjoys  it  as 
much  as  his  favorite  brand  of  bourbon. 
Therefore,  if  continued  sedation  is  required, 
chloral  hydrate  should  be  substituted  for 
paraldehyde  within  three  days  of  the  pa- 
tient’s admission.  One  should  always  strive 
to  remove  the  patient  from  all  sedation  as 
soon  as  possible.  The  patient’s  hydration 
must  be  attended  to  at  once  so  that  in- 
travenous sodium  chloride  solutions  should 
be  begun  as  soon  as  the  patient  is  quiet 
enough  to  make  such  administration  pos- 
sible. Intravenous  glucose  is  indicated  and, 
in  fact,  as  the  blood  sugar  is  elevated,  the 
symptoms  of  alcohol  intoxication  become 
mitigated.  Fifty  c.c.  of  50  per  cent  glucose 
may  be  given  intravenously  immediately, 
or  if  fluids  are  being  given,  10  per  cent  glu- 
cose in  normal  saline  may  be  administered 
in  amounts  up  to  3,000  c.c.  a day,  depending 
on  the  state  of  hydration.  Insulin  improves 
the  condition  of  the  acutely  alcoholic  pa- 
tient and  up  to  25  units  of  regular  insulin 
three  times  a day  can  be  given,  covered,  of 
course,  by  an  appropriate  amount  of  glu- 
cose. If  respiratory  failure  threatens,  the 
inhalation  of  10  per  cent  carbon  dioxide 
without  rebreathing  will  stimulate  the 
respiratory  center  and  may  prevent  death 
from  respiratory  failure.  High  doses  of 
thiamine  chloride  and  other  vitamins 
should  be  given,  particularly  in  the  presence 
of  polyneuropathy  or  in  the  presence  of 
some  of  the  other  organic  alcoholic  dis- 
orders. 

Alcoholic  Addiction 

The  most  important  psychiatric  problem 
of  alcoholism  is  that  of  the  alcohol  addic- 
tion itself,  which  can  and  should  be  differ- 
entiated from  chronic  over-indulgence.  The 
so-called  “usual  picture”  of  the  alcoholic 
really  does  not  exist,  in  my  experience. 
There  are  abnormal  drinkers  from  every 
walk  of  life  and  some  are,  in  fact,  successful 
people.  Alcoholism  is  seen  in  psychotic 
patients,  in  patients  with  neurotic  symp- 
toms, in  patients  with  psychopathic  person- 
alities, and  in  patients  who  have  no  other 
clinical  psychologic  syndrome  — the  so- 
called  essential  alcoholic.  There  are  drink- 
ers who  have  long  periods  of  sobriety  be- 
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tween  drinking  bouts  and  others  who  drink 
continuously  until  a hospital  or  jail  pre- 
vents them  from  doing  so.  There  are  drink- 
ers who  like  the  taste  of  alcoholic  bever- 
ages and  others  with  alcoholism  equally  se- 
vere who  do  not  enjoy  its  taste.  It  becomes 
apparent  that  alcoholism  is  a symptom  or 
symptom-complex  and  not  in  itself  a dis- 
ease. 

The  treatment  of  alcohol  addiction,  thus, 
varies  with  the  individual  and  his  personal 
problems,  so  that  it  seems  inappropriate  to 
search  for  one  avenue  of  approach.  There 
are,  however,  some  points  of  psychology  in 
common  in  all  chronic  alcoholics  which  are 
important  in  determining  many  aspects  of 
the  approach  to  treatment.  For  example, 
when  treatment  becomes  uncomfortable  for 
them,  if  it  is  at  all  possible,  they  will  drink. 
This  fact  complicates  all  treatment  and  has 
resulted  in  the  conclusion  most  workers  in 
the  field  have  reached — that  for  treatment 
to  be  successful  the  patient  must  be  physi- 
cally kept  away  from  alcohol.  Alcohol  has 
the  quality  of  giving  some  degree  of  relief 
from  the  pain  of  facing  the  demands  of 
reality  and  from  the  psychic  pain  that  re- 
sults from  emotional  conflict.  All  alcoholics 
have  emotional  conflict  with  underlying  in- 
security and  feelings  of  inferiority.  The 
chronic  alcoholic  has  a deep-seated  fear  of 
some  unspeakable  and  horrible  terror, 
which  he  attempts  to  escape  by  drinking. 
Alcoholics  are  individuals  who  continue  to 
view  the  world  as  the  infant  does  whose 
most  important  avenue  of  contact  with  his 
environment  is  his  mouth.6  We  have  all  no- 
ticed the  approach  of  the  infant  to  his  out- 
side environment — namely,  that  he  wants  to 
put  everything  that  he  can  in  his  mouth. 
Soon  in  infantile  development,  the  baby 
tries  to  destroy  with  his  mouth  anything 
which  resists  his  demands.  Drinking  in- 
volves a rather  typical  infantile  revenge  re- 
action of  this  sort.  The  alcoholic  over- 
values the  mouth  and  pleasures  of  the 
mouth.  Like  the  infant  in  its  first  year,  he 
wants  to  “take  everything  in”  that  is  to  be 
cared  for  and  loved  without  the  necessity 
for  him  to  earn  that  love  through  assuming 
responsibility  and  giving  love.  His  rage  at 
the  environment  which  fails  to  give  him 
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what  he  wants  is  great  and  is  expressed 
again  in  an  “oral”  way.  By  drinking,  he 
brings  unhappiness  upon  his  family  and 
ruin  upon  himself  and  them.  That  the  dis- 
comfort of  the  family  of  the  alcoholic  is  of 
positive  value  to  him  in  pursuing  his  self- 
destruction  is  one  of  the  most  important 
elements  in  the  psychology  of  alcoholism. 
One  might  characterize  the  unconscious 
feeling  as  “I’ll  kill  myself  and  then  they’ll 
suffer  and  be  sorry.”  The  alcohol  also  sup- 
pies  the  oral  love  in  symbolic  form  in  the 
liquor  itself,  and  in  actual  form  in  the 
friendship  • and  comradeship  which  accom- 
panies social  drinking.6 

What  has  happened  in  the  personality  de- 
velopment of  the  alcoholic  that  leaves  this 
seriously  incapacitating  infantile  remainder 
in  his  personality?  Dr.  Karl  A.  Menninger6 
believes  that  the  early  disappointments 
which  we  all  suffer  have,  in  the  case  of  the 
alcoholic,  been  actually  greater  than  the 
person  could  bear  and  have  affected  his 
personality  development  so  that,  emotion- 
ally, he  remains  at  this  early  stage.  As  a 
child  he  had  feelings  of  insecurity,  inferior- 
ity, frustration  with  resulting  rage,  fear, 
and  guilt.  In  adulthood  these  feelings  re- 
main, though  the  patient  may  not  be  con- 
scious of  them,  and  may  be  compensated 
for  by  nomadism,  aggressive  driving  be- 
havior, conscious  feelings  of  superiority  to 
other  people  and  in  many  other  ways. 

The  Treatment  of  Alcohol  Addiction 

Systematic  treatment  for  alcohol  addic- 
tion began  little  more  than  a hundred  years 
ago.  There  were  few  efforts,  however,  to 
do  much  more  than  punish  the  patient.10  In 
recent  years,  two  approaches  have  become 
apparent,  one  of  them  with  drugs  and  the 
other  with  psychotherapy.  Jellinek,1  as  a 
matter  of  fact,  considers  drug  treatment 
versus  psychotherapy  one  of  the  main  is- 
sues in  treatment.  I am  not  at  all  certain 
that  this  is  an  either-or  problem.  However, 
it  is  apparent  that  since  the  whole  person- 
ality is  involved,  it  is  unlikely  that  any 
approach  will  be  widely  successful  if  it 
does  not  aim  at  changing  the  patient’s  per- 
sonality in  one  way  or  another. 

Many  authors  consider  the  ideal  treat- 


ment a combination  of  hospital  treatment 
giving,  among  other  things,  a physical  re- 
moval from  alcohol,  and  psychoanalysis  or 
some  other  form  of  psychotherapy.  All 
therapists  believe  that  absolute  abstinence 
must  be  maintained  in  the  course  of  the 
treatment  and  almost  all  therapists  believe 
that  the  patient  must  become  a total  ab- 
stainer. 

The  greatest  difficulties  encountered  in 
treatment  are  the  attitude  of  the  patient 
and  those  intimately  associated  with  him. 
The  patient  fears  confinement,  fears  losing 
his  alcoholic  escape  from  reality,  and  fears 
the  stigma  of  having  been  in  a mental  hos- 
pital. The  family  is  usually  angry,  feeling 
that  the  patient  is  spiting  them  (and  with 
some  justification),  but  yet  frequently  help 
defeat  treatment  by  developing  a peculiar 
pathologic  optimism  which  has  been  noted 
by  Dr.  Karl  A.  Menninger.  This  is  really 
self-deception  used  by  the  patient  and  the 
family  to  escape  the  necessity  of  effecting  a 
truly  thorough-going  change  in  the  patient. 
The  alcoholic’s  friends  usually  plead  with 
him,  most  doctors  whom  he  encounters  are 
cynical,  clergymen  sentimentally  attempt 
to  inspire  the  patient,  social  agencies  gen- 
erally scorn  him  or  are  paralyzed  by  feel- 
ings of  hopelessness,  and  jails  and  some  hos- 
pitals treat  him  brutally.  None  of  these  at- 
titudes make  for  effective  treatment.11 

Individual  psychotherapy  with  alcoholics, 
in  itself,  has  not  been  notably  successful. 
In  an  outpatient  situation  it  has,  in  fact, 
been  notably  unsuccessful  with  all  but  a 
few  very  well-motivated  patients.  One  of 
the  reasons  is  that  successful  and  thorough- 
going psychotherapy  is  emotionally  painful, 
which  stimulates  alcoholics  to  drink.  Re- 
sults with  psychoanalysis  have  been  inter- 
esting and  suggestive.  However,  they  have 
not  reported  a greater  percentage  of  suc- 
cesses than  any  other  treatment  approach. 
In  addition,  the  length  of  time  involved,  the 
expense,  and  the  shortage  of  psychoanalysts 
make  this  unlikely  to  be  an  effective  solu- 
tion. The  psychoanalysis  of  alcoholics  will, 
however,  continue  to  give  us  further  insight 
into  the  psychology  of  the  alcoholic  patient, 
which  will  help  show  us  what  we  must  do  to 
help  them.  Shorter,  less  thorough,  ap- 
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proaches  to  individual  psychotherapy  have 
been  used  fairly  successfully  in  hospital 
situations.  It  is  an  interesting  fact  that 
most  workers,  using  almost  any  kind  of  ap- 
proach, list  between  40  per  cent  and  50  per 
cent  successes  with  a systematic  program. 
The  length  of  the  follow-up  studies  is  fre- 
quently in  question,  however. 

Group  psychotherapy  appears  to  have 
value  in  the  treatment  of  alcohol  addiction. 
Here,  the  ability  of  the  alcoholic  to  relate 
himself  better  to  other  alcoholics  than  he 
can  to  non-drinkers  is  capitalized  upon.  In 
group  therapy,  attempts  are  made  to  illu- 
minate for  the  patient  his  significant  prob- 
lems so  that  he  can  try  to  understand  and 
correct  them.  Much  can  sometimes  be  done 
in  groups  to  give  the  patient  a feeling  that 
he  is  being  supported  in  his  efforts  to  con- 
quer alcoholism.  The  most  successful  of  all 
group  approaches  has  been  Alcoholics 
Anonymous;  it  utilizes  a group  comradeship 
and  mutual  help  approach.  We  consider 
the  prognosis  somewhat  better  when  a pa- 
tient joins  A. A.  after  leaving  the  hospital. 

The  most  widely  used  pharmacologic  ap- 
proach to  alcoholism,  with  or  without  psy- 
chotherapy, is  the  conditioned  reflex  (or 
aversion)  treatment.4  8 9 This  treatment  aims 
to  produce  a reflex  vomiting  or  disgust  on 
tasting  an  alcoholic  beverage.  The  most 
frequently  used  technic  is  that  of  Voegtlin 
and  Lamere  who  use  emetine  hydrochloride 
as  an  emetic  agent  to  set  up  the  condi- 
tioned reflex.  Other  workers  have  used 
apomorphine,  and  others  ipecac  in  the 
liquor.  The  conditioning  is  done  by  a se- 
ries of  sessions  in  which  the  emetic  agent  is 
used  to  provoke  the  temporal  effect  of 
vomiting  immediately  upon  ingestion  of  al- 
coholic liquor.  After  this  experience  has 
been  repeated,  the  emetic  agent  is  no  longer 
necessary  and  vomiting  will  occur  reflexly. 
This  treatment  has  many  serious  draw- 
backs. If  used  alone  and  nothing  is  done 
about  correcting  the  personality  defects,  the 
patient  is  likely  to  consciously  break  down 
the  conditioning  or  he  may  turn  to  other 
kinds  of  alcoholic  beverages.  Thimann 
gives  six  or  seven  single  re-enforcing  con- 
ditionings over  a period  of  a year  after 
treatment  and  claims  50  per  cent  “cures.”8  9 


The  Shadel  Sanitarium  group  have  reported 
supplementing  their  aversion  treatment 
with  psychotherapeutic  efforts.  They  claim 
better  than  60  per  cent  “cures.”4  We  have 
had  some  experience  with  conditioned  re- 
flex treatment  and  find  that  the  conditioned 
reflex  itself  is  relatively  easy  to  produce. 
It  is  too  early  for  us  to  evaluate  our  results 
with  this  treatment,  but  we  have  had  one 
patient  who  sat  down  immediately  after 
completing  treatment  to  systematically 
abolish  the  reflex  and  left  the  hospital  to 
continue  his  alcoholism. 

One  of  the  most  recent  developments  in 
drug  treatments  of  alcoholism  is  the  new 
drug  Antabuse*,  or  tetraethylthiuram  disul- 
phide.2 3 Antabuse  in  itself  is  only  mildly 
toxic.  Taken  orally,  it  may  produce  drowsi- 
ness and  at  times  gastro-intestinal  com- 
plaints, as  well  as  other  mild  to  moderate 
symptoms.  When  the  patient  is  actively  at 
work  it  is  much  less  likely  to  produce  these 
symptoms.  However,  when  Antabuse  reacts 
with  alcohol,  acetaldehyde  is  formed  in  the 
blood.  A patient  receiving  Antabuse  who 
takes  a drink  containing  alcohol  will  get 
severe  symptoms  of  acetaldehyde  toxicity. 
This  involves  first  a flushing  of  the  face 
and  neck,  later  a feeling  of  pressure  in  the 
head,  palpitation,  dizziness,  weakness,  and 
a feeling  of  impending  doom.  The  later 
symptoms  are  those  of  cardiovascular 
collapse  with  low  blood  pressure,  rapid 
thready  pulse,  and  an  ashen-gray  pallor. 
Some  patients  even  go  into  shock.  A few 
patients  have,  in  addition,  nausea  and  vom- 
iting. These  symptoms  may  last  from  two 
to  six  hours.  With  repeated  experiences 
the  reaction  occurs  sooner  after  drinking 
and  lasts  longer. 

This  drug  should  only  be  given  in  the 
hospital.  It  should  only  be  given  after  care- 
ful physical  and  laboratory  studies  to  see  if 
patient  is  in  good  physical  condition.  Two 
or  three  fatalities  have  occurred,  possibly 
due  to  improper  management.  After  the 
patient  has  had  two  or  three  experiences 
with  the  effect  of  drinking  alcohol,  he  may 
be  discharged  from  the  hospital  to  remain 
on  a daily  maintenance  dose  of  Antabuse. 

*Antabuse,  or  tetraethylthiuram  disulphide,  has 
been  supplied  by  Ayerst,  McKenna  and  Harrison, 
Ltd. 
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He  is  warned  not  to  drink,  and  in  fact  even 
a dram  of  cough  syrup  in  an  alcoholic  ve- 
hicle will  produce  mild  toxic  symptoms. 

Our  experience  with  this  drug  is  still  com- 
paratively short.  Some  investigators  have 
given  it  up  because  they  feel  that  it  is  po- 
tentially too  dangerous.  Others  have  great 
faith  in  the  drug.  Our  group  has  utilized 
group  and  individual  psychotherapy  in  ad- 
dition to  Antabuse  with  certain  patients. 
It  is  too  early  to  evaluate  results,  but  cer- 
tain things  have  become  evident.  Some  pa- 
tients exploit  the  mild  symptoms  of  discom- 
fort from  their  maintenance  doses  of  Anta- 
buse and  are  unable  to  work.  Others  begin 
to  want  to  stop  taking  the  drug  because 
they  feel  it  makes  them  too  uncomfortable. 
And,  of  course,  any  patient  can  stop  taking 
the  Antabuse  tablets.  Sometimes  the  fam- 
ily can  be  enlisted  to  see  that  the  pills  are 
taken,  but  this  is  not  different  from  the  fam- 
ily’s usual  attempts  to  remonstrate  with 
the  patient  about  his  drinking.  Its  effect 
will  likely  be  the  same  antagonism  toward 
the  family.  Whether  Antabuse  will  make  it 
more  possible  to  treat  the  alcohol  addict  re- 
mains to  be  seen. 

In  the  opinion  of  our  group,  it  will  be 
necessary  to  develop  a many-pronged  ap- 
proach to  the  treatment  of  alcoholism,  using 
drugs  in  some  cases  as  a physical  barrier 
to  taking  liquor  and  attempting  through 
psychotherapy,  either  individual  or  group, 
to  correct  the  personality  defects  that  are 
really  the  cause  of  alcoholism.  We  are  at 
present  studying  conditioned  reflex  and 
Antabuse  treatment,  in  addition  to  hypno- 
therapy and  psychotherapy  based  on  psy- 
choanalytic principles. 

Research  Problems 

It  is  interesting  to  compare  the  funds 
available  for  research  and  treatment  in  al- 
coholism with  other  major  diseases:11 


Tuberculosis  68,000  cases  $130,000,000 

Polio  175,000  cases  16,000,000 

Cancer  500,000  cases  5,000,000 

Alcoholism  750,000  cases  500,000 


Despite  this,  however,  some  excellent  re- 
search on  alcoholism  is  going  on  and  more 
is  in  prospect. 


We  must  learn  more  about  the  psychology 
of  the  alcoholic.  We  must  test  different 
therapies  for  alcoholism  under  controlled 
conditions  and  gather  more  data.  We  must 
try  to  find,  if  we  can,  what  effect  the  treat- 
ment has  on  the  'psychology  of  the  patient. 
We  must  examine  without  bias  all  treat- 
ment approaches  presented  on  a rational 
basis  or  in  which  some  claims  for  success 
have  been  made.  We  must  not,  however, 
think  that  we  know,  as  yet,  why  a given 
treatment  fails  or  succeeds.  Lengthy  fol- 
low-up studies  are  necessary  and,  if  pos- 
sible, we  must  try  to  follow  those  patients 
whom  we  study  for  periods  of  two  to  ten 
years.  One  of  our  greatest  problems  at 
present  is  to  get  the  funds  necessary  to 
make  such  research  feasible.  The  problem 
is  expensive  to  the  individual  and  to  the 
community.  Research  would  cost  far  less 
than  is  spent  on  alcoholic  beverages  by 
drinkers.  Alcoholism  is  a serious  medical 
problem.  It  is  a serious  social  problem.  It 
is  more  baffling  than  almost  any  other 
problem  in  psychiatry. 

What  we  must  do  in  order  to  eventually 
conquer  the  problem  of  alcoholism  is  to 
educate  the  community  to  sympathetic  un- 
derstanding of  the  problem  and  to  a realiza- 
tion of  its  true  importance.  We  must  edu- 
cate social  agencies  and  state  and  federal 
agencies  to  the  importance  of  subsidizing 
research  and  treatment  of  alcoholism.  We 
must  make  medical  treatment  available  for 
acute  alcoholism  and  we  must  make  psycho- 
therapy accessible  to  low  income  groups.11 
Most  important,  as  physicians  we  must  ac- 
quaint ourselves  with  as  many  of  the 
aspects  of  alcoholism  as  possible. 
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THE  RELIEF  OF  INTRACTABLE  PAIN  BY  ROENTGENTHERAPY* 


MORRIS  H.  LEVINE,  M.D. 

DENVER 


The  value  of  roentgentherapy  in  the 
management  of  intractable  pain  is  too  little 
appreciated  generally.  Within  certain 
limited  spheres  of  pathological  conditions, 
the  relief  afforded  the  sufferer  of  severe 
pain  is  often  rapidly  accomplished,  occa- 
sionally in  a degree  that  can  be  termed  dra- 
matic, leading  one  to  wonder  that  more  use 
of  roentgentherapy  for  this  purpose  is  not 
made.  There  exists  a need  for  dissemina- 
tion of  information  to  physicians  relative 
to  the  pain  relieving  effects  of  roentgen- 
therapy. The  earliest  roentgentherapists 
became  aware  of  the  analgesic  effect  of 
roentgen  irradiation,  but  the  organic  effects 
have  been  stressed  to  the  medical  student 
to  the  exclusion  of  the  symptomatic.  It  can 
properly  be  said  that  in  some  conditions 
with  intractable  pain  there  is  as  yet  no  ade- 
quate substitute  for  the  analgesic  effect  of 
roentgen  irradiation. 

Limitations  of  use  of  roentgen  irradiation 
for  relief  of  intractable  pain  cannot  be  over- 
emphasized. Roentgen  irradiation  is  a pow- 
erful agent  which,  if  used  without  discrim- 
ination or  if  not  kept  within  its  proper 
therapeutic  boundaries,  may  produce  unde- 
sirable serious  permanent  changes  in  other 
tissues  than  those  which  it  is  desired  to 
effect.  Used  without  adequate  care,  or 
neglectfully,  lesions  could  be  produced  by 
roentgen  irradiation  which  could  ultimately 
be  as  distressing  as,  or  even  more  so  than, 
the  original  lesion.  For  this  and  other  rea- 
sons, only  one  who  is  trained  and  experi- 
enced in  radiation  therapy  should  under- 
take such  treatment.  Used  in  excess, 
roentgen  irradiation  can  create  conditions 
which  foster  extension  of  inflammation — 

•Presented  at  the  University  of  Colorado  Post- 
graduate Course  in  Regional  Anesthesiology,  June 
28,  1949.  From  the  Department  of  Radiology,  Uni- 
versity of  Colorado  Medical  Center,  Colorado  Gen- 
eral Hospital,  Denver. 


used  in  too  small  quantities,  it  may  not  be 
effective.  However,  within  its  proper 
spheres,  it  is  often  the  best  analgesic  known. 
It  is  common  for  patients  to  tell  the  roent- 
gentherapist  following  roentgen  irradia- 
tion that  they  are  having  relief  to  the  ex- 
tent that  they  are  able  to  have  a good 
night’s  rest  again  for  the  first  time  since  the 
pain  began.  Roentgen  irradiation  often  has 
a great  advantage  in  that  it  may  not  only 
bring  relief  of  pain,  but  may,  and  usually 
does,  have  a direct  curative  influence 
simultaneously,  the  degree  of  which  may 
vary  between  minor  and  major  degrees  of 
magnitude. 

The  mechanisms  by  which  roentgen  irra- 
diation affects  tissues  in  accomplishing  re- 
lief of  pain  are  not  yet  thoroughly  under- 
stood. Most  widely  accepted  theories  indi- 
cate (1)  liberation  of  antitoxic  and  anti- 
bacterial substances  from  leucocytes  whose 
destruction  is  accomplished  through  roent- 
gen irradiation,  (2)  the  effects  of  roentgen 
irradiation  on  the  circulation  in  producing 
early  dilatation  and  later  constriction  of 
the  blood  vessels  in  the  field  of  treatment, 
and  (3)  retardation  of  cellular  proliferation. 
When  bacteria  are  present  there  is  little  or 
no  effect  directly  due  to  irradiation  on  the 
bacteria  themselves,  but  these  bacteria  are 
usually  affected  by  the  substances  liberated 
from  the  destroyed  leucocytes.  In  malig- 
nant conditions  relief  of  pain  can  usually  be 
explained  on  the  basis  of  reduction  in  size 
of  the  tumor  mass. 

Limitations  arising  from  the  effect  on 
normal  tissues  preclude  use  of  radiation 
therapy  solely  for  alleviation  of  pain  ex- 
cept in  intractable  cases  in  which  other 
simpler  therapeutic  agents  have  not  been 
effective,  and  for  those  types  of  cases  where 
the  effectiveness  of  radiation  therapy  is  so 
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striking  as  to  present  itself  as  the  outstand- 
ing means  of  analgesia.  Dosage  limitations 
further  restrict  use  of  roentgen  therapy  for 
palliation  and  analgesia.  Such  considera- 
tions vary  in  individual  circumstances  and 
cannot  be  a subject  of  detailed  discussion 
here.  However,  the  need  for  a properly 
trained  and  experienced  radiologist  in  any 
consideration  of  dosage,  particularly  because 
of  possible  effects  on  neighboring  tissues 
and  organs,  is  signally  evident.  Where  pain 
is  associated  with  extensive  scar  tissue, 
roentgentherapy  is  usually  contraindicated. 

Certain  considerations  of  a general  nature 
in  the  application  of  roentgentherapy  for 
relief  of  intractable  pain  require  elabora- 
tion. These  considerations  are  particularly 
applicable  in  herpes  zoster,  radiculitis, 
sciatica,  cervical  neuritis,  and  Marie- 
Strumpel  arthritis.  These  considerations 
are: 

1.  Age — More  immediate  and  lasting  re- 
lief is  obtained  in  younger  individuals. 

2.  Stage  of  disease — The  earlier  treatment 
is  given,  the  better  the  result. 

3.  Early  exacerbation — A favorable  sign 
following  shortly  after  the  first  or  second 
treatment. 

4.  Single  doses  must  not  be  too  large  lest 
they  cause  harm,  particularly  in  infectious 
processes. 

5.  Inadequate  effectiveness  of  treatment 
in  alleviation  of  pain  during  or  immediately 
following  an  adequate  course  of  treatment 
is  not  to  be  construed  as  an  indication  for 
additional  therapy  lest  the  bounds  of  safety 
be  overstepped. 

One  of  the  prime  indications  for  the  use 
of  roentgentherapy  for  intractable  pain  is 
found  in  herpes  zoster.  Over  85  per  cent  of 
cases  treated  within  the  first  few  days  of 
vesiculation  can  be  cured.  After  the  first 
two  weeks  of  the  disease  the  percentage  is 
lowered,  approximately  50  per  cent  of  suc- 
cesses with  treatment  by  roentgentherapy. 
Treatment  of  an  aged  patient  whose  pain 
has  endured  for  four  weeks  or  more  is  very 
often  unsatisfactory.  In  the  early  case,  in 
the  young  individual,  relief  is  usually  ob- 
tained after  the  second  treatment  and  some- 


times earlier.  Because  there  may  be  an 
early  exacerbation  of  pain,  which  is  a favor- 
able indication,  the  patient  should  be  in- 
structed as  to  this  possibility  and  to  con- 
tinue the  treatment  to  the  end  of  the  series 
should  exacerbation  develop.  Treatment  is 
dircted  to  the  involved  ganglia,  daily  for 
six  days,  in  moderate  dosage. 

Another  prime  indication  for  roentgen- 
therapy is  the  Marie-Strumpel  type  of  arth- 
ritis, also  known  as  rheumatoid  arthritis  of 
the  spine,  an  arthritis  whose  early  manifes- 
tations appear  in  young  individuals  usually 
initially  in  regions  which  may  not  suggest, 
at  first  thought,  disease  of  the  spine.  Often 
the  pains  are  first  noted  in  the  extremities. 
Alertness  to  the  possibility  of  Marie-Strum- 
pel arthritis  should  lead  to  the  proper  diag- 
nosis and  to  early  roentgentherapy,  in  two 
or  three  courses  of  small  series  of  treat- 
ments, as  the  most  effective  modality  in 
alleviation  of  pain  and  arrest  of  the  disease 
process. 

Bursitis,  particularly  in  the  acute  stages, 
responds  well  to  a small  series  of  light 
roentgentherapy.  The  chronic  type  also 
often  responds.  Certain  types  of  parotitis, 
plantar  warts,  and  medulloblastomas  of  the 
brain  are  usually  best  treated  with  roent- 
gentherapy. 

Recently  we  have  treated  two  cases  of 
painful  aphthous  stomatitis  with  spectacu- 
lar relief  and  without  recurrence.  Pain  in 
this  condition  was  relieved  shortly  after  the 
first  treatment  in  each  case,  one  patient  re- 
porting that  he  was  able  to  sleep  well  for 
the  first  time  in  two  weeks.  It  is  logical  to 
expect  good  response  to  radiation  therapy 
in  aphthous  stomatitis  for  virus  diseases  are 
responsive. 

Malignancies  form  a large  percentage  of 
the  cases  for  which  roentgentherapy  is  used 
to  alleviate  intractable  pain.  A prime  in- 
dication is  metastatic  bone  disease.  The 
limited  use  to  which  roentgentherapy  can  be 
put  in  metastatic  neoplastic  bone  disease 
for  alleviation  of  pain  is  never  to  be  forgot- 
ten for  its  effectiveness  is  striking.  In  fact, 
it  is  justifiable  to  irradiate  a painful  bone 
on  suspicion  of  metastasis  in  certain  known 
cases  of  carcinoma  before  roentgenographic 
confirmation  of  the  metastasis  is  present. 
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The  more  radiosensitive  the  tumor,  the 
more  effective  is  the  treatment,  but  the 
therapeutic  test  should  be  applied  to  all.  In 
painful  bone  metastases  arising  from  breast 
carcinoma  in  premenopausal  females,  it  is 
well  to  bear  in  mind  that  roentgen  castra- 
tion is  usually  effective  in  relief  of  bone 
pain  over  a period  of  six  to  twelve  months 
as  a rule. 

It  is  also  well  to  bear  in  mind,  should 
other  means  fail,  that  painful  furuncles, 
such  as  on  the  upper  lip  and  ala  nasi,  often 
respond  dramatically  to  a single  small  dose 
of  roentgentherapy. 

Summary 

The  roentgentherapist  has  a definite  po- 
sition on  the  team  working  to  overcome 
pain.  The  indications  for  roentgentherapy 
set  forth  are  worth  bearing  in  mind  for  in 
many  instances  roentgentherapy  is  the 
treatment  of  choice.  Its  effect  is  usually 
not  limited  to  the  control  of  pain  but,  prop- 
erly used,  also  may  strongly  influence  the 
course  of  the  disease  processes,  probably  by 
the  mechanisms  above  described. 
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THE  INTERNATIONAL  COLLEGE 
OF  SURGEONS 

The  International  College  of  Surgeons,  United 
States  Chapter,  will  hold  its  fifteenth  Annual 
Assembly  and  Convention  in  Cleveland,  Ohio, 
October  31,  November  1,  2,  3,  1950,  according 
to  George  M.  Curtis,  M.D.,  Columbus,  Ohio, 
Chairman  of  the  Assembly. 

The  program  will  include  scientific  sessions  on 
subjects  in  the  fields  of  general  surgery;  eye,  ear, 
nose  and  throat  surgery;  gynecology  and  ob- 
stetrics; urology;  and  orthopedic,  thoracic,  plastic 
and  neurological  surgery.  In  addition,  an  exten- 
sive technical  and  scientific  exhibit  will  be  pre- 
sented by  leading  manufacturers  of  surgical  in- 
struments, x-ray  apparatus,  operating  room  and 
hospital  equipment,  pharmaceuticals  and  others, 
Dr.  Curtis  said.  Special  entertainment  for  the 
doctors’  ladies  has  been  planned. 

Arnold  S.  Jackson,  M.D.,  Secretary  of  the 
United  States  Chapter,  has  reported  from  Madi- 
son, Wisconsin,  that  several  hundred  surgeons 
will  be  received  as  Associates  and  Fellows  of 
the  International  College  at  the  Convention  to  be 
held  in  the  Cleveland  Public  Auditorium,  No- 
vember 3. 

All  doctors  of  medicine  interested  in  surgery 
and  its  advancement  are  invited  to  attend,  and 
can  obtain  a program  upon  request  to  Arnold  S. 
Jackson,  M.D.,  Secretary,  Jackson  Clinic,  Madi- 
son 4,  Wisconsin.  For  hotel  reservations,  contact 
Committee  on  Hotels,  International  College  of 
Surgeons,  U.  S.  Chapter,  511  Terminal  Bldg., 
Cleveland  13,  Ohio. 


Case  Reports 

THE  PREVENTION  OF  MUMPS 
IN  ADULTS 
PRELIMINARY  REPORT 

PAUL  R.  FARRINGTON,  M.D., 

BOULDER,  COLORADO 

A widespread  epidemic  of  mumps  oc- 
curred in  Boulder,  Colorado,  during  1949 
and  early  1950.  A number  of  adults  who 
had  never  had  epidemic  parotitis  and  who 
had  been  thoroughly  exposed  to  the  disease 
when  relatives  developed  it  presented 
themselves  for  immunization.  The  group 
treated  is  small,  but  now  that  the  epidemic 
has  passed  results  are  presented  for  what 
they  are  worth.  None  of  the  seven  patients 
developed  symptoms  of  mumps  during 
thirty  days  following  exposure. 

CASE  REPORTS 

Case  1:  T.  K.  S.,  male,  aged  64,  weight  182 
pounds;  10  c.c.  of  immune  human  globulin  were 
given  four  days  after  exposure. 

Case  2>:  M.  T.,  male,  aged  50,  weight  190 
pounds;  9 c.c.  of  immune  human  globulin  were 
given  two  days  after  exposure. 

Case  3:  K.  F.,  female,  aged  20,  weight  123 
pounds;  10  c.c.  of  immune  human  globulin  were 
given  five  days  after  exposure. 

Case  4:  C.  B.,  male,  aged  41,  weight  153 
pounds;  10  c.c.  of  immune  human  globulin  were 
given  the  day  after  exposure. 

Case  5:  R.  R.,  male,  aged  24,  weight  185 
pounds;  10  c.c.  of  immune  human  globulin  were 
given  two  days  after  exposure.  A second  case 
occurred  in  the  household.  A booster  dose  of 
4 c.c.  of  immune  human  globulin  was  given 
fourteen  days  after  the  first  dose. 

Case  6:  W.  B.,  male,  aged  21,  weight  170 
pounds;  10  c.c.  of  immune  human  globulin  were 
given  seven  days  after  exposure. 

Case  7:  E.  M.  C.,  male,  aged  32,  weight  227 
pounds;  10  c.c.  of  immune  human  globulin  were 
given  two  days  after  exposure  to  first  case  in 
his  family.  A second  and  a third  case  developed, 
and  he  was  given  a booster  dose  of  4 c.c.  immune 
human  globulin  fourteen  days  after  the  first 
dose  of  10  c.c. 

Case  8:  J.  C.,  male,  aged  44,  weight  150  pounds; 
8 c.c.  of  immune  human  globulin  were  given  two 
days  after  exposure. 

Results 

There  have  been  no  failures;  all  the  cases 
have  been  adequately  followed.  The  im- 
mune serum  globulin  used  in  these  cases 
was  prepared  by  Cutter  Laboratories  from 
blood  donated  to  the  American  Red  Cross 
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and  provided  for  civilian  use.  It  contains 
160  mgm.  of  gamma  globulin  per  c.c.  The 
preservative  is  sodium  ethylmercurithio- 
salicylate  1:10,000.  I see  no  objection  to  the 
use  of  globulin  prepared  from  placentas. 
The  sources  of  error  in  a short  series  such 
as  this  are  the  low  communicability  of  the 
disease  and  the  possibility  of  unrecognized 
previous  attacks.  Further  experiments 
would  be  necessary  to  estimate  the  mini- 
mum effective  dose,  should  the  validity  of 
these  observations  be  verified. 


THE  THYROID  AND  MENSTRUAL 
BLEEDING* 

JOSEPH  B.  DEISHER,  JR.,  M.D. 

WINDSOR,  COLORADO 

It  is  the  purpose  of  this  paper  to  re- 
emphasize the  frequent  association  of  ex- 
cessive uterine  bleeding  with  hypothyroid- 
ism. A mistaken,  but  apparently  commonly 
held,  concept  is  that  a decrease  in  menstrual 
flow  is  associated  with  a decreased  basal 
metabolic  rate  and  that  metrorrhagia  occurs 
with  hyperactivity  of  the  thyroid.  Mazer 
and  Israel  state,  “Metrorrhagia  is  the  more 
frequent  menstrual  disorder  of  primary 
hypothroidism.  The  latter  may  appear  with 
or  without  goiter.”  Waters  and  Williams 
reported  five  cases  of  excessive  uterine 
bleeding  in  women  with  low  BMR,  relieved 
by  administration  of  thyroid.  More  fre- 
quent recollection  of  this  association  would 
perhaps  prevent  needless  surgery  in  women 
of  the  childbearing  and  menopausal  pe- 
riods. While  this  paper  was  being  pre- 
pared, Barnes  reported  treatment  of  various 
menstrual  disorders  with  desiccated  thyroid. 
Of  fifty  cases  of  excessive  bleeding,  two 
failed  to  improve,  two  others  improved,  and 
forty-six  resumed  periods  with  normal  flow. 
He  records  forty-five  patients  whose  chief 
complaints  were  of  irregularity  of  men- 
strual cycles.  Of  these,  two  failed  to  re- 
spond to  thyroid,  two  improved,  and  forty- 
one  became  regular.  Correction  of  con- 
comitant fatigue,  large  sleep  requirement, 
nervousness,  irritability,  poor  appetite,  and 
underweight  was  noted. 

*Read  before  the  regular  meeting  of  the  Weld 
County  Medical  Society  in  June,  1950. 


Therapeutic  trial  of  thyroid  therapy  may, 
in  many  cases,  obviate  the  necessity  for 
curettage  or  hysterectomy,  especially  in 
young  women,  based  on  the  “exclusion  diag- 
nosis” of  uterine  fibrosis  or  functional  hy- 
perplasia of  the  endometrium.  Thyroid 
medication  is  much  more  acceptable  to  the 
patient,  much  less  costly,  and  when  indi- 
cated, much  more  effective  than  an  ex- 
tended and  expensive  series  of  injections 
of  one  or  other  of  the  hormone  preparations. 

An  adequate  level  of  thyroid  activity 
often  develops  following  pregnancy,  espe- 
cially if  two  or  more  pregnancies  have  oc- 
curred in  quick  succession.  Frequently  this 
deficiency,  due  to  exhaustion  of  the  thyroid 
gland,  is  first  called  to  the  patient’s  atten- 
tion by  uterine  bleeding  of  excessive  vol- 
ume associated  with  headache  and  an  un- 
wonted lassitude,  which  is  often  erroneously 
attributed  to  the  resultant  anemia  and  to 
the  postpartum  state. 

The  headache  is  severe,  bursting  in  char- 
acter, increasing  to  throbbing  with  exertion, 
and  is  unrelieved  by  the  usual  analgesics. 
Stilbestrol,  in  doses  of  0.5  mg.  once  or  twice 
a day,  may  give  marked  relief  in  an  hour 
or  two. 

The  bleeding  may  be  of  a flooding  nature 
so  profuse  as  to  soak  through  double  peri- 
neal protection  in  less  than  one  hour  and 
even  suggest  the  possibility  of  abortion.  Of 
this  symptom,  also,  stilbestrol  may  result 
in  control  within  a short  time. 

Ease  of  fatigue  ranges  from  the  level  of 
“just  tired  all  the  time”  to  the  point  where 
the  patient  is  forced  to  nap  in  the  afternoon 
or  drops  off  to  sleep  in  a chair  without 
previous  excessive  activity  during  the  day. 
Stilbestrol  has  no  effect  on  this  tiredness 
which  occurs  all  through  the  menstrual 
cycle. 

The  level  of  adiposity  is  consistent  only  in 
being  usually  abnormal — either  too  great  or 
too  little — with  continuing  progress  in  the 
direction  of  the  abnormality.  On  one  hand, 
the  patient  gains  weight  or  “never  loses  the 
weight  put  on  during  pregnancy.”  On  the 
other  hand,  more  than  a few  of  these 
women  are  overly  slender,  hyperkinetic, 
and  nervously  irritable.  The  history  of  sud- 
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den  onset  of  obesity  following  delivery  of  a 
child  is  commonly  obtained  from  over- 
weight women.  Occasionally,  obesity  will 
develop  on  a hypothyroid  basis  as  a result 
of  the  psycho-sexual  readjustment  entailed 
in  marriage  itself. 

In  conjunction  with  the  manifestations 
mentioned  above,  the  multitudinous  vague, 
annoying,  but  not  disabling  symptoms  of 
hypothyroidism  occur  singly,  or  in  any  com- 
bination, to  assist  in  the  diagnosis.  The 
intractability  of  the  hair  under  the  beauti- 
cian’s comb,  the  coarsening  and  dryness  of 
the  skin,  the  sensitivity  to  cold,  the  brittle- 
ness of  the  nails  are  too  well  known  as 
symptoms  of  hypothyroidism  to  need  fur- 
ther mention  here.  The  basal  metabolic 
rate  or  the  level  of  blood  cholesterol  is  used 
to  confirm  the  clinical  opinion  and  give  a 
rough  estimate  of  the  degree  of  thyroid 
inadequacy.  Frequently,  the  BMR  is  with- 
in the  lower  limits  of  the  “normal”  range, 
i.e.,  -10  to  -5  per  cent,  but  the  response  to 
thyroid  therapy  indicates  that  it  is  definte- 
ly  below  normal  for  that  patient. 

Physical  examination  reveals  no  sharp- 
ly diagnostic  features,  but  the  combination 
of  obesity  or  nervous  slenderness  with 
thickened  dry  skin,  dry  hair,  cracked  finger 
nails,  low  pulse  pressure,  and  rarely  the 
presence  of  thyroid  enlargement  substan- 
tiates the  diagnosis  of  hypothyroidism. 
Pelvic  findings  are  minimal,  consisting  only 
of  some  tenderness  of  the  adnexal  tissues, 
which  may  be  due  to  co-existing  pelvic  in- 
flammatory disease.  The  uterus  itself  is 
not  enlarged  as  a result  of  hypothyroidism, 
nor  is  there  consistent  palpable  abnormality 
of  the  ovaries. 

Pathological  examination  of  the  endo- 
metrium reveals  a normal  or  very  slightly 
hyperplastic  architecture,  with  no  obvious 
reason  for  the  increase  in  bleeding. 

The  following  cases  will  serve  to  illustrate 
the  points  mentioned: 

CASE  1 

E.  A.,  a 26-year-old  para  1,  gravida  1,  had 
been  somewhat  overweight  for  several  years  and 
experienced  moderate  difficulty  in  conceiving 
until  her  weight  was  decreased  by  diet  and 
desoxyphedrine.  There  had  been  some  evidence 


of  vitamin  B inadequacy  prior  to  her  pregnancy. 
Her  periods  were  regular  every  29-30  days, 
lasting  four  days.  After  a loss  of  31  pounds 
in  three  months,  she  noted  that  her  menstrual 
periods  consisted  of  spotting  only.  Reduction 
was  then  discontinued  and  she  returned  eight 
months  later,  seven  weeks  pregnant.  The  preg- 
nancy was  normal  and  she  nursed  the  baby  two 
weeks.  Upon  recommencing  menstruation  her 
periods  were  irregular,  frequently  flooding,  and 
accompanied  by  headache  and  general  feeling 
of  malaise  and  tension.  A BMR  at  that  time  was 
minus  15  per  cent.  She  was  started  on  thyroid, 
desiccated,  V2  grain  b.i.d.  This  was  later  in- 
creased because  of  persistent  fatigue  to  1 grain 
b.i.d.  and  the  periods  became  regular  at  thirty- 
two  days,  lasting  four  days. 

CASE  2 

I.  N.,  a 23-year-old  nullipara,  experienced 
menarche  at  age  13.  The  first  two  periods  lasted 
two  weeks  each,  were  quite  profuse,  and  ac- 
companied by  cramps.  She  became  regular  and 
continued  so,  until  at  age  15,  she  had  three 
months  of  amenorrhea  subsequent  to  an  ap- 
pendectomy. This  was  followed  by  regularity 
at  five-week  intervals  until  age  20,  when  she 
had  an  episode  of  prolonged  spotting.  Two  weeks 
after  marriage,  she  flowed  profusely  for  two 
weeks.  She  then  received  a series  of  injections 
of  an  undetermined  nature  over  a period  of 
six  months.  These  would  slow  down  the  flow 
for  two  days  at  a time.  She  finally  refused  to 
return  and  received  no  more  treatment  for 
about  twelve  months,  during  which  she  got 
along  fairly  well.  When  markedly  excessive 
bleeding  returned,  she  consulted  another  phy- 
sician. A BMR  on  March  24,  1948,  was  minus-6 
and  she  was  placed  on  thyroid,  with  resultant 
normal  menses.  She  then  voluntarily  stopped 
medication  and  within  two  months  had  another 
episode  of  flooding  uncontrolled  by  stilbestrol 
and  ergotrate.  She  was  hospitalized  and  trans- 
fused. Curettage  was  performed  and  resulted 
in  only  a small  amount  of  tissue,  which  was 
reported  as  normal  endometrium  in  early  secre- 
tory phase.  Bleeding  stopped  promptly  and 
thyroid  therapy  was  re-instituted.  Two  months 
later,  having  voluntarily  stopped  medication  for 
a second  time,  she  again  bled  excessively.  She 
was  treated  with  testosterone  with  relief  and 
the  necessity  for  continuation  of  thyroid  medi- 
cation was  impressed  upon  her.  She  was  placed 
on  an  obesity  regimen.  One  year  later,  though 
not  very  greatly  reduced  in  weight,  she  reported 
that  she  was  taking  thyroid,  2 grains  daily,  and 
that  her  menses  had  been  well  regulated  for 
the  last  eight  months. 

CASE  3 

M.  E.  D„  32-year-old  para  4 (1942,  1943,  1946, 
1947),  who  had  always  been  very  energetic  and 
active,  noted  after  the  third  delivery  that  she 
was  inclined  to  put  on  weight.  All  pregnancies 
were  normal  except  for  pyelitis  with  the  first, 
difficult  vaginal  deliveries  with  the  first  two, 
and  caesarian  section  for  each  of  the  last  two; 
with  cornual  tubal  ligation  at  the  time  of  the 
last  section.  She  was  unable  to  nurse  the  last 
two  babies  more  than  two  weeks  each.  When 
menses  reappeared,  the  interval  was  the  usual 
twenty-eight  to  twenty-nine  days,  but  the  flow 
was  so  copious  as  to  run  down  her  legs  on 
arising  from  bed  in  the  morning.  The  periods 
were  heralded  and  accompanied  by  severe  char- 
acteristic headache  and  often  lasted  seven  to  ten 
days.  Her  weight  began  to  increase  and  she 
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noted  such  severe  lassitude  that  she  would  fall 
asleep  while  reading  or  sewing  in  the  afternoon. 
A BMR  one  year  after  delivery  was  minus-8. 
Stilbestrol  controlled  the  headache,  but  caused 
some  nausea  and  vomiting.  Disiccated  thy- 
roid, Y2  grain  twice  a day,  regulated  the 
menses  of  about  thirty-three  days’  interval  and 
five  days’  duration  and  average  flow.  The  head- 
ache did  not  occur  while  taking  thyroid.  After 
four  months  of  thyroid  therapy,  the  patient 
voluntarily  discontinued  the  medication  for  three 
weeks  following  a period,  recommencing  on  ad- 
vice. The  next  period  was  very  profuse  and 
accompanied  by  headache.  Since  resuming  reg- 
ular uninterrupted  thyroid  intake,  she  has  had 
no  more  trouble. 

CASE  4 

N.  A.,  a 36-year-old  para  6,"  white  widow,  was 
first  seen  on  June  23,  1947,  with  menstrual 
bleeding  every  two  weeks  with  headache  and 
dizziness.  Her  difficulty  was  ascribed  to  a 
chronic  inflammation  of  the  pelvis  and  treat- 
ment with  large  doses  of  vitamin  B complex 
seemed  to  result  in  improvement.  She  was  seen 
again  on  February  2,  1948,  with  the  same  com- 
plaints, however,  and  it  was  learned  that  she  had 
previously  taken  2 grains  of  thyroid  daily.  Pelvic 
examination  still  showed  marked  adnexal  tender- 
ness. She  was  given  diathermy  to  the  pelvis 
and  thyroid  therapy  was  reinstituted.*  Two 
weeks  later,  the  cervix  was  cauterized  and  she 
healed  well.  For  the  next  year,  her  main  com- 
plaint was  of  dizziness  more  marked  around  the 
time  of  her  menses  which  were  irregular  and 
profuse.  She  was  taking  the  thyroid  only 
sporadically  at  this  time.  On  February  16,  1949, 
the  patient  was  seen  again  with  profuse  men- 
struation and  severe  headache.  She  was  referred 
to  a surgical  consultant  who  suggested  injections 
of  Antuitrin  S and,  if  no  improvement  resulted, 
recommended  hysterectomy.  With  the  next  pe- 
riod on  March  7,  1949,  Antuitrin  S was  started. 
Because  of  reaction  to  this  material,  and  because 
of  severe  headache,  the  patient  was  told  to  start 
thyroid  again,  at  5 grains  a day  and  the  necessity 
for  constant  regular  administration  was  empha- 
sized. The  next  period  was  normal  except  for 
mild  headache  and  since  then  on  a dosage  of 
6 grains  of  desiccated  thyroid  daily  she  has  had 
normal  periods  and  only  very  slight  headaches 
and  one  short  episode  of  dizziness  associated 
with  a few  days’  lapse  in  medication  and  has 
felt  well. 

CASE  5 

D.  F.,  a 22-year-old  para  3 (1945,  1946,  and 
1948),  was  first  seen  on  May  10,  1949,  with  com- 
plaint of  headache  and  profuse  menstrual  bleed- 
ing and  cramps.  She  weighed  125  pounds 
(height  61  in.)  until  her  first  pregnancy,  during 
which  she  lost  weight  and  delivered  prematurely 
at  seven  months.  She  threatened  abortion  with 
both  the  others,  but  was  carried  through  to 
term.  Since  the  last  delivery,  she  had  had  marked 
irregularity  with  the  last  three  periods  about  six 
to  eight  weeks  apart.  With  the  last  period,  she 
passed  numerous  clots.  On  examination  her 
weight  was  found  to  be  94  pounds,  pulse  80, 
BP  94/62.  Her  colon  was  tender,  her  breasts 
atrophic,  the  skin  dry.  Her  left  ovary  lay  in  the 
cul  de  sac;  the  cervix  was  everted,  hypertrophic 
and  chronically  infected.  She  was  started  on 
thyroid  with  marked  improvement  in  menses 
and  in  general  well  being.  After  two  months, 

*BMJt  was  not  determined  because  of  financial 
reasons. 


she  voluntarily  stopped  taking  the  thyroid  reg- 
ularly and  quit  completely  in  August.  Her 
periods  promptly  became  profuse  and  irregular 
and  the  former  lassitude  returned.  She  was 
again  placed  on  thyroid  medication  with  instruc- 
tion to  continue  taking  it  faithfully  and  she 
has  again  improved  in  weight,  working  ability, 
menstrual  function,  and  general  well  being. 

Comment 

The  cases  cited  were  given  various  forms 
of  treatment  including  injections  of  hor- 
mones, vitamins  and  estrogens  by  mouth, 
and  surgery.  Surgery  was  suggested  in  an- 
other, but  was  forestalled  by  proper  use  of 
thyroid  medication. 

Summary 

1.  Attention  is  drawn  again  to  the  rela- 
tionship of  excessive  uterine  bleeding  to 
hypothyroidism. 

2.  A syndrome  associated  with  hypothy- 
roidism and  including  menorrhagia,  head- 
ache, and  marked  lassitude  is  described. 

3.  Five  cases  showing  this  syndrome  are 
described. 

4.  The  advantages  of  thyroid  medication 
over  hormonal  injections  and  surgery  are 
pointed  out. 


ARTHRITIS  AND  RHEUMATISM 
FELLOWSHIP 

The  Arthritis  and  Rheumatism  Foundation  is 
offering  fellowships  for  research  in  the  basic 
sciences  related  to  the  study  of  arthritis.  These 
fellowships  carry  a stipend  of  from  $4,000  to 
$6,000,  depending  upon  the  needs  and  ability  of 
the  worker,  and  run  for  a period  of  one  year. 
The  fellowships  would  begin  in  July,  1951,  al- 
though earlier  appointments  would  be  consid- 
ered by  the  committee. 

The  Foundation  is  anxious  to  back  a can- 
didate, rather  than  a project,  an  institution,  or 
a hospital.  It  hopes  to  arouse  interest  in  arth- 
ritis in  a wider  circle  of  medical  investigators 
and  to  encourage  able,  inquiring  minds. 

Applications  should  be  sent  to  the  Arthritis 
and  Rheumatism  Foundation,  535  Fifth  Avenue, 
New  York  17,  New  York,  by  January  1,  1951. 
Notification  of  the  fellowships  granted  will  be 
made  March  1,  1951. 

If  any  applications  are  received  by  Septem- 
ber 15,  1950,  they  will  be  acted  on  at  that  time 
and  notification  made  immediately. 


That  older  persons  now  constitute  the  major 
focus  of  tuberculous  infection  is  emphasized  by 
recent  autopsy  studies  which  show  that  a rela- 
tively large  number  of  persons  supposedly  suc- 
cumbing to  diseases  other  than  tuberculosis  were 
found  to  have  this  disease  in  active  form.  It 
is  recognized  that  the  disease  in  older  persons 
is  frequently  mild  and  that  the  symptoms  may 
be  overlooked. — Statistical  Bull.,  Metropolitan 
Insurance  Co.,  November,  1948. 


for  September,  1950 
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COLORADO 

State  Medical  Society 

PROGRAM-WOMAN’S  AUXILIARY  TO  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

September  21  and  22,  1950 

The  twenty-eighth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Colorado  State  Medi- 
cal Society  will  be  held  during  the  time  of  the 
State  Medical  Society  Convention  in  Colorado 
Springs,  Thursday  and  Friday,  September  21 
and  22,  at  the  Broadmoor  Hotel.  A cordial  in- 
vitation is  extended  to  all  Auxiliary  members 
and  wives  of  guests  of  the  State  Medical  So- 
ciety to  attend  all  meetings  and  planned  social 
functions. 

AUXILIARY  PROGRAM 
Thursday,  September  21 

9:00  A.M. — Registration. 

Meeting  ’of  Executive  Committee. 

10:00  to  12:00  Noon — All  Membership  Workshop 
Conference. 

10:00  A.M. — Interpreting  the: 

American  Medical  Association  and  the  Aux- 
iliary— Mrs.  Kris  Peterson,  Administra- 
tive Assistant,  Coordination  and  Public 
Relations,  A.M.A.,  Chicago. 

State  Medical  Society  and  the  Auxiliary — 
Dr.  McKinnie  L.  Phelps,  Chairman,  Public 
Policy  Committee,  Member  Advisory  Com- 
mittee to  Auxiliary. 

County  Medical  Society  and  the  Auxiliary — 
Dr.  W.  Wiley  Jones,  President,  Denver 
County  Medical  Society. 

11:00  A.M. — “We  Earn  the  Future” — Panel  Dis- 
cussion— State  President  and  Chairmen  with 
an  evaluation  of  year’s  projects  and  devel- 
opment of  technics  for  Auxiliary  work. 
Workshop  will  be  closed  with  a question 
and  answer  period. 

12:30  P.M. — Auxiliary  Luncheon.  Sponsored  by 
Woman’s  Auxiliary  of  Pueblo,  honoring 
1949-50  County  Presidents  and  Past  State 
Presidents. 

Style  Review — Courtesy  presentation  by 
Montaldo’s,  Hotel  Broadmoor. 

1:30P.M. — Pre-Convention  Meeting  of  the 
Board  of  Management.  For  outgoing  State 
Officers,  Chairmen,  County  Presidents 
and  all  Past  State  Presidents. 

3:00  to  5:30  P.M. — Reception  and  Tea  for  all 
Doctors’  Wives  attending  the  Convention. 
Hostesses:  Woman’s  Auxiliary  of  Colorado 
Springs,  Mrs.  Walter  C.  Herold,  Chairman. 
Home  of  Dr.  and  Mrs.  James  W.  McMul- 
len, 1528  Wood  Ave.,  Colorado  Springs. 
Hostesses  will  furnish  transportation  to 
Tea  from  and  to  the  Broadmoor  Hotel. 

8:00  P.M. — Ice  Show  at  the  Broadmoor  Ice  Pal- 
ace. Auxiliary  is  the  guest  of  the  Colo- 
rado State  Medical  Society. 


Friday,  September  22 

9:00  A.M. — Registration. 

9:45  to  12:00  Noon — Annual  Business  Session. 
In  Memorium. 

Recognition  of  new  County  Auxiliaries. 
Election  of  Officers. 

Installation  of  Officers  for  1950-51. 

12:30  P.M. — Annual  Auxiliary  Luncheon.  Spon- 
sored by  Woman’s  Auxiliary  of  Weld  County. 
Honoring  our  National  President  of  the 
Woman’s  Auxiliary  and  the  State  Board 
of  Management.  Guest  Speaker:  Mrs. 
Arthur  A.  Herold,  Shreveport,  La.,  Na- 
tional President,  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

2:00  P.M. — Joint  Meeting  with  the  Colorado 
State  Medical  Society,  Broadmoor  Little 
Theatre.  Guest  Speaker:  “The  A.M. A.  and 
the  War,”  Dr.  Ernest  B.  Howard,  Assistant 
Secretary,  American  Medical  Association. 

3:00  P.M. — Post  Convention  meeting  of  Newly 
Elected  State  Board  of  Management. 

4:15  P.M. — “They  Also  Serve” — Film.  Time,  20 
minutes.  Broadmoor  Little  Theatre.  Spon- 
sored by  Auxiliary. 

7:00  P.M. — Annual  Banquet  (dress  optional). 

Saturday,  September  23 

Recreation  Day! 

Tour  of  Broadmoor  area  and  Will  Rogers 
Shrine.  Tour  of  Garden  of  the  Gods. 
Available  sports  activities:  golf,  swimming, 
ice  skating,  boating,  tennis,  fishing  and 
horseback  riding. 

Auxiliary  Luncheons — Main  Dining  Room. 

Auxiliary  Meeting  in  Southeastmoor. 

Board  of  Management  Meeting  in  Children’s 

Dining  Room,  Main  Building. 


PROGRAM  FOR  THE  ANNUAL  MEETING  OF 
THE  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

The  meeting  will  be  held  September  24,  1950, 
at  the  Broadmoor  Hotel,  Colorado  Springs,  Colo- 
rado. 

September  23 

6:30  P.M. — Dinner  meeting. 

September  24 

9:00  A.M. — “Traumatic  Rupture  of  the  Bronchus 
With  Repair” — Donald  L.  Paulson,  M.D.,  As- 
sociate Professor  of  Thoraic  Surgery,  South- 
western Medical  College,  Dallas,  Texas. 

10:00  A.M. — “Bronchial  Asthma  and  Conditions 
Which  Simulate  It” — Leon  Unger,  M.D., 
F.A.C.C.P.,  F.A.C.P.,  Associate  Professor  of 
Northwestern  University  Medical  School, 
Attending  Physician  at  Cook  County  and 
Wesley  Memorial  Hospital,  Chicago,  Illinois. 
11:00  A.M. — “The  Value  of  Bronchoscopy  in  the 
Study  of  Thoracic  Diseases” — Bruce  E.  Doug- 
lass, M.D.,  Department  of  Endoscopy,  Mayo 
Clinic,  Rochester,  Minnesota. 
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AMINOPHYLLIN  shares  the  actions  and  uses  of  other 


theophylline  compounds,  over  which  it  has  the  ad- 
vantage of  greater  solubility.  It  is  useful  as  a 
diuretic  and  myocardial  stimulant  for  the  relief  of 
pulmonary  edema  or  paroxysmal  dyspnea  of  con- 
gestive heart  failure Aminophyllin  is  also  useful 

in  the  control  of  Cheyne-Stokes  respiration  and  for 
the  treatment  of  paroxysms  of  bronchial  asthma  or 
status  asthmaticus. 


Council  on  Pharmacy  and  Chemistry:  New  and  Non- 
official Remedies,  1949,  Xanthine  Derivatives,  Phila- 
delphia, J.  B.  Lippincott  Company,  1949,  p.  323. 


Searle  AMINOPHYLLIN* 


Oral  . . . 

Parenteral  . . . 

Rectal  Dosage  Forms 


• • • 


SEARLE 


Contains  at  least  80%  of  anhydrous  theophylline. 


12:00-2:00  P.M. — Luncheon — Round  Table  Dis- 
cussion. “The  Future  of  A.C.T.H.  in  Pul- 
monary Disease.”  The  discussion  led  by  Dr. 
Pfuetze,  Dr.  Unger,  and  Dr.  Douglass. 

2:00  P.M. — “The  Place  of  Chemotherapy  and 
Antibiotics  in  the  Management  of  Tubercu- 
losis”— Carl  H.  Pfuetze,  M.D.,  Medical  Direc- 
tor and  Superintendent  of  the  Mineral 
Springs  Sanatorium,  Cannon  Falls,  Minne- 
sota. 

3:00  P.M. — “Surgery  in  Pulmonary  Tuberculo- 
sis”— Thomas  J.  Kinsella,  M.D.,  Associate 
Professor  of  Surgery,  University  of  Minne- 
sota. 

4:00  P.M. — “Decortication  of  the  Lung  tor  Em- 
pyema and  Tuberculosis” — Julian  A.  Moore, 
M.D.,  Chief  of  Surgical  Service,  St.  Joseph’s 
Hospital,  Ashville,  North  Carolina;  Consult- 
ing Thoraic  Surgeon,  Veterans  Hospital, 
Oteen,  North  Carolina. 

All  physicians  invited — no  registration  fee. 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  Southwestern  Surgical  Congress  has  just 
announced  the  completion  of  the  scientific  pro- 
gram for  its  second  annual  meeting  which  will 
be  held  in  Denver,  with  headquarters  at  the 
Shirley  Savoy  Hotel,  on  September  25,  26  and  27. 
An  outstanding  scientific  program  is  being  pre- 
sented. Among  the  guest  speakers  will  be  Dr. 
R.  W.  TeLinde,  Professor  of  Gynecology  at  Johns 
Hopkins  University;  Dr.  Thomas  A.  Kinsella, 
Professor  of  Thoracic  Surgery  at  the  University 
of  Minnesota;  Dr.  James  D.  Rives,  Professor  of 
Surgery  at  the  L.S.U.  Medical  School;  Dr.  Robert 
W.  Buxton,  Associate  Professor  of  Surgery  at  the 
University  of  Michigan;  Dr.  Ferdinand  C.  Hel- 
wig,  Pathologist  to  St.  Luke’s  Hospital  in  Kansas 
City,  Missouri;  Dr.  Willis  W.  Brown,  Professor  of 
Gynecology  at  the  University  of  Arkansas;  Dr. 
Harwell  Wilson,  Professor  of  Surgery  at  the  Uni- 
versity of  Tennessee;  Dr.  Carl  A.  Moyer,  Pro- 
fessor of  Surgery  at  the  Southwestern  Medical 
School;  Dr.  Julian  Moore,  Senior  Consulting 
Surgeon  of  the  Veterans  Administration,  Ash- 
ville, N.  C. 

Topics  of  current  major  surgical  interest  will 
be  discussed.  A large  attendance  is  expected  as 
membership  in  this  organization  covers  nine 
states.  Non-member  physicians  and  surgeons  in 
this  area  are  cordially  invited  to  attend.  Dr. 
Ralph  M.  Stuck,  Republic  Building,  Denver, 
Colorado,  is  chairman  of  local  Arrangements 
Committee  and  all  inquiries  and  reservations  may 
be  made  through  him. 


News  Notes 

NORTHEAST  COLORADO 

At  the  regular  May  11  meeting  of  the  North- 
east Colorado  Society  at  Sterling  the  following 
officers  were  elected  for  the  1951  year:  Presi- 
dent, H.  P.  Linton;  Vice  President,  L.  W.  An- 
derson; Secretary-Treasurer,  K.  H.  Beebe;  Board 
of  Censors,  Frank  Palmer;  Delegates,  E.  A. 
Elliff,  R.  W.  Ralston;  and  Alternates,  Jack  Nau- 
gle  and  John  Lundgren. 

Following  the  business  meeting  a Golden  An- 
niversary Dinner  in  honor  of  Doctors  Hummel 
and  Daniels  was  enjoyed  by  members  and  guests 
of  the  society.  Dr.  Jack  Naugle  showed  pictures 
of  a recent  trip  to  Hawaii.  Dr.  C.  I.  Tripp  showed 
pictures  of  a trip  to  Mexico  and  R.  W.  Ralston 
of  a Caribbean  cruise. 
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Obituary 

SALING  SIMON 

Dr.  Saling  Simon,  well-known  Denver  inter- 
nist, died  August  4,  1950,  in  his  suite  in  the 
Brown  Palace  Hotel. 

Doctor  Simon  attended  City  College  of  New 
York  and  received  his  medical  degree  in  1895 
from  Gross  Medical  College.  He  took  post- 
graduate work  in  London,  Berlin,  and  Vienna 
between  1908  and  1914.  Upon  his  graduation 
from  Gross  Medical  College  he  began  practice 
in  Denver.  He  was  the  first  secretary  of  the 
Medical  Advisory  Board  of  the  National  Jewish 
Hospital  in  1899  and  was  Medical  Director  in 
1917  and  1918.  Doctor  Simon  was  a Captain  in 
the  Medical  Corps  of  the  United  States  Army 
during  World  War  I. 

Doctor  Simon  was  a member  of  the  American 
Medical  Association,  Denver  and  Colorado 
Medical  Societies,  a fellow  of  the  American  Col- 
lege of  Physicians,  certified  specialist  of  the 
American  Board  of  Internal  Medicine,  chief  resi- 
dent physician  for  Denver  General  Hospital,  in- 
structor in  physical  diagnosis  for  the  Gross 
Medical  College  from  1897  to  1904,  and  a staff 
member  of  Mercy,  Presbyterian,  and  Beth  Israel 
Hospitals. 

I NEW  MEXICO 

Medical  Society 

News  Notes 

Dr.  W.  R.  Lovelace,  II,  Albuquerque,  Chairman 
of  the  Aeromedicine  Panel  of  the  Scientific  Ad- 
visory Board  to  the  Chief  of  Staff  of  the  United 
States  Air  Force,  is  now  touring  Europe  to  in- 
vestigate and  to  keep  abreast  of  the  develop- 
ments in  aviation  medicine  and  in  surgical  tech- 
nics. He  is  scheduled  to  give  several  lectures  on 
“Congenital  Surgical  Lesions  of  the  Neck,  Their 
Diagnosis  and  Treatment.” 

Dr.  Lovelace  was  in  Copenhagen,  Denmark, 
August  15-18,  attending  the  meeting  of  the  18th 
International  Physiological  Congress. 

Dr.  Lovelace  was  quoted  in  a New  York  news- 
paper as  saying,  “Medically  and  civicalfy,  we 
(the  Air  Force)  are  in  an  excellent  position  to 
meet  any  requirement  that  may  develop.”  He 
further  stated  that  this  applied  to  both  Korea 
and  any  possible  larger  war. 

In  World  War  II  Dr.  Lovelace,  a Colonel, 
served  as  Chief  of  the  Aero  Medical  Laboratory 
at  'Wright  Field. 

UTAH 

State  Medical  Association 


Obituaries 

ERNEST  WHITNEY  OLDHAM 

Dr.  Ernest  Whitney  Oldham,  Coalville,  Utah, 
died  July  8,  1950,  at  his  home  after  an  extended 
illness. 

Dr.  Oldham  was  born  September  15,  1905,  in 
Mendon,  Cache  County,  Utah.  He  was  gradu- 
ated from  Logan  High  School,  the  University  of 
Utah  in  1928,  and  from  Northwestern  School  of 
Medicine  in  1932.  He  taught  school  for  a term 
in  Declo,  Idaho. 

He  interned  in  the  Salt  Lake  County  Hospital, 
Rocky  Mountain  Medical  Journal 


“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens... estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  "estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg. . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent/ 
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Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  ( equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets ; also  in  liquid  form,  0.625  mg.  in  each 
4cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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Salt  Lake  City,  and  began  practice  in  the  Civil- 
ian Conservation  Corps. 

Dr.  Oldham  began  his  Coalville  practice  in 
1934.  He  was  a member  of  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Associ- 
ation and  the  A.M.A.  He  was  a member  of  the 
North  Summit  School  Board,  the  Lions  Club, 
the  Summit  County  Wildlife  Association,  the 
Summit  County  Riding  Club,  the  Kappa  Sigma 
Fraternity,  and  the  American  Academy  of  Gen- 
eral Practice. 

During  his  terminal  illness  Dr.  Oldham  dis- 
played unusual  courage,  fortitude,  and  devotion 
to  duty,  in  the  face  of  what  he  knew  to  be  cer- 
tain death.  He  continued  his  practice  as  long  as 
he  was  able  to  get  around. 

He  married  Ruth  McBride  on  August  3,  1934. 
Besides  his  widow  he  is  survived  by  a son,  Whit- 
ney, and  three  daughters,  Edmeresa,  Mary  Lou, 
and  Susanne,  all  of  Coalville. 

GARLAND  H.  PACE 

Dr.  Garland  H.  Pace,  1104  East  First  South 
Street,  Salt  Lake  City,  Utah,  died  of  coronary 
occlusion  July  24,  1950,  in  a Salt  Lake  hospital. 

Dr.  Pace  was  born  in  Apache  County,  Arizona, 
August  11,  1887.  He  attended  public  schools  in 
Thatcher,  Arizona,  business  college  in  Los  An- 
geles, and  was  graduated  from  the  Medical  Col- 
lege for  Physicians  and  Surgeons,  San  Francisco, 
in  1917. 

He  entered  the  Army  of  the  United  States  in 
World  War  I and  served  as  a First  Lieutenant 
in  the  Medical  Corps.  From  1922-1924  he  took 
postgraduate  work  training  in  neuro-psychiatry 
at  Harvard  Medical  School. 

He  was  superintendent  of  the  Utah  State  Men- 
tal Hospital,  Provo,  Utah,  from  1933  to  1941. 
After  practicing  his  specialty  in  Salt  Lake  City 
for  a year  he  entered  the  Army  of  the  United 
States  again  in  1942  as  a Lieutenant  Colonel.  At 
the  conclusion  of  World  War  II  he  returned  to 
private  practice  in  Salt  Lake  City. 

Dr.  Pace  belonged  to  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Associ- 
ation, and  the  A.M.A.  He  was  a Rotarian,  a 
member  of  the  Salt  Lake  Chamber  of  Commerce, 
and  of  the  University  Club.  From  1908  to  1910 
he  served  on  a mission  to  England  for  the  L.D.S. 
Church. 

On  September  7,  1911,  he  married  Luella  Udall 
in  St.  Johns,  Arizona. 

Besides  his  widow  he  is  survived  by  five  sons: 
Dr.  Wm.  D.  Pace,  Salt  Lake  City;  Udall  W.  Pace, 
Yuma,  Arizona;  Dr.  Joseph  L.  Pace,  San  Jose, 
California;  Dr.  John  G.  Pace,  Santa  Clara,  Cali- 
fornia; Levi  L.  Pace  of  Yuma,  Arizona;  and  one 
daughter,  Mrs.  Kathryn  T.  Paul,  Redwood  City, 
California.  

POSTGRADUATE  COURSES  IN  RECENT 
ADVANCES  IN  DISEASES  OF 
THE  CHEST 

The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physi- 
cians announces  that  it  will  sponsor  two  post- 
graduate courses  in  Recent  Advances  in  Diseases 
of  the  Chest.  The  first  postgraduate  course  will 
be  held  at  the  St.  Clair  Hotel;,  Chicago,  111., 
October  16-20,  1950. 

The  second  postgraduate  course  will  be  held 
at  the  Hotel  New  Yorker,  New  York  City,  No- 
vember 13-18,  1950. 

Tuition  for  each  course  is  $50.00.  Applications 
will  be  accepted  in  the  order  in  which  they  are 
received  as  registration  will  be  limited. 

Address  all  inquiries  and  applications  to  the 
Council  on  Postgraduate  Medical  Education,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 


MONTANA 

State  Medical  Association 

PROCEEDINGS— 1950  ANNUAL  MEET- 
ING, MONTANA  STATE  MEDICAL  AS- 
SOCIATION HOUSE  OF  DELEGATES 

The  First  Session  of  the  72nd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  State 
Medical  Association  was  called  to  order  by  Dr. 
F.  L.  McPhail,  Vice  President,  at  2:15  p.m.,  July 
9,  1950,  in  the  auditorium  of  the  Gallatin  County 
High  School,  Bozeman. 

The  Secretary  called  the  roll  and  announced 
that  there  were  thirty-one  delegates  present 
from  twelve  component  societies,  which  consti- 
tuted a quorum.  The  delegates  present  were -as 
follows: 

Cascade  County:  F.  D.  Hurd,  M.D.,  Great  Falls; 
J.  C.  Wolgaraot,  M.D.,  Great  Falls;  F.  K.  Waniata, 
M.D.,  Great  Falls;  J.  S.  Gilson,  M.D.,  Great  Falls; 
E.  Hildebrand,  M.D.,  Great  Falls. 

Fergus  County:  R.  G.  Johnson,  M.D.,  Harlowton; 
J.  W.  Schubert,  M.D.,  Lewistown. 

Flathead  County:  G.  B.  Wright,  M.D.,  Kalispell; 
W.  G.  Tanglin,  M.D.,  Poison;  E.  P.  Higgins,  M.D., 
Kalispell. 

Gallatin  County:  F.  I.  Sabo,  M.D.,  Bozeman;  R.  G. 
Scherer,  M.D.,  Bozeman. 

Hill  County:  D.  S.  MacKenzie,  Jr.,  M.D.,  Havre. 

Lewis  & Clark  County:  R.  O.  Lewis,  M.D.,  Helena; 
Dean  Nichols,  M.D.,  Helena;  R.  W.  Morris,  M.D., 
Helena. 

Mount  Powell  County:  G.  M.  Donich,  M.D.,  Ana- 
conda. 

Park-Sweetgrass  County:  R.  R.  Means,  M.D.,  Liv- 
ingston. 

Silver  Bow  County:  T.  W.  Saam,  M.D.,  Butte;  J.  G. 
Sawyer,  M.D.,  Butte;  R.  L.  Casebeer,  M.D.,  Butte; 
H.  Stanchfield,  M.D.,  Dillon:  J.  V.  Plett,  M.D.,  Butte. 

Southeastern  Montana:  M.  A.  Schillington,  M.D., 
Glendive;  R.  W.  Polk,  M.D.,  Miles  City;  B.  C.  Far- 
rand,  M.D.,  Jordan. 

Western  Montana:  L.  W.  Brewer,  M.D.,  Missoula; 
C.  H.  Frederickson,  M.D.,  Missoula;  Geo.  G.  Sale, 
M.D.,  Missoula. 

Yellowstone  Valley:  L.  W.  Allard,  M.D.,  Billings; 
Mary  Martin,  M.D.,  Billings;  J.  I.  Wernham,  M.D., 
Billings. 

Inasmuch  as  the  minutes  of  the  last  session  of 
the  House  of  Delegates  were  printed  in  the  April, 
1950,  issue  of  the  Rocky  Mountain  Medical 
Journal,  the  Secretary  moved  that  they  be  ap- 
proved as  published.  There  being  no  corrections 
or  changes,  the  motion  was  seconded,  voted  upon 
and  carried. 

The  following  report  of  the  delegate  to  the 
American  Medical  Association  was  given  by 
R.  F.  Peterson  of  Butte.  There  being  no  objec- 
tion, the  report  was  accepted  and  placed  on  file. 

The  House  of  Delegates  of  the  American  Medical 
Association  met  in  San  Francisco  on  June  26,  1950. 
San  Francisco  put  on  its  finest  display  of  hospitality 
as  well  as  weather.  Addresses  by  Speaker  Borzell, 
President  Irons,  and  President-elect  Henderson  were 
inspirational  and  should  be  read  by  everyone.  Presi- 
dent Henderson’s  address  was  broadcast  over  a na- 
tional radio  network.  These  speakers  traced  the 
past  year  in  medicine  and  the  progress  of  the  edu- 
cational campaign  of  the  A.M.A.  They  discussed 
the  radio  and  newspaper  campaign  which  is  to  be 
conducted  in  October;  and,  although  a number  of 
delegates  were  opposed  to  this  type  of  publicity  or 
education,  when  all  sides  of  the  procedure  was  ex- 
plained, when  it  came  up  before  the  House,  it 
passed  unanimously  for  approval.  Whitaker  and 
Baxter  have  been  hired  for  one  more  year  as  direc- 
tors of  the  educational  campaign;  but,  from  now  on, 
the  campaign  will  go  on  with  a decreased  tempo. 
The  Hess  report,  which  has  to  do  with  hospitals 
practicing  medicine,  was  remanded  to  the  House 
from  last  year’s  final  passage  because  of  possible 
medical  legal  difficulties.  As  it  was  passed  this 
year,  briefly,  the  Judical  Council  of  the  A.M.A.  has 
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To  be  completely  safe,  a reliable  contra- 
ceptive must  exhibit  the  highest  spermicidal 
power  possible  . . after  dilution.  In  Koromex 
(jelly  or  cream)  you  have  the  fastest 
spermicidal  time  measurable  . . when  tested 
. ..  according  to  the  Brown  & Gamble  tech- 
nique representing  a 1:10  dilution. 


ACTIVE  INGREDIENTS?  BORIC  ACID  2.0%  OXYQUINOLiN 
BENZOATE  0.02%  AND  P H E N Y L M E R C U R I C ACETATE 
0.02  56  IN  SUITABLE  JELLY  OR  CREAM  BASES 


KOROMEX 


A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  ST.,  NEW  YORK  13,  N.  Y. 


M E R l E l.  YOUNGS 


PRESIDENT 


for  September,  1950 


689 


jurisdiction  over  whether  or  not  a doctor  is  prac- 
ticing unethically  in  a hospital.  This  has  especially 
to  do  with  radiologists,  pathologists,  anesthesiolo- 
gists, and  physiotherapists;  but,  especially  in  the 
East,  has  to  do  with  any  one  of  the  specialties 
where  some  hospitals  are  now  hiring  doctors  and 
selling  their  services.  Should  the  Judicial  Council 
find  that  a doctor  is  practicing  unethically,  they 
can  request  the  Council  on  Medical  Education  and 
Hospitals  to  disapprove  that  hospital.  The  full  de- 
tails and  mechanics  of  this  report  are  yet  to  be 
published.  The  importance  of  this  problem  is  evi- 
denced by  the  fact  that  the  committee  took  a full 
half  day  and  the  House  another  full  half  day  in.  its 
discussion. 

Veterans  affairs  came  in  for  considerable  discus- 
sion. It  was  agreed  that  there  should  be  more  rigid 
rules  for  admission  to  Veterans  Hospitals  of  non- 
service connected  disabilities  but  agreement  was 
difficult  as  to  the  proper  procedure.  It  was  sug- 
gested that  there  should  be  a signature  under  oath 
as  to  the  patient’s  liability  for  United  States  income 
tax  before  admission  to  a Veterans  Hospital.  Alleged 
abuses  by  the  specialty  boards  came  up  for  several 
resolutions.  The  House  of  Delegates  of  the  A.M.A. 
has  a large  percentage  of  specialists;  but,  in  thought, 
they  have  the  feelings  of  the  general  practitioner 
uppermost. 

Postgraduate  study  by  doctors  has  been  consid- 
ered by  the  federal  government  to  be  investment 
capital  and  not  maintenance  of  profession.  The 
House  agreed  that  it  was  maintenance  of  profes- 
sion, and  that  a study  should'  be  made  so  that  if  so, 
the  expenses  of  postgraduate  study  could  be  de- 
ducted from  income  tax. 

Nursing  care  was  the  subject  of  approval  for  pos- 
sible inclusion  in  prepayment  plans  as  was  chronic 
illness  which  is  already  in  experimentation  in  cer- 
tain places.  After  thorough  study,  it  was  thought 
that  federal  aid  to  medical  schools  should  be  op- 
posed because,  without  question,  federal  control 
would  be  inevitable.  Each  State  Society  will  be 
allowed  1 per  cent  or  25c  per  member  for  the  collec- 
tion of  the  national  dues  from  now  on.  This  will  also 
be  retroactive  and  the  State  Treasurers  will  be  re- 
imbursed for  past  collections.  The  $25.00  dues  was 
continued.  However,  what  amounts  to  a reduction 
in  dues  for  Fellows  of  the  A.M.A.  was  the  action  to 
include  the  Journal  of  the  A.M.A.  in  the  $25.00  dues 
beginning  January  1,  1951.  A clarification  of  fel- 
lowship and  membership  will  be  given  to  the  House 
by  a special  committee  in  December  of  1950.  This 
will  also  include  whether  or  not  a Fellow  can  sub- 
scribe to  one  of  the  special  journals  instead  of  to  the 
Journal  of  the  A.M.A.  as  a proviso  of  membership 
or  fellowship.  Dr.  John  W.  dine  of  California  was 
unanimously  elected  President-elect  for  next  year. 
We  are  enthusiastic  about  him.  The  registration  at 
this  session  was  10,119;  34  of  whom  were  from  Mon- 
tana. The  1951  session  will  be  in  Atlantic  City; 
1952  in  Chicago,  and  1953  in  New  York  City.  The 
interim  session,  which  was  scheduled  for  Denver  in 
December,  1950,  had  to  be  moved  to  Cleveland  at  that 
date  because  Denver’s  auditorium  was  being  reha- 
bilitated and  a strike  by  craftsmen  caused  a delay 
in  its  completion. 

The  report  of  the  Nominating  Committee  was 
the  next  order  of  business.  Dr.  J.  H.  Garberson, 
Chairman,  read  the  following  slate  of  officers 
for  1950-51: 

For  President-elect:  F.  L.  McPhail,  Great  Falls, 
and  W.  E.  Harris,  Divingston. 

For  Vice  President;  James  M.  Flinn,  Helena,  and 
C.  W.  Lawson,  Havre. 

For  Secretary-Treasurer:  H.  T.  Caraway,  Billings. 

For  Delegate  to  the  A.M.A.:  R.  F.  Peterson,  Butte. 

For  Alternate  Delegate:  Thos.  L.  Hawkins,  Helena. 

For  Executive  Committee:  Thos.  F.  Walker,  Great 
Falls,  and  Thos.  L.  Hawkins,  Helena. 

The  Chair  then  called  for  nominations  from 
the  floor.  Dr.  R.  E.  Seitz,  Bozeman,  was  nom- 
inated for  President-elect.  Dr.  George  Setzer, 
Malta,  was  nominated  for  Vice  President.  Dr. 
R.  O.  Lewis,  Helena,  was  nominated  for  Dele- 
gate to  the  A.M.A. 

After  being  read  by  Dr.  H.  T.  Caraway,  the 
following  report  of  the  Secretary-Treasurer  was 
placed  on  file,  there  being  no  objection: 

Your  Secretary’s  office  has  been  a busy  one  dur- 
ing the  past  year.  The  obligation  placed  upon  us 
by  the  House  of  Delegates  last  year  to  assist  the 
Executive  Committee  in  finding  a man  for  the  po- 
tential job  of  Executive  Secretary,  together  with 


the  mounting  demands  of  the  A.M.A.,  Whitaker  & 
Baxter,  and  our  own  public^  relations  work,  has 
taken  so  much  of  your  Secretary’s  time  that  his 
own  personal  work  in  his  office  has  been  grossly 
neglected  and  it  would  have  been  impossible  to/  de- 
vote as  much  time  to  the  medical  association  if 
your  Secretary  had  not  been  associated  with  men 
who  understood  and  took  part  of  the  load.  Of 
course,  this  cannot  and  will  not  continue.  Mr.  Heg- 
land  must  be  designated  as  Executive  Secretary  now 
in  order  that  he  may  properly  assume  the  major 
part  of  the  work  and  in  order  that  your  Secretary 
can  give  the  necessary  amount  ofl  time  to  the  prac- 
tice of  medicine  and  try  again  to  uphold  his  part  of 
the  work  load  in  his  group.  We  hope  that  the 
House  of  Delegates  will  see  fit  to  amend  the  By- 
Laws  to  make  it  possible  to  designate  an  Executive 
Secretary  at  some  early  date. 

Our  association  is  in  excellent  shape,  both  finan- 
cially and  from  the  standpoint  of  activities  in  co- 
operation with  our  parent  body  and  our  National 
Education  Campaign  directors,  Whitaker  & Baxter. 
The  total  state  dues  paid  in  1949  was  432.  At  the 
present  time,  413  physicians  have  paid  their  1950 
state  dues.  There  are  still  thirty-seven  physicians 
who  were  members  last  year  that  have  not  paid 
1950  dues.  We  anticipate  that  their  dues  will  be 
forthcoming  before  the  end  of  the  year.  In  addi- 
tion, we  have  thirty  inactive  members.  A.M.A.  dues 
for  1950  have  been  paid  by  331  Montana  physicians 
at  this  time. 

What  amounts  to  a reduction  in  the  A.M.A.  dues 
for  1951  is  that  payment  of  the  $25  dues  to  the 
A.M.A.  will  include  a subscription  to  the  Journal 
of  the  A.M.A.  This  really  reduces  the  dues  to  $12.50 
since  the  subscription  to  the  Journal  is  $12.50. 

Your  Secretary’s  office  has  been  able  to  put  out 
considerably  more  work  since  Mr.  Hegland  came 
because  of  his  assistance.  It  has  been  possible  to 
mail  out  some  500  letters  in  cooperation  with  Whit- 
aker & Baxter  to  various  groups,  asking  them  to 
pass  resolutions  opposing  compulsory  health  in- 
surance. Included  in  these  groups  are  the  American 
Legion,  American  Legion  Auxiliary  Veterans  of 
Foreign  Wars,  Business  and  Professional  Women’s 
Clubs,  Amvets,  etc.;  all  on  the  state  level. 

The  arranging  and  promotion  of  a Montana  Con- 
ference on  Physicians  and  Schools  was  possible  only 
because  of  the  presence  of  Mr.  Hegland  to  plan  all 
of  the  details  involved  in  this  endeavor.  The  con- 
ference was  a success  from  all  angles  and  we  have 
received  several  letters  congratulating  the  associ- 
ation on  having  taken  this  initial  move. 

Our  office  has  contacted,  by  wire  and  letter,  all  of 
our  Senators  and  Representatives  as  well  as  those 
from  surrounding  states,  on  several  bills  before 
Congressional  committees  and  on  the  floor  of  the 
Senate  and  House.  We  have  attempted  to  keep 
abreast  of  the  current  doings  on  legislative  matters 
and  to  keep  our  Senators  and  Representatives  cog- 
nizant of  the  views  of  our  state  association  head- 
quarters on  current  legislation.  Our  office  was  ac- 
tive in  supporting  the  Montana  Chamber  of  Com- 
merce in  its  opposition  to  Federal  usurpation  of 
state  water  rights. 

Your  Secretary  was  in  attendance  at  the  Montana 
Public  Health  Association  meeting,  held  jointly  with 
the  Rural  Health  Conference,  in  Billings,  and  was 
privileged  to  give  to  that  group  a paper  on  the  sup- 
ply and  distribution  of  physicians  in  Montana. 

Your  Secretary,  together  with  Mr.  Hegland,  at- 
tended the  annual  session  of  the  American  Medical 
Association  in  San  Francisco,  and  we  are  happy  to 
report  that  the  tempo  of  aggressiveness  of  the  A.M.A. 
has  considerably  increased  during  the  past  year  and 
we  can  look  forward  to  a vigorous  program  on  the 
part  of  our  parent  organization  under  the  leadership 
of  Dr.  Henderson  this  year  and  Dr.  John  Cline  of 
California,  next  year,  who  was  elected  President- 
elect. Dr.  Henderson  you  all  know,  and  many  of 
you  know  Dr.  Cline  as  a most  aggressive  person 
and  one  who  stands  for  the  things  we  would  wish 
the  President  of  the  A.MA.  to  stand  for.  He  is  of 
the  younger  group  of  the  House  of  Delegates  and 
a most  progressive  and  enlightened  man.  We  think 
a congratulatory  telegram  authorized  by  this  House 
of  Delegates  on  his  election  is  in  order. 

Whitaker  & Baxter  came  in  for  considerable  con- 
gratulatory comment  at  the  meeting  of  the  A.M.A. 
and  the  recent  resolution  on  the  part  of  the  Board 
of  Trustees  to  engage  in  a nation-wide  advertising 
campaign  is  apparently  off  to  a flying  start. 

We  can  congratulate  ourselves  in  this  state  on 
having  such  a person  as  Dr.  Ray  Peterson  as  our 
delegate  to  the  House  of  Delegates  of  the  A.M.A. 
Although  Dr.  Peterson  has  been  there  only  a rela- 
tively few  sessions,  it  is  amazing  the  number  of 
contacts  he  has  made,  influential  people  he  has 
become  acquainted  with,  and  the  number  of  dele- 
gates who  seek  him  out  for  his  opinion  on  many 
matters  up  for  discussion  before  the  House.  It  is 
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your  Secretary's  hope  that  this  House  will  not  see 
fit  to  change  our  delegate  unless  it  is  necessary  to 
do  so.  It  takes  several  sessions  before  a delegate 
is  much  of  note,  and  therefore,  it  is  to  the  advantage 
of  a state  to  keep  a delegate  in  the  House  as  long 
as  he  is  able  and  willing  to  serve.  His  seniority 
from  the  standpoint  of  influence  in  the  House  in- 
creases in  direct  proportion  to  the  length  of  time 
he  is  there. 

It  was  a disappointment  to  many  of  us  to  learn 
that  the  next  Interim  Session  of  the  American 
Medical  Association  cannot  be  held  in  Denver  as  it 
was  planned.  Due  to  recent  labor  troubles  there, 
it  will  be  impossible  to  hold  such  a large  meeting 
in  Denver  because  of  their  inability  to  complete  an 
auditorium,  now  in  process  of  remodeling,  in  time 
for  the  meeting.  Therefore,  the  next  Interim  Ses- 
sion of  the  A.M.A.  will  be  held  in  Cleveland  instead 
of  Denver.  The  next  annual  sessions  of  the  A.M.A. 
will  be  held  in  Atlantic  City  on  June  11  to  15,  1951, 
and  in  Chicago  on  June  9 to  13,  1952. 

The  Treasurer's  report  has  been  submitted  to  the 
Audit  Committee  and  suffice  it  to  say  here  that  our 
financial  condition  is  good.  The  Executive  Commit- 
tee has  approved  a budgeting  of  our  funds,  and  we 
hope  that  this  will  make  for  a more  orderly  and 
efficient  use  of  the  funds  available  to  the  Secretary- 
Treasurer  in  the  administration  of  the  office. 

It  has  been  a pleasure  and  a privilege  to  have 
served  you  as  Secretary-Treasurer  during  the  past 
year. 

The  Chair  then  suspended  the  order  of  busi- 
ness and  asked  Dr.  H.  T.  Caraway  to  assume  the 
chair.  Dr.  McPhail  then  gave  his  report,  as 
acting  President,  to  the  assembled  delegates. 
There  being  no  objections,  the  following  report 
was  placed  on  file: 

This  year  the  Montana  State  Medical  Association 
has  been  unfortunate  in  not  having  Dr.  Tom  Walker 
in  good  health,  and,  as  a result  we  have  missed  his 
experience  in  the  supervision  of  the  affairs  of  our 
association.  Your  Vice  President  has  attempted  to 
present  to  him  all  of  the  problems  which  have  come 
to  the  attention  of  the  Executive  Committee.  It  was 
nevertheless  impossible  for  Dr.  Walker  to  put  into 
effect  some  of  the  excellent  plans  which  he  had 
worked  out  for  this  year.  Out  of  the  various  confer- 
ences held  with  Dr.  Walker  we  arrived  at  some  rec- 
ommendations for  the  future  years. 

It  is  recognized  that  our  profession  has  a consider- 
able problem  if  we  are  to  consolidate  public  opinion 
in  our  favor.  Our  national  association  has  done  a 
good  job  in  so  far  as  present  public  opinion  is  con- 
cerned. In  addition  we  have  been  fortunate  in  our 
efforts  to  control  legislation.  However,  we  cannot 
maintain  our  position  by  killing  bills.  We  must,  in 
addition,  recognize  community  health  problems  and 
be  willing  to  discuss  these  problems  with  the  public 
and  assist  them  in  arriving  at  the  best  solution.  If, 
in  each  community  we  can  handle  the  various  health 
problems  as  they  arise,  and  if  we  can  satisfy  the 
people  in  those  communities  in  their  desire  to  im- 
prove health  conditions,  then  we  can  surely  say  that 
we  are  working  well  with  the  people  and  that  we 
have  their  confidence.  This  will  in  turn  give  us  the 
best  public  relations  money  can  buy. 

The  doctors  can  do  a great  deal  to  improve  pub- 
lic relations  by  paying  particular  attention  to  the 
following  problems: 

1.  Fees.  The  incidence  of  excessive  fees  is  fortu- 
nately not  common  in  Montana.  If  one  doctor  is 
guilty,  the  entire  profession  may  be  blamed. 

2.  Blue  Shield.  We  must  continue  to  improve  the 
contracts  available  to  the  people  in  our  sponsored 
program,  and  by  the  same  token  we  must  try  and 
avoid  situations  which  will  lead  to  ill  will  and  as 
soon  as  possible  eradicate  from  the  contracts  any 
such  provisions. 

3.  Medical  Education.  It  is  very  difficult  for  a 
Montana  boy  to  gain  admission  to  a medical  school. 
We  must  take  an  interest  in  this  problem  and  make 
an  effort  to  make  it  possible  for  some  of  our  young 
people  to  obtain  admission  to  some  medical  school. 
A consideration  of  this  problem  will  be  presented  to 
this  assembly. 

4.  Public  Health  Department.  This  association  has 
done  a great  deal  in  the  past  three  years  to  develop 
a modern  Public  Health  Department  in  the  state. 
There  have  been  many  handicaps,  chiefly  our  low 
salary  schedule.  Three  of  our  members  were  ap- 
pointed to  the  new  State  Board  of  Health,  and  they 
accomplished  a great  deal.  A new  salary  schedule 
has  been  approved.  Dr.  Carlyle  Thompson  has  been 
appointed  Health  Officer  for  the  state.  Your  Vice 
President  requests  that  the  doctors  of  the  associa- 
tion make  every  effort  to  get  acquainted  with  him 


and  help  him  in  his  problems.  He  stands  ready  and 
is  anxious  to  assist  the  doctors  in  their  problems. 
He  will  be  introduced  at  thisi  meeting  and  it  is  our 
hope  that  all  of  you  will  meet  him  and  get  to  know 
him. 

5.  The  establishment  of  a Public  Health  Advisory 
Committee.  A great  many  of  our  main  committees 
are  concerned  in  some  way  with  the  state  Board 
of  Health.  Nearly  every  state  society  has  such  a 
committee.  It  is  suggested  that  a new  committee 
be  appointed  to  act  in  this  capacity.  The  chairmen 
of  all  interested  committees  could  be  named  to  this 
committee  with  one  of  the  Executive  Committee 
acting  as  chairman. 

6.  Local  Health  Units.  Many  years  ago  the  A.M.A. 
took  a positive  stand  and  urged  that  each  state 
should  have  a public  health  department.  Now  the 
A.M.A.  has  come  out  in  favor  of  local  health  depart- 
ments. There  is  considerable  discussion  in  some 
parts  of  the  state  in  regard  to  this  problem.  In 
some  parts  of  the  state  some  doctors  are  either 
passively  or  actively  opposing  a desire  on  the  part 
of  the  laity  to  develop  local  health  units.  In  other 
areas  doctors  are  actively  helping  their  community 
to  find  the  program  best  suited  to  their  needs. 

7.  Physician  School  Conference.  The  A.M.A.  has 
held  such  conferences  for  two  years,  the  first  in 
1947  and  the  second  in  1949.  The  purpose  of  these 
conferences  is  to  hold  joint  meetings  of  doctors, 
dentists,  public  health  personnel,  and  public  instruc- 
tion personnel.  The  Dental  Association  of  Montana 
has  already  accomplished  a great  deal  in  this  regard. 
They  have  a policy  set  up  and  are  attempting  to  co- 
operate with  each  school  system.  Early  this  year 
the  Montana  State  Medical  Association  was  asked 
by  the  A.M.A.  to  put  on  such  a conference.  The  idea 
was  approved  by  the  Executive  Committee,  but  be- 
fore broaching  such  an  important  program,  repre- 
sentatives from  the  component  societies  were  con- 
sulted, with  the  thought  that  such  a conference 
would  not  be  attempted  unless  these  doctors  ap- 
proved. The  Auxiliary  was  also  asked  to  cooperate. 
There  were  about  42  people  at  that  meeting  and  it 
was  voted  to  approve  a physician-school  conference. 
The  conference  was  held  on  June  20  of  this  year  and 
the  attendance  was  gratifying. 

There  were  217  registered:  of  these,  28- were  doc- 
tors, five  dentists,  14  county  Superintendents  of 
schools,  19  city  school  superintendents,  25  teachers, 
21  local  public  health  nurses,  four  from  the  Woman's 
Auxiliary,  and  many  other  organizations  were  repre- 
sented. 

The  conclusions  of  the  conference  were  simple. 
There  were  four  sub  conferences  and  these  all  came 
out  with  about  the  same  recommendations.  The  ma- 
jor first  recommendation  was  that  a health  council 
should  be  organized  in  each  community  with  the 
approval  of  the  State  Medical  Association  and  that 
the  doctors,  the  teachers,  and  the  public  health 
people  in  each  community  cooperate  in  discussing 
the  health  needs  in  their  community  and  mutually 
arrive  at  a solution  for  these  needs.  The  health 
service  conference  headed  by  Dr.  Frederickson  made 
some  specific  recommendations  which  will  be  in- 
cluded in  a special  report  of  the  conference.  It  was 
voted  by  those  attending  the  conference  that  the 
medical  association  be  requested  to  put  on  a simi- 
lar conference  next  year. 

The  finest  opportunity  for  excellent  public  rela- 
tions is  presented  to  the  medical  association  at  this 
time.  Through  efforts  to  improve  public  health  in 
the  state  we  can  develop  a very  friendly  feeling  on 
the  part  of  the  people  in  every  community  toward 
their  doctors  and,  most  important,  toward  their  doc- 
tors’ organization.  You  all  know  and  recognize  that 
the  doctors  as  individuals  have  always  been  held 
in  the  highest  esteem,  but  that  the  doctors’  organi- 
zations have  not  been  treated  so  kindly.  This  is 
chiefly  because  for  so  many  years  we  held  our- 
selves aloof  and  were  inclined  to  be  opposed  to 
most  new  ideas. 

We  are  in  a position  now  to  meet  with  the  people 
in  our  communities  and  to  talk  over  health  prob- 
lems with  the  same  people  we  are  treating  as 
patients.  We  may  discuss  public  health.  We  should 
be  well  informed.  Public  health  medicine  is  not 
socialized  medicine  and  never  will  be  unless  we 
help  make  it  so.  Public  health  practices  have  always 
developed  more  work  for  the  doctors  rather  than 
taking  it  away  from  them. 

It  is  the  hope  of  Dr.  Walker  and  of  your  Vice 
President  that  members  of  the  Montana  State  Medi- 
cal Association  will  heed  this  important  consid- 
eration and  take  an  active  interest  in  the  medical 
needs  of  each  community.  If  all  problems  are  re- 
ferred to  a committee  of  the  component  medical 
society  in  the  area  concerned,  any  decision  will  be 
the  policy  of  the  society  rather  than  a snap  de- 
cision by  just  one  doctor.  The  state  society  should 
approve  general  public  health  policies  and  give  to 
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a public  health  committee  sufficient  power  to  assist 
local  societies  in  policy  making. 

Your  Vice  President  wishes  to  recognize  an  ex- 
cellent Executive  Committee.  There  have  been  many 
meetings  this  year.  These  meetings  have  required 
considerable  travel  and  time.  The  progress  this  year 
would  not  have  been  possible  had  it  not  been  for 
the  utmost  cooperation  from  this  group  of  seven 
doctors. 

Mr.  Hegland  has  made  our  work  much  easier. 
The  many  details  and  the  planning  which  becomes 
more  complicated  each  year  have  been  handled  effi- 
ciently. He  made  the  Physician-School  Conference 
possible.  The  meeting  was  well  managed  and  well 
planned.  The  medical  association  received  many 
congratulatory  letters.  To  Mr.  Hegland  we  owe  our 
gratitude. 

Finally,  we  owe  a great  deal  to  our  Secretary. 
Dr.  Caraway  has  given  untiringly  of  his  time,  many 
times  at  great  personal  expense,  to  further  the  Mon- 
tana State  Medical  Association.  Your  other  officers 
may  come  and  go,  but  without  a good  Secretary  this 
organization  or  any  other  organization  will  cease 
to  exist.  We  have  a great  Secretary.  He  has  done 
a fine  job.  Through  his  efforts  the  Montana  State 
Medical  Association  has  grown  in  stature.  If  we 
all  follow  this  example,  the  association  should  be  a 
potent  force  for  the  finest  public  relations  attained 
by  any  society. 

The  following  report  of  the  Executive  Com- 
mittee was  read  by  Dr.  H.  T.  Caraway  and  placed 
on  file. 

Since  the  last  Interim  Meeting  of  the  association 
in  January,  the  Executive  Committee  has  held  sev- 
eral meetings  to  transact  certain  business  which 
required  immediate  action.  The  following  repre- 
sents some  of  the  more  important  actions  and  are 
presented  here  for  the  information  of  the  House. 

Budget.  At  the  meeting  held  on  March  26,  the 
Executive  Committee  adopted  a budget  to  regulate 
the  expenditure  of  association  funds.  This  is  the 
first  year  during  which  the  association  has  oper- 
ated under  a budget.  It  should  prove  a definite  ad- 
vancement and  provide  orderly  and  proper  disburse- 
ment and  receipt  of  monies.  It  is  expected  that  the 
committee  will  be  able  to  present  to  the  House 
of  Delegates,  in  the  future,  a fairly  accurate  esti- 
mate of  receipts  and  disbursements  as  experience 
is  gained. 

Contribution  to  Public  Health  League  of  Montana. 

By  agreement  of  the  Committee  and  representatives 
of  the  Public  Health  League,  it  was  determined 
that  fhe  association  would  remit  $5.00  per  member 
in  good  standing  to  the  Public  Health  League  of 
Montana,  rather  than  $7.00  as  heretofore.  This  re- 
duced remittance  was  made  possible  because  of  the 
fact  that  members  of  the  Montana  State  Dental 
Association  are  now  contributing  an  equal  per 
capita  amount. 

Executive  Officer  to  State  Board  of  Health.  Fol- 
lowing the  resignation  of  Dr.  B.  K.  Kilbourne  as 
Executive  Officer  of  the  State  Board  of  Health,  your 
Executive  Committee  met  with  members  of  the 
Board  and  Governor  Bonner  to  discuss  the  appoint- 
ment of  a new  Executive  Officer.  As  a result  of 
this  conference,  the  Board  was  authorized  to  engage 
an  individual  for  this  position  at  a substantially 
higher  salary  than  had  been  offered  heretofore.  It 
was  apparent  that  if  a well-qualified  individual  was 
to  be  obtained  for  this  position,  it  would  be  neces- 
sary to  offer  him  an  adequate  salary.  Recently  the 
Board  engaged  Dr.  G.  D.  Carlyle  Thompson  from 
the  Oregon  State  Board  of  Health.  Dr.  Thompson 
will  assume  his  duties  on  September  1st  and  it  is 
the  hope  of  the  Executive  Committee  that  during 
the  next  few  months  he  will  be  able  to  visit  each 
of  the  component  societies  to  acquaint  the  member- 
ship with  the  plans  and  programs  of  fhe  Board. 

It  is  the  recommendation  of  your  Executive  Com- 
mittee that  a new  committee  to>  be  called  the  Com- 
mittee on  Public  Health  be  authorized  by  an  amend- 
ment to  the  By-Laws  to  act  in  a liaison  and  ad- 
visory capacity  to  the  Executive  Officer  of  the 
State  Board  of  Health.  This  committee  should  con- 
sist of  the  chairmen  of  the  following  committees: 

Interprofessional  Relations 
Cancer 

Maternal  and  Child  Welfare 
Tuberculosis 
Fracture  and  Orthopedic 
Rural  Health 
Industrial  Welfare 
Rheumatic  Fever  and  Heart 
Emergency  Medical  Service 
Industrial  Accident 
Hospital  Relations 
Mental  Hygiene 


The  President-elect  of  the  association  should  be 
named  chairman  of  this  committee  so  that  he  may 
have  an  opportunity  to  become  better  informed  on 
the  committee  activities  of  both  the  association  and 
the  Board  of  Health. 

Rural  Health  Conference.  With  the  approval  of 
the  House  of  Delegates  the  Secretary’s  office  ac- 
tively supported  and  publicized  the  joint  meeting  of 
the  Montana  Public  Health  Association  and  the 
Rural  Health  Conference,  which  was  held  in  Bill- 
ings May  2 and  3,  1950.  The  medical  profession  and 
the  association  was  well  represented  at  this  meet- 
ing and  all  physicians  took  a very  active  part.  Dr. 
B.  C.  Farrand  served  the  Montana  Public  Health 
Association  as  President  during  the  past  year  and 
is  to  be  highly  commended  for  the  accomplishments 
of  his  administration.  Dr.  M.  A.  Shillington  was 
elected  Vice  President  of  the.  Public  Health  Asso- 
ciation at  this  meeting. 

Montana  Conference  on  Physicians  and  Schools. 

With  the  authorization  of  the  Executive  Committee 
and  the  support  of  representatives  of  each  of  the 
component  societies,  a conference  on  physicians  and 
schools  was  held  in  Helena  on  June  20,  1950.  This 
conference  was  exceptionally  well  attended  by  217 
individuals  interested  in  the  health  of  the  school 
child.  The  conference  adopted  a number  of  broad 
general  recommendations,  but  there  are  only  two 
that  need  concern  the  House  at  this  time.  One  is  that 
a record  of  the  recommendations  of  each  of  the 
discussion  groups  be  sent  to  all  of  the  component 
societies  of  this  association  for  their  information. 
Probably  a complete  report  of  the  conference  in- 
cluding the  statements  made  by  the  speakers,  the 
summary  of  the  discussion  in  each  group  and  their 
recommendations,  could  be  published.  Such  a pub- 
lished report  could  thpn  be  distributed  to  all  in- 
dividuals and  organizations  interested  in  this  sub- 
ject. The  second  recommendation,  which  was  ap- 
proved by  the  entire  group  at  the  conclusion  of 
the  conference,  was  to  the  effect  that  another  meet- 
ing on  physicians  and  schools  should  be  held  in 
late  spring  or  early  summer  of  1951.  The  Executive 
Committee  suggests  that  the  House  of  Delegates 
approve  these  two  recommendations  which  have 
been  forwarded  to  us  for  action  as  a result  of  the 
conference. 

Nurses  Education  Program.  The  Executive  Com- 
mittee has  expressed  the  willingness  of  the  asso- 
ciation and  particularly  the  Interprofessional  Re- 
lations Committee  to  cooperate  with  university  au- 
thorities in  improving  courses  for  the  training  and 
education  of  nurses.  We  anticipate  that  in  the  com- 
ing months  a close  working  relationship  will  be 
established. 

Orderly  Rotation  of  Annual  Meetings.  Because  of 
the  heavy  convention  schedule  in  most  of  the  larger 
Montana  cities  and  because  of  the  importance  of  ad- 
vising exhibitors  several  years  in  advance  of  the 
dates  and  place  of  the  annual  sessions  of  the  Mon- 
tana State  Medical  Association,  the  Eixecutive  Com- 
mittee recommends  to  the  House  of  Delegates  that 
these  annual  meetings  rotate  between  the  follow- 
ing cities:  Great  Falls,  1951;  Missoula,  1952;  Billings, 
1953;  Butte,  1954;  Bozeman,  1955;  Great  Falls,  1956; 
etc.  The  committee  also  recommends  that  it  be  em- 
powered to  select  the  dates  of  each  annual  meet- 
ing as  far  in  advance  as  possible.  Under  the  pro- 
posed plan,  the  city  of  Helena  will  not  be  used  by 
the  association  as  a place  for  the  annual  meetings. 
It  will,  instead,  continue  to  be  designated  as  the 
location  of  the  Interim  Sessions. 

Provision  for  an  Executive  Secretary.  A year  ago 
the  House  of  Delegates  authorized  the  Executive 
Committee  to  engage  a Public  Relations  Director 
who  would  at  a future  date  become  Executive  Sec- 
retary. Since  this  authorization  was  given  to  the 
Executive  Committee  it  has  engaged  Mr.  Hegland. 
The  committee  now  recommends  that  the  By-Laws 
be  amended  to  provide  for  an  Executive  Secretary 
and  that  it  be  empowered  at  this  time  to  name  Mr. 
Hegland  to  this  position. 

Legislation  for  Medical  Education.  Inasmuch  as 
the  State  of  Montana,  because  of  its  small  popula- 
tion and  limited  financial  resources,  is  unable  to 
provide  a university  or  college  for  the  training  of 
physicians  and  inasmuch  as  other  states  have  en- 
tered into  agreements  with  medical  schools  already 
established,  it  is  the  recommendation  of  the  Ex- 
ecutive Committee  that  the  House  of  Delegates 
authorize  the  Legislative  Committee  to  draft  legis- 
lation which  will  permit  qualified  Montana  students 
to  matriculate  at  such  schools  upon  payment  of 
appropriate  fees  by  the  proper  agency  of  this  state. 
Not  long  ago  the  Wyoming  Legislature  adopted 
such  an  act  under  which  the  Trustees  of  the  Uni- 
versity of  Wyoming  are  authorized  to  offer  and 
provide  training  and  education  in  professional 
health  services  and  to  enter  into  contracts  with 
other  institutions  within  or  without  the  state  for 
this  purpose. 
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R (‘solution  from  National  Association  of  Boards 
of  Pharmacy.  Recently  the  secretary  of  the  National 
Association  of  Boards  of  Pharmacy  requested  that 
the  governing-  body  of  this  association  consider  and 
act  upon  a resolution  condemning  physician-owned 
clinic  pharmacies  as  unethical,  unwarranted  and 
detrimental  to  good  medical  and  pharmaceutical 
service.  Tour  Executive  Committee  recommends  that 
this  resolution  be  endorsed  by  the  .House  of  Dele- 
gates. 

Reincorporation  of  the  Association.  Because  of  the 
expiration  of  the  corporate  life  of  the  Montana 
State  Medical  Association,  the  Executive  Committee 
strongly  recommends  that  the  House  of  Delegates 
adopt  a resolution  which  will  authorize  the  officers 
to  proceed  to  incorporate  as  a non-profit  corpor- 
ation. 

Montana  Chamber  of  Commerce.  The  Montana  State 
Chamber  of  Commerce  has  been  very  active  in  its 
support  of  the  medical  association  and  has  cooper- 
ated to  the  greatest  extent  in  combating  legisla- 
tion contrary  to  the  best  interests  of  the  medical 
profession.  The  Chamber  of  Commerce  has  requested 
that  our  association  officially  endorse  and  approve 
their  organization  and  it  is  the  recommendation  of 
the  Executive  Committee  that  this  House  of  Dele- 
gates officially  approve  this  request.  Each  delegate, 
it  is  believed,  has  received  a packet  of  information 
about  the  more  important  affairs  of  the  Chamber 
of  Commerce. 

Because  of  the  important  work  of  this  organiza- 
tion, the  Executive  Committee  also  recommends  to 
the  House  of  Delegates  that  the  association  be 
authorized  to  become  a member  of  the  Chamber  of 
Commerce  at  the  regular  membership  fee  of  $25 
per  year. 

Resolutions.  At  the  annual  meetings  of  many  state 
associations  resolutions  have  been  adopted  by  the 
governing  bodies  supporting  the  study  and  recom- 
mendations of  the  Hoover  Committee  on  Government 
Expenditures.  In  addition,  state  medical  associations 
are  reaffirming  their  opposition  to  compulsory 
health  insurance.  Your  Executive  Committee  has 
prepared  similar  resolutions  for  the  consideration 
of  this  House  of  Delegates  and  heartily  recommends 
their  adpotion. 

The  Executive  Committee  also  recommends  to  the 
House  of  Delegates  the  passage  of  a resolution 
opposing  Reorganization  Plan  No.  27  by  urging  sup- 
port of  Senate  Resolution  302  and  House  Resolution 
647. 

Dr.  McPhail  announced  that  the  recommenda- 
tions of  the  Executive  Committee  included  in 
the  report  would  be  acted  upon  at  a later  time. 
Dr.  Caraway  then  read  the  two  proposed  amend- 
ments to  the  By-Laws  for  the  information  of  the 
delegates  and  to  comply  with  provisions  of  the 
By-Laws  that  any  proposed  amendments  must 
lie  on  the  table  for  24  hours  before  action  is 
taken.  These  amendments  proposed  the  establish- 
ment of  a Committee  on  Public  Health  and  pro- 
visions for  the  appointment  of  an  Executive 
Secretary  for  the  State  Medical  Association. 

The  following  report  of  the  Rheumatic  Fever 
and  Heart  Committee  was  given  by  Dr.  F.  R. 
Schemm,  Chairman.  The  committee  made  no 
recommendations  at  this  time,  and  there  being 
no  objection,  the  report  was  placed  on  file: 

Your  committee  wishes  to  make  a brief  report 
on  the  progress  of  the  Cascade  County  Pilot  Pro- 
gram for  Rheumatic  Fever.  The  State  Board  of 
Health  did  not  give  the  necessary  activating  ap- 
proval for  this  program  until  April,  1950.  The  Pilot 
Program  Committee  of  the  Cascade  County  Medical 
Society  had,  been  ready  for  months.  Two  clinics 
have  been  held  in  the  offices  made  available  by  the 
County  Health  Office  at  the  Civic  Center;  one  on 
June  7th  and  one  on  June  14th. 

The  Cascade  County  Pilot  Program  Committee, 
consisting  of  Drs.  Tom,  Walker,  Jr.,  Chairman,  J.  S. 
Gilson,  Mary  McLaughlin  and  Frank  J.  Friden,  had 
felt  that  the  program  should  be  started  with  a 
minimum  of  publicity  and  with  a maximum  of 
thoroughness  for  each  case.  The  patients  seen  have 
been  carefully  restricted  to  cases  of  rheumatic  fever 
known  to  the  County  Health  and  Welfare  Depart- 
ments. In  each  case  letters  have  been  written  to 
the  attending  physician. 

The  Cascade  County  Medical  Society  first  approved 
the  Pilot  Program  in  1949.  At  this  time  an  Ad- 
visory Committee  was  set  up  consisting  of  Drs. 
John  M.  Hickes,  Chairman,  J.  C.  Hanley,  C.  E.  Mag- 
ner,  Thos.  M.  Keenan  and  John  F.  McGregor.  Its 
function  is  to  advise  promptly  of  any  difficulties 


that  may  arise  between  patients  seen1  at  the  Clinics 
and  their  attending  physicians,  and  to  make  sugges- 
tions about  the  Pilot  Program. 

Because  of  the  long  delays  which  occurred,  and 
which  were  to  be  expected  in  starting  a program 
of  this  nature,  and  because  of  the  fact  that  only 
two  Clinics  have  been  held,  no  statistical  data  is 
available.  No  recommendations  are  being  made  to 
the  House  of  Delegates  at  this  meeting  regarding 
the  program  because  of  the  short  duration  of  its 
operation.  It  is  expected  that  recommendations  will 
be  made  at  the  Interim  Session. 

Dr.  I.  J.  Bridenstine,  Chairman,  read  the  fol- 
lowing report  of  the  Legislative  Committee. 
There  being  no  objection,  the  report  was  placed 
on  file:  . 

Your  Legislative  Committee  has  considered  only 
two  pieces  of  State  legislation  that  will  be  likely 
to  come  up  at  the  next  session  of  the  Montana  State 
Legislative  Assembly. 

1.  The  Nurses  Bill.  This  bill  provides  for  regis- 
tration and  licensing  of  practical  nurses,  with  sec- 
tions describing  the  requirements  for  licensed  prac- 
tical nurses  as  to  training  and  experience.  It  also 
reorganizes  the  State  Board  of  Nurses  Examiners  to 
provide  for  representation  on  this  Board  for  the 
practical  nurses.  A similar  bill  was  introduced  at  the 
last  session  of  the  Montana  Legislature,  but  was 
not  passed,  there  being  much  disagreement  between 
the  practical  nurses  and  the  registered  nurses  before 
the  Committee  that  was  handling  this  legislation  in 
the  State  Assembly.  Your  Chairman  has  been  as- 
sured by  the  representative  of  the  State  Nurses 
Association  that  all  of  the  difficulties  over  which 
there  had  been  disagreement  have  been  smoothed 
out. 

As  to  the  bill  itself — it  seems  to  be  a good  one. 
Some  objection  was  raised  by  one  member  of  this 
committee  in  regard  to  the  requirement  of  two 
years  of  High  School  as  a prerequisite  for  the 
licensed  practical  nurse.  He  felt  that  this  might 
keep  some  very  able  women  from  being  licensed 
because  they  had  only  an  eighth  grade  education. 
It  is  the  feeling  of  your  committee  that  the  medi- 
cal association  should  have  very  definite  assurance, 
both  from  the  registered  nurses  and  from  the  prac- 
tical nurses  groups,  that  they  are  in  full  agreement 
on  this  bill  before  backing  the  bill  when  it  is  to 
be  introduced  at  the  next  session  of  the  Legisla- 
ture. 

2.  The  model  bill  on,  changes  in  expert  testimony 
in  our  courts.  This  is  a Montana  State  Bar  Asso- 
ciation Bill  and  provides  for  a set-up  whereby  a 
judge  can  appoint  totally  disinterested  expert  wit- 
nesses in  any  trial  where  expert  testimony  is  to 
be  introduced;  these  experts  to  be  appointed  by 
the  judge,  agreeable  to  both  litigants;  and  the  ex- 
pert to  be  classed  as  a “friend  of  the  court.”  This 
seems  to  be  a good  bit  of  legislation  and  your  com- 
mittee recommends  that  the  Montana  State  Medical 
Association  approve  of  the  bill. 

No  other  legislative  matters  have  been  referred 
to  this  committee.  Three  other  items  of  concern  to 
the  Montana  State  Medical  Association  will  require 
attention  during  the  next  few:  months: 

1.  Something  will  have  to  be  arranged  for  giving 
our  Montana  girls  and  boys  an  opportunity  to  attend 
medical  schools.  It  is  becoming  very  difficult  for 
our  students  to  gain  admission  to  the  medical 
schools  of  the  nation.  Some  sort  of  tie-up  between 
our  College  and  University  and  one  or  more  recog- 
nized medical  colleges  should  be  arranged. 

2.  More  work  is  needed  in  connection  with  our 
laws  on  adoption  procedures. 

3.  More  money  is  needed  for  the  State  Board  of 
Health  and  an  effort  to  secure  a larger  appropria- 
tion at  the  1951  Session  of  the  State  Legislature 
should  be  made. 

The  report  of  the  committee  was  placed  on 
file,  in  the  absence  of  objection,  and  the  rec- 
ommendations of  the  committee  were  considered 
separately. 

Dr.  Bridenstine  moved  that  the  Montana  State 
Medical  Association  approve  the  nurses  bill  and 
cooperate  with  the  registered  nurses  and  the 
practical  nurses  groups  in  establishing  this  meas- 
ure as  part  of  the  Montana  laws.  The  motion 
was  seconded  and  after  brief  discussion  was 
carried. 

Dr.  Bridenstine  moved  that  the  Montana  State 
Medical  Association  approve  the  model  bill  on 
expert  testimony  and  cooperate  with  the  Mon- 
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Safe  Symptomatic  Relief 
the  “Late”  Hay  Fever  Season 


1 here  are  good  reasons  why  many  al- 
lergists consider  “late”  hay  fever  a more 
serious  threat  than  the  Spring  and  Sum- 
mer types  of  seasonal  allergy:  ragweed 
pollens  cause  a greater  incidence  of  hay 
fever  than  all  other  pollens  combined.; 
more  pollens  are  in  the  air  during  the 
ragweed  season  than  at  any  other  time; 
and  since  “the  United  States  is  the  fa- 
vorite habitat  of  ragweed,  it  has  the  du- 
bious distinction  of  harboring  more  hay 
fever  victims  than  all  the  rest  of  the 
world  together.”1 

Fortunately,  more  and  more  patients 
each  year  are  enjoying  the  therapeutic 
benefits  of  Neo-Antergan®  Maleate.  Be- 
cause of  its  safe  and  strikingly  effective  ac- 
tion in  relieving  the  distressing  symptoms 
of  allergy,  Neo-Antergan  has  become  a 
favorite  antihistaminic  with  physicians 
and  patients — in  every  season  of  the  year. 

Neo-Antergan  is  advertised  exclu- 
sively to  the  medical  profession.  Y our 
patients  can  secure  its  benefits  only 
through  your  prescription. 

Neo-Antergan  Maleate  is  stocked  by  your 
local  pharmacy  in25mg.  and  50  mg.  tablets. 
Complete  information  concerning  its 
clinical  use  will  be  sent  on  request. 

ICooke,  R.  A.:  Allergy  in  Theory  and  Practice. 

Philadelphia:  W.  B.  Saunders  Company,  1947,  p.  186 


MERCK  & CO.,  Inc. 

Alatiuf a during  Chemists 
RAHWAY,  NEW  JERSEY 


Neo-Antergan 
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(Brand  of  Pvranisamine  Maleate) 
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tana  State  Bar  Association  in  establishng  this 
measure  as  a part  of  the  Montana  laws.  The 
motion  was  seconded  and  carried. 

The  report  of  the  Necrology  and  History  of 
Medicine  Committee  was  given  by  Dr.  L.  W. 
Brewer,  Chairman.  There  being;  no  obpection, 
the  report  was  placed  on  file. 

Since  our  last  meeting',  two  Montana  physicians 
have  died.  These  are  Dr.  Tom  Moore,  Sr.,  previously 
a member  of  the  Silver  Bow  County  Medical  So- 
ciety, more  recently  retired  and  living  in  Somers, 
and  Dr.  Thomas  L.  Cockrell,  of  Hinsdale. 

Be  it  recommended  that  this  committee  be  in- 
structed to  express  to  the  surviving  families  of  these 
two  Montana  physicians  the  sincere  sympathy  and 
condolence  of  the  members  of  our  association,  and 
our  appreciation  of  their  professional  and  personal 
services  to  the  people  of  their  communities. 

Be  it  also  recommended  that  in  honor  to  these 
men,  the  expression  of  sympathy  and  appreciation 
be  made  a part  of  the  permanent  record  of  the 
Montana  State  Medical  Association. 

With  respect  to  the  proposed  medical  history  of 
Montana,  the  committee  wishes  to  report  that  the 
incomplete  manuscript  has  been  in  the  hands  of 
Dean  “Burly”  Miller  of  the  Montana  State  Univer- 
sity Department  of  History  since  our  last  meeting. 
Dean  Miller  wishes  to  report  that  a careful  study 
of  this  material  has  been  conducted,  and  that  he 
feels  there  is  a fair  amount  of  valuable  material 
in  form  which  can  he  used  with  little  revision.  How- 
ever, the  larger  portion  of  the  present  manuscript 
will  require  not  only  verification,  but  a great  deal 
of  editing  and  revising. 

Dean  Miller  recommends  that  we  continue  the 
project.  The  best  way  to  handle  it  will  be  to  secure 
a graduate  student  who  will  undertake  the  history 
as  a thesis. 

At  the  present  time,  there  is  prospect  of  a suit- 
able graduate  student  who  might  be  available  to 
start  work  this  fall.  Including  the  time  necessary 
in  verifying  the  material  and  correlating  and  writ- 
ing it,  Dean  Miller  feels  two  to  three  years  may  be 
required. 

Financial  arrangements  will  be  dependent  at  least 
in  part  on  the  identity  of  the  person  who  eventually 
is  selected  to  do  the  work.  As  to  the  publishing 
costs,  it  is  not  practical  at  the  present  time  to 
enter  any  negotiations,  or  ask  for  bids  from  any 
publishing  house. 

In  order  to  advance  the  progress  of  the  proposed 
history,  your  committee  wishes  to  recommend  that 
it  be  authorized  to  negotiate  with  a graduate  stu- 
dent to  be  selected  by  Dean  Miller  and  his  staff, 
for  an  outline  for  the  publication,  together  with  a 
time-table  for  its  expected  completion. 

To  reimburse  the  student  for  surveying  the  proj- 
ect, and  more  particularly  to  insure  prompt  results, 
the  committee  recommends  that  it  be  empowered  to 
spend  up  to  one  hundred  dollars,  as  may  prove 
necessary,  between  now  and  the  interim  meeting 
in  1951. 

Dr.  J.  H.  Garberson  moved  that  the  House 
of  Delegates  authorize  the  expenditure  of  not 
more  than  $1001  to  further  the  work  of  the  Nec- 
rology and  History  of  Medicine  Committee  in  the 
preparation  of  a history  of  medicine  in  Montana, 
as  recommended  in  the  report  of  this  commit- 
tee. The  motion  was  seconded  and  carried. 

The  following  report  of  the  Public  Relations 
Committee  was  then  read  by  Dr.  H.  T.  Caraway, 
Chairman.  There  being  no  objection,  the  report 
was  placed  on  file. 

At  the  Interim  Meeting  of  the  House  of  Delegates 
in  Helena  last  January,  the  Public  Relations  Com- 
mittee was  instructed  to  study  the  advisability  of 
establishing  a Grievance  Committee  and  to  develop 
a plan  for  the  formation  of  such  a committee  if  it 
seemed  desirable.  Your  Public  Relations  Committee 
met  in  Helena  last  April  to  consider  this  question 
and  to  thoroughly  explore  the  advisability  of  estab- 
lishing such  a standing  committee. 

This  committee  first  reviewed  the  plans  adopted 
by  other  state  associations  and  studied  the  effec- 
tiveness of  their  plans  to  adjudicate  complaints  be- 
tween the  physician  and  his  patient.  Probably  the 
first  state  to  establish  a Grievance  Committee  was 
Colorado  and  they  have  found  the  idea  very  effec- 
tive. It  is  the  opinion  of  their  House  of  Delegates 
and  all  of  their  officers  that  “this  modernized  sys- 
tem of  self-discipline  has  proved  itself.  It  has  per- 
formed a worthwhile  public  service,  and  secondly, 
it  has  worked  wonders  for  the  profession’s  public 


relations.  Colorado  recommends  the  plan  confidently 
to  every  other  state  medical  society,  with  appro- 
priate modifications.”  (Excerpt  from  a report  of 
H.  T.  Sethman,  Executive  Secretary,  Colorado  State 
Medical  Society.) 

It  is  the  opinion  of  your  Public  Relations  Com- 
mittee that  the  designation  of  a Grievance  Commit- 
tee gives  the  wrong  implication  as  to  the  problems 
of  grievances  and,  therefore,  they  recommend  that 
such  a committee  be  known  as  the  Mediation  Com- 
mittee of  the  Montana  State  Medical  Association, 
inasmuch  as  the  definition  of  "mediation”  is:  To 
interpose  between  parties  as  the  equal  friend  of 
each,  especially,  to  effect  a reconciliation. 

In  the  belief  that  the  establishment  of  a Media- 
tion Committee  will  materially  promote  and  improve 
relations  between  the  medical  profession  and  pa- 
tients, this  committee  recommends  that  such  a com- 
mittee be  formed  by  the  approval  of  this  House. 

The  suggested  committee  will  only  consider  com- 
plaints received  from  lay  people  concerning  pro- 
fessional conduct  or  professional  services.  These 
restrictions  were  placed  upon  our  proposed  Media- 
tion Committee  because  in  the  opinion  of  this  com- 
mittee, the  disputes  between  physicians  themselves 
are  properly  handled  by  the  Council  which  is  es- 
tablished under  our  Constitution  and  By-Laws  as 
the  Board  of  Censors  and  judicial  body  of  the  asso- 
ciation. We  feel  it  is  important,  too,  to  understand 
that  the  proposed  amendment  merely  authorizes  the 
appointment  of  a Mediation  Committee.  It  does  not 
establish  the  rules  and  regulations  governing  the 
procedures  to  be  followed  by  the  committee.  In- 
stead, it  instructs  the  committee  to  establish  its 
own  rules  which  must  be  approved  by'  the  Council 
before  their  adoption  by  the  Mediation  Committee. 
In  this  manner  it  should  be  able  to  operate  more 
effectively  and  will  be  able  to  adjust  its  plans  for 
consideration  and  settlement  of  grievances  in  view 
of  the  experience  it  accumulates  without  requesting 
the  House  of  Delegates  to  revise  the  By-Laws. 

The  Public  Relations  Committee  is  convinced  that 
it  is  wise  to  establish  a Mediation  Committee  and 
believes  that  its  work,  can  be  very  helpful  to  all 
members  of  the  profession,  both  individually  and 
collectively. 

This  committee,  therefore,  recommends  the  ap- 
proval of  this  report  and  the  adoption  of  the  pro- 
posed changes  in  the  By-Laws  by  this  House  of 
Delegates. 

Dr.  Caraway  then  read  the  proposed  amend- 
ment to  the  By-Laws  to  provide  for  the  estab- 
lishment of  a Mediation  Committee  ftor  the  in- 
formation of  the  delegates  and  to  comply  with 
provisions  of  the  By-Laws  that  proposed  amend- 
ments be  tabled  for  twenty-four  hours  before 
action  thereon. 

The  report  of  the  Council  of  the  Montana 
State  Medical  Association  was  read  by  Dr.  G.  B. 
Wright,  duly  elected  representative  of  the  Coun- 
cil, and  placed  on  file: 

The  Council  of  the  Montana  State  Medical  Asso- 
ciation was  called  to  order  by  Dr.  F.  L.  McPhail, 
Vice  President,  at  1:15  p.m.,  on  July  9,  1950. 

After  a brief  discussion  of  the  duties  of  the 
Councilors  for  the  benefit  of  new  members  on  the 
Council,  it  was  moved,  seconded  and  carried  that 
Dr.  G.  B.  Wright  be  elected  to  make  the  report  of 
the  Council  to  the  House  of  Delegates. 

The  matter  of  legal  counsel  for  the  Montana 
State  Medical  Association  was  considered  and  Dr. 
H W.  Gregg  moved  that  Mr.  E>.  G.  Toomey  of  Helena, 
who  has  been  retained  for  the  past  several  years 
as  the  legal  counsel  for  the  State  Medical  Associa- 
tion, be  retained  for  the  coming  year  at  the  same 
retainer  fee  as  in  the  past  year.  The  motion  was 
seconded  and  carried. 

The  establishment  of  a Mediation  Committee  was 
discussed  in  detail  and  upon  motion  by  Dr.  H.  W. 
Gregg,  seconded  and  unanimously  carried,  the  Coun- 
cil approved  and  recommended  the  establishment 
of  a Mediation  Committee.  This  was  considered  to 
be  a matter  of  good  public  relations. 

There  being  no  further  business  to  come  before 
the  Council  at  this  time,  the  meeting  was  declared 
adjourned  at  1:45  p.m. 

The  Legal  Affairs  and  Malpractice  Committee 
had  no  report.  Dr.  H.  T.  Caraway  read  a letter 
from  Dr.  A.  L.  Gleason,  Chairman  of  this  com- 
mittee, advising  that  no,  business  had  come  be- 
fore the  committee  for  their  attention. 

Dr.  H.  W.  Gregg,  Chairman  of  the  Program 
Committee,  advised  that  his  committee  had  no 
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formal  report  to  make  at  this  time.  Scientific 
programs  for  the  two  meetings  this  year  were 
the  result  of  this  committee’s  efforts.  From  the 
comments  received,  it  was  felt  that  the  scien- 
tific papers  presented  by  Montana  men  at  the 
Interim  Meeting  were  very  well  received.  Dr. 
Gregg  also  stated  that  one  thing  which  has  come 
to  the  attention  of  the  committee  during  the  past 
year  should  be  discussed,  or  at  least  touched 
upon.  That  is  the  fact  that  the  host  town  put- 
ting on  the  program  for  the  state  meeting 
should  have  at  least  one  man  on  the  Program 
Committee  so  that  the  host  town  might  have 
a greater  part  in  arranging  the  program.  The 
committee  felt  that  this  was  a very  good  idea 
for  future  consideration. 

The  report  of  the  Interprofessional  Relations 
Committee  was  given  by  Dr.  L.  W.  Allard,  Chair- 
man: 

The  Interprofessional  Relations  Committee,  soon 
after  its  appointment,  notified  the  proper  officers 
of  the  dental,  pharmaceutical,  hospital  and  nursing 
organizations  of  its  existence,  and  offered  cooper- 
ation in  promoting  interprofessional  good  will  and 
help  in  matters  of  public  relations  and  interpro- 
fessional problems. 

The  State  Nurses  Association  invited  our  partici- 
pation in  the  preparation  of  a bill  which  is  to  be 
presented  to  the  next  legislative  session.  This  pro- 
posed bill  will  replace  the  present  Professional 
Nurses  Licensing  Act,  and  at  the  same  time  provide 
recognition  and  control  of  the  practical  nurses  or- 
ganization. This  proposed  bill  sets  up  a State  Board 
of  Registration  and  Nurses  Education,  to  be  made 
up  of  five  professional  nurses  and  provides  that 
the  practical  nurses  division  be  represented  by  three 
practical  nurses.  All  members  of  this  combined 
board  would  be  appointed  by  the  Governor. 

This  proposed  bill  is  similar  to  those  now  in 
operation  in  most  of  the  states.  Members  of  this 
committee  have  reviewed  the  several  rough  drafts 
that  have  been  prepared  by  the  nursing  profession 
and  their  attorneys,  and  have  met  with  authorized 
representatives  of  the  registered  and  practical 
nurses  groups  for  a discussion  of  the  provisions 
in  the  bill. 

The  bill  itself  seems  reasonable  and  timely  to 
us.  Both  groups  of  nurses  have  been  working  har- 
moniously together.  This  bill,  because  of  its  help 
to  the  medical  profession,  should  be  of  interest  to 
all  of  us.  We  recommend  that  it  be  presented  to 
the  next  session  of  the  legislature  and  that,  with 
the  help  of  the  Legislative  Committee  who  have 
reviewed  the  measure,  the  medical  profession  use 
their  influence  in  securing  its  passage. 

The  recommendations  of  this  committee  were 
the  same  as  those  of  the  Legislative  Committee. 
Since  these  proposals  had  already  been  acted 
upon  and  there  being  no  objection,  the  report 
was  placed  on  file. 

Dr.  Mary  E.  Martin,  Chairman,  gave  the  fol- 
lowing report  of  the  Cancer  Committee: 

Your  Cancer  Committee  met  separately  three 
times  during  the  year  and  three  times  with  the 
Executive  Committee  of  the  Montana  Division  of 
the  American  Cancer  Society.  Dr.  Thos.  F.  Walker 
attended  the  first  meeting  of  the  committee. 

As  a new  project  this  year,  the  committee  pro- 
posed through  the  local  cancer  committees  of  the 
component  medical  societies  an  exchange  of  speak- 
ers between  four  of  the  societies.  These  speakers 
were  to  speak  on  cancer,  each  choosing  his  own 
special  topic,  at  meetings  to  which  neighboring 
medical  societies  were  to  be  invited.  This  was  to 
assure  that  every  physician  in  the  state  receive 
an  invitation  to  one  of  the  meetings.  Two  such 
exchange  programs  were  held,  a group  from  West- 
ern Montana  Medical  Society  speaking  in  Billings 
and  a team  from  Yellowstone  County  Medical  So- 
ciety going  to  Missoula.  Similar  exchange  is  being 
arranged  by  the  cancer  committees  of  the  Silver 
Bow  and  Cascade  County  Medical  Societies.  The 
speakers  were  well  received  and  it  is  felt  that 
through  this  plan  a Speakers  Bureau  for  appearance 
before  professional  groups  within  the  state  may 
evolve. 

Serious  consideration  was  given  by  your  com- 
mittee to  organized  plans  for  detection  of  early  can- 
cer in  operation  in  other  states,  notably  North  Caro- 
lina and  Michigan;  but  it  is  felt  that  at  the  moment 
the  plans  in  operation  elsewhere  would  require 


modification  and  limitation  in  Montana  and  that 
no  one  of  them  should  be  recommended  for  adoption 
in  Montana  at  the  present  time. 

An  effort  was  made  by  correspondence  to  en- 
courage the  appointment  of  local  cancer  commit- 
tees by  the  component  medical  societies  and  to 
stimulate  their  activity.  Most  of  the  component 
medical  societies  have  reported  active  cancer  com- 
mittees. Correspondence  with  these  committees 
throughout  the  year  urged  greater  use  of  the  serv- 
ices offered  by  the  Montana  Division  of  the  Ameri- 
can Cancer  Society. 

The  activities  of  the  Montana  Division  of  the 
American  Cancer  Society,  with  which  your  com- 
mittee operates  closely  as  members  of  its  Execu- 
tive Committee,  were,  as  in  the  past,  in  the  fields 
of  professional  and  lay  education  and  service.  The 
only  activity  which  could  be  classified  as  research 
is  the  reporting  program  which  was  continued  from 
previous  years.  Tabulations  of  each  physician’s 
reported  cases  are  now  available  upon  request. 

In  the  field  of  professional  education  there  has 
been  added  to  former  projects  the  placing  of  nine 
to  eleven  authoritative  medical  texts  on  cancer  in 
the  medical  libraries  of  fifteen  hospitals  in  the 
state.  Such  texts  are  also  to  be  placed  with  county 
medical  societies  having  medical  libraries.  These 
books,  as  before,  are  available  from  the  Headquar- 
ters of  the  Division  for  loan  to  individual  physi- 
cians on  request. 

Lantern  slides,  charts  and  three  excellent  profes- 
sional films  are  also  available  from  the  Billings 
Headquarters  and  these,  after  review  by  a member 
of  your  state  committee,  have  been  recommended 
in  several  letters  to  the  local  cancer  committees 
for  use  in  the  programs  of  the  component  medical 
societies.  Two  of  the  films  are  being  shown  at  this 
meeting. 

The  medical  brochures  are  being  sent  to  those 
physicians  requesting  them. 

The  Montana  Division  has  allocated  money  for 
the  expense  of  twenty-five  physicians  at  refresher 
courses  to  be  given  at  Portland  and  Minneapolis. 
The  members  of  the  State  Cancer  Committee  and 
one  physician  from  each  component  medical  society 
have  been  invited  to  attend  the  Rocky  Mountain 
Cancer  Conference  in  Denver  on  the  same  basis. 

Although  three  out-of-state  specialists  to  visit 
Montana  and  speak  on  cancer  were  planned  for 
in  cooperation  with  the  State  Board  of  Health,  only 
one  was  brought  to  the  state. 

Lay  education  projects  included  county  training 
schools  for  volunteer  workers  and  distribution  of 
additional  material  in  the  schools. 

The  service  program  was  briefly  reviewed  in  the 
Secretary’s  Bulletin  recently.  The  newest  project 
is  a “sick  room  service”  through  which  expendable 
supplies  are  given  and  more  permanent  articles 
loaned  to  needy  cancer  patients  upon  the  request 
of  physicians  through  local  county  commanders. 

Maintenance  aid  for  patients  traveling  to  centers 
for  treatment  is  continued  and  is  a much  used  serv- 
ice. Free  biopsy  service  for  indigents  is  being  con- 
tinued. 

A registered  nurse  has  been  sent  to  Memorial 
Hospital  in  New  York  City  for  a course  in  “Care 
of  the  Cancer  Patient,”  and  upon  her  return  will 
be  available  in  the  state  for  training  courses  for 
nurses  as  well  as  talks  to  lay  groups. 

Financial  assistnce  to  the  Tumor  Clinic  held  at 
St.  Vincent’s  Hospital  in  Billings  has  been  con- 
continued.  This  Tumor  Clinic,  approved  by  the  Yel- 
lowstone County  Medical  Society,  has  been  visited 
and  approved  by  a representative  of  the  American 
College  of  Surgeons  as  a Diagnostic  and  Therapeutic 
Cancer  Clinic. 

A grant  was  given  to  the  Deaconess  Hospital 
of  Billings  for  purchase  of  laboratory  equipment  to 
be  used  in  processing  material  for  histological  ex- 
amination. 

In  the  absence  of  objection,  the  report  was 
placed  on  file  and  the  recommendations  of  the 
committee  acted  upon  separately. 

Dr.  Martin  moved  that  the  component  medical 
societies  give  serious  consideration  to  the  estab- 
lishment of  Diagnostic  Tumor  Clinics  and  Can- 
cer Clinics  as  outlined  by  the  American  Col- 
lege of  Surgeons,  and  that  the  possibility  of  a 
traveling  consultant  group  or  “clinic”  be  further 
considered  by  the  Cancer  Committee  of  the 
Montana  State  Medical  Association.  The  motion 
was  seconded  after  a brief  discussion  of  the  func- 
tions of  such  clinics  and  carried. 

Dr.  Martin  moved  that  the  recommendation 
of  the  committee  to  continue  the  exchange  of 
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not  “food  allergy”. . . but  “casein  allergy” 


Inability  to  tolerate  milk  casein  is  one  of  the  most  frequent  causes  of  allergy 
in  infants.  Casein  allergy,  as  manifested  by  such  symptoms  as  gastrointestinal 
upsets  and  atopic  eczema,  may  follow  the  ingestion  of  any  animal  milk.  In  true 
casein  allergy,  all  animal  milks,  including  goat’s  milk,  must  be  avoided. 


In  such  cases  Mull-Soy  provides  the  answer.  Mull-Soy  compares  closely  with  cow’s 
milk  in  nutritional  values  of  protein,  fat,  carbohydrate,  and  minerals. 


Mull-Soy  is  a liquid,  pleasant-tasting,  homoge- 
nized, stable  (vacuum  packed)  food,  high  in  unsat- 
urated fatty  acids. 

At  drugstores  in  15’/,  fluidounce  tins 

For  hypoallergenic  diets  in  infants  and  adults  look  to 

MULL-SOY* 

The  Borden  Company 
Prescription  Products  Division 
350  Madison  Avenue,  New  York  17 


Mull-Soy  diluted  with  equal  volume  of  water 


20  calories 
per  fl.  oz. 


4882  Elm  Court 


Average  whole  cow's  milk 


L.  E.  CLARK 


Telephone  GAand  5611  Denver  11,  Colorado 
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From  where  I sit 
^ Joe  Marsh 


Mud  Lake 
Gets  "Cleared  Up 

County  officers  got  a notice  from  the 
government  not  long  ago,  asking  them 
to  change  the  name  of  Mud  Lake. 
Seems  it’s  a pond,  not  a lake,  by 
government  standards. 


// 


Because  it  lies  inside  our  town  limits, 
we  asked  to  do  the  name-changing 
ourselves.  Figured  we’d  think  up  a 
new  name.  Mud  Lake’s  really  not  very 
muddy — sort  of  pretty,  in  fact. 

County  people  said  go  ahead,  so  we 
held  a Meeting.  Everyone  suggested 
something.  Windy  Taylor  thought 
“ Taylor  Pond ” would  be  nice,  because 
his  place  borders  it — for  about  30  feet ! 
But  we  decided  to  call  it  “ Turtle 
Pond”  in  honor  of  the  real  owners. 

From  where  I sit,  naming  that  pond 
wasn’t  the  most  important  thing  in 
the  world — but  the  way  we  did  it  was. 
Everyone  offered  his  opinion  and  then 
the  majority  vote  decided  it.  That’s 
the  way  it  should  be — whether  it  con- 
cerns naming  a pond,  or  having  the 
right  to  enjoy  a friendly  glass  of  beer 
or  ale— if  and  when  we  choose. 
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speakers  on  cancer  by  medical  societies  within 
the  state  be  approved.  The  motion  was  seconded 
and  carried. 

Dr.  Martin  moved  that  the  Montana  Division 
of  the  American  Cancer  Society  and  the  State 
Board  of  Health  be  requested  to  continue  to 
present  authoritative  speakers  on  cancer  from 
outside  the  state.  The  motion  was  seconded  and 
carried. 

Dr.  Martin  moved  that  the  study  of  estab- 
lished plans  for  cancer  detection  in  other  states 
be  continued  by  the  Cancer  Committee  of  the 
Montana  State  Medical  Association  and  an  effort 
be  made  to  outline  a plan  suitable  for  Montana. 
The  motion  was  seconded  and  carried. 

Dr.  Caraway  read  a letter  from  Dr.  F.  L. 
McPhail,  Chairman  of  the  Maternal  and  Child 
Welfare  Committee,  advising  that  no  report  for 
the  year  1949-50  will  be  made  by  this  committee. 
The  study  of  maternal  deaths  is  being  continued 
and  will  be  reported  at  a dinner  meeting  of  the 
Montana  Obstetrical  and  Gynecological  Society 
on  Monday  evening,  July  10,  1950,  at  the  Baxter 
Hotel. 

The  Tuberculosis  Committee  had  no  report. 

The  following  report  of  the  Fracture  and  Or- 
thopedic Committee  was  given  by  Dr.  W.  H. 
Hagen,  Chairman.  In  the  absence  of  objection, 
the  report  was  placed  on  file. 

A meeting-  of  the  committee  was  held  on  Febru- 
ary 5,  1950,  in  the  Capitol  Building,  Helena,  to  con- 
sult with  the  Division  of  Services  for  Crippled 
Children  of  the  Montana  State  Board  of  Health. 
Present  at  that  meeting  were  Dr.  Walter  H.  Hagen, 
Chairman,  Dr.  J.  C.  Wolgamot,  Dr.  J.  K.  Colman, 
who  constituted  a quorum  of  the  Committee  since 
Dr.  G.  A.  Sexton  was  out  of  the  state,  Dr.  L.  W. 
Allard  could  not  attend,  and  Dr.  S.  L.  Odgers  had 
moved  from  the  State  of  Montana. 

At  that  meeting  the  Crippled  Children  Clinics 
were  discussed  and  various  possibilities  were  con- 
sidered in  the  way  of  improving  service.  It  was 
suggested  that  in  view  of  the  great  variation  in 
cases  in  the  different  counties  and  areas  of  the 
state,  that  every  effort  be  made  to  interest  the 
family  physicians  and  the  local  public  health  nurses 
in  the  finding  of  cases  of  crippling  conditions.  There 
probably  are  a number  of  cases  that  are  not  re- 
ceiving care  and  do  not  know  of  the  facilities  avail- 
able to  them  through  the  State  Board  of  Health. 
Drs.  B.  K.  Kilbourne  and  Belle  C.  Richards  of  the 
Division  of  Services  for  Crippled  Children  discussed 
other  activities  such  as  the  problem  of  completing 
case  records  and  studying  various  types  of  cases 
handled  through  the  Division  of  Services  for  Crip- 
pled Children.  It  was  decided  that  a study  of  one 
or  another  type  of  case  be  made  in  an  effort  to 
arrive  at  some  sort  of  a measure  of  our  success  in 
handling  this  work.  Tuberculosis  of  the  bones  and 
joints  was  suggested  as  the  first  one  for  study. 

The  fee  schedule  of  the  Crippled  Children’s  Divi- 
sion was  also  discussed  and  suggestions  made  which, 
it  is  hoped,  will  equalize  the  schedule  since  a num- 
ber of  procedures  are  not  necessarily  orthopedic 
and  some  of  the  work  is  being  done  by  some  of  the 
men  in  the  fields  of  plastic  surgery  and  neurosur- 
gery. 

It  was  also  decided  that  the  Standard  Nomen- 
clature of  Diseases  and  Operations  would  be  used 
to  classify  cases  in  the  future,  as  they  are  diag- 
nosed in  the  Office  of  the  Division. 

The  handling  of  long  term  and  complicated  ortho- 
pedic problems  was  also  discussed  and  the  follow- 
ing possibilities  were  brought  up:  (1)  The  use  of 
extra  beds  at  Galen  for  tuberculous  cases  of  the 
bones  and  joints,  providing  that  orthopedic  consul- 
tation is  sought  and  accepted.  (2)  It  is  possible 
that  convalescent  care  for  crippled  children  may 
be  made  available  in  the  future.  (3)  It  is  also  pos- 
sible that  through  present  hospital  facilities  this 
convalescent  care  can  be  made  available  at  less  ex- 
pense than  average  per  diem  costs. 

During  the  year  the  committee  also  investigated 
and  took  action  in  the  case  of  a physical  therapist 
in  one  city  of  this  state  who  was  prescribing  braces 
on  her  own,  which  was  thought  to  be  in  violation 
of  medical  ethics.  This  has  been  handled  through 
the  Chairman  of  the  Fracture  Committee  of  the 
Society  involved  and  it  is  hoped  that  no  repetition 
of  this  incident  will  occur. 

The  meeting  on  July  8 was  attended  by  Mr. 
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CEREVim. 

CERE  ALS  + VITAMI  NS  + MI  NER  ALS 

1.  “A  Study  of  Enriched  Cereal  in  Child  Feeding"  Urbach, 

C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

•Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:1 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley, 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 
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Walter  Coombs,  Chairman  of  the  Industrial  Acci- 
dent Board.  The  subject  of  rehabilitation  of  the 
injured  was  discussed  at  some  length,  and  it  was 
resolved  by  the  committee  that  a further  meeting 
will  be  necessary  to  consider  definite  plans  to 
pool  our  available  resources  in  producing  maximum 
rehabilitation,  the  so-called  “thirty  phase  of  medi- 
cine," which  is  assuming  a vast  importance  in  many 
parts  of  the  country. 

Dr.  B.  C.  Farrand,  Chairman,  gave  the  follow- 
ing report  of  the  Rural  Health  Committee.  The 
report  was  placed  on  file,  there  being  no  ob- 
jection. 

At  the  January  meeting  of  the  Montana  State 
Medical  Association  the  Rural  Health  Committee 
requested  that  the  House  of  Delegates  authorize 
two  members  of  the  committee  to  attend  the  Na- 
tional Conference  at  Kansas  City,  which  was  to 
be  held  in  February,  and  also  that  they  authorize 
the  committee  to  hold  a joint  session  with  the 
Montana  Public  Health  Association  and  try  to  get 
Dr.  Fred  Humphrey  to  attend  the  meeting  and  talk 
to  the  group.  The  House  of  Delegates  very  gener- 
ously cooperated  in  authorizing  both  these  requests. 

Drs.  W.  G.  Tanglin  and  B.  C.  Farrand  attended 
the  National  Conference  in  February  and  as  before 
were  very  much  impressed  with  the  interest  that 
was  taken  in  the  meeting  by  both  the  physicians 
and  the  lay  groups.  We  feel  that  both  groups  are 
getting  a very  worth  while  education  at  these  meet- 
ings, in  learning  to  work:  together,  finding  out 
each  others  problems,  and  working  out  solutions. 
The  lay  groups  are  beginning  to  realize  that  they 
have  definite  responsibilities  in  all  health  prob- 
lems, and  that  health  is  something  more  than  just 
medical  care.  The  physicians  are  learning  that  the 
public  is  very  interested  in  health  problems,  and 
are  very  willing  to  cooperate  with  the  doctors,  and 
that  we,  as  a profession,  cannot  sit  by  the  side 
of  the  road  and  allow  these  health  movements  to 
gain  momentum  and  develop  without  our  guidance 
and  help.  As  sure  as  we  do,  there  will  be  a group 
pushing  Federal  Medicine  just  waiting  to  get  in 
and  lead  these  other  groups  along  those  lines.  We 
are  going  to  have  to  make  some  concessions,  but 
we  will  still  be  in  the  driver’s  seat. 

The.  joint  meeting  of  the  Montana  Public  Health 
Association,  the  Rural  Health  Committee  and  the 
Health  Planning  Committee  was  held  in  Billings 
the  first  of  May.  It  was  well  attended  with  about 
125  being  registered.  Dr.  Humphrey  attended,  and 
the  American  Medical  Association  paid  his  expenses. 
He  gave  a very  good  paper  concerning  rural  health 
problems  and  what  is  being  done  to  try  to  solve 
them  by  the  medical  profession  with  the'  aid  of  all 
interested  persons.  He  participated  in  the  rest  of 
the  conference  and  was  helpful  in  his  suggestions. 
I think  he  will  give  a good)  report  of  our  activities 
in  Montana  to  the  American  Medical  Association. 

This  is  the  first  year  that  the  Rural  Health  Com- 
mittee has  been  able  to  do  anything  positive  in 
bringing  before  the  people  of  Montana  the  knowl- 
edge that  the  State  Medical  Association  is  inter- 
ested in  the  health  problems  of  the  people  and  are 
taking  an  active  part  in  trying  to  help  them  solve 
the  problem.  I sincerely  hope  that  it  can  be  con- 
tinued. 

There  is  a marked  tendency  over  the  whole  coun- 
try towards  health  movements.  It  seems  that  every 
few  weeks  or  months  some  new  group  is  set  up 
to  study  some  phase  of  health:  and  I am  wonder- 
ing if  this  has  not  gone  to  the  extreme,  not  that 
most  of  us  don’t  know  that  improvement  is  needed 
in  all  the  different  fields  of  health,  hut  I feel  there 
should  be  some  coordinating  agency  so  that  they 
all  could  be  correlated  and  receive  their  proper 
attention. 

The  Rural  Health  Committee  would  like  to  recom- 
mend the  continuance  of  this  committee  with  the 
wholehearted  backing  of  the  members  of  the  State 
Medical  Association.  The  committee  also  recommends 
the  continuance  of  the  yearly  meetings  in  conjunc- 
tion with  the  Montana  Public  Health  Association 
and  the  Health  Planning  Committee  of  the  state, 


with  someong  who  is  definitely  a representative  of 
the  medical  association  as  one  of  the  speakers. 

We  wish  to  thank  the  association  and  the  offi- 
cers for  their  help  this  past  year. 

The  recommendations  of  the  committee  were 
then  acted  upon  and  Dr.  W.  G.  Tanglin  moved 
that  the  Montana  State  Medical  Association  con- 
tinue to  sanction  the  joint  meeting  of  the  Rural 
Health  Committee  with  the  Montana  Public 
Health  Association  and  the  Health  Planning 
Committee,  and  that  representatives  of  the  medi- 
cal association  be  included  on  the  program.  The 
motion  was  seconded  and  carried. 

The  Industrial  Welfare  Committee  had  no  re- 
port. 

The  Emergency  Medical  Service  Committee 
had  no  report. 

The  following  report  of  the  Industrial  Accident 
Board  Fee  Schedule  Committee  was  given  by 
Dr.  Thos.  L.  Hawkins,  Chairman.  No  objection 
being  forthcoming,  the  report  was  placed  on  file. 

As  a result  of  meetings  of  this  committee  with 
the  Industrial  Accident  Board,  the  following  have 
been  accomplished. 

1.  An  increase  in  the  fee  schedule.  The  amount 
of  these  increases  cannot  be  definitely  stated  at 
this  time,  but  the  Industrial  Accident  Board  has 
agreed  to  increase  many  of  the  items  felt  low.  , 

2.  A physician  will  be  hired  by  the  Industrial 
Accident  Board  to  scrutinize  the  bills  which  come 
into  their  office  for  a better  appreciation  of  the 
services  rendered  by  the  doctors. 

3.  The  Montana  State  Medical  Association  will 
work  with  the  Industrial  Accident  Board  on  a plan 
to  establish  medical  referee  examiners.  This  plan, 
which  will  be  worked  out  in  the  future  cn  a prac- 
tical basis,  will  present  to  the  Industrial  Accident 
Board  unbiased  and  impartial  medical  examination 
and  establishment  of  disability  for  the  information 
of  the  board  itself.  This  procedure  would  in  no  way 
interfere  with  the  hearings  or  the  presentation  by 
either  litigants  or  expert  witnesses  to  establish  or 
defend  their  position. 

The  recommendations  of  the  committee  were 
then  acted  upon.  Dr.  Hawkins  moved  that  the 
House  approve  the -recommendation  that  a doctor 
be  employed  by  the  Industrial  Accident  Board 
to  review  the  claims  received  by  the  Board.  The 
motion  was  seconded  and  carried. 

Dr.  Hawkins  moved  that  the  House  of  Dele- 
gates approve  the  appointment  of  an  examining 
board  to  be  employed  by  the  Industrial  Acci- 
dent Board.  The  motion  was  seconded,  and  after 
brief  discussion,  carried. 

The  following  report  of  the  Hospital  Relations 
Committee  was  read  by  Dr.  Eugene  Hildebrand, 
Chairman.  The  report  was  placed  on  file,  there 
being  no  objection. 

The  Hospital  Relations  Committee  has  had  two 
meetings  during-  this  year.  At  the  first  meeting-  we 
discussed  ways  and  means  of  improving  the  under- 
standing between  the  hospitals  and  radiologists, 
pathologists,  anesthesiologists  and  physical  thera- 
peutists— the  so-called  "hospital  specialties.”  It  was 
decided  that  we  should  attempt  to  have  a meeting 
with  a similar  committee  from  the  Hospital  Asso- 
ciation of  Montana  at  which  time  sub-committee 
reports  on  (Ij  Blue  Cross-Blue  Shield  problems, 
(2)  Problems  of  the  small  hospital  relative  to  the 
“hospital  specialties’’  and  (3)  Contractual  relations 
could  be  discussed.  This  was  accomplished  through 
the  excellent  cooperation  of  Mr.  Richard  Lubben, 
President  of  the  Hospital  Association,  and  the  fol- 
lowing is  a condensation  of  the  discussion: 


Stodghill  s Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY- -non-allergic- — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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POWDER 


Would  you 
appreciate  ease 
and  certainty  in 
infant  feeding? 


Baker  Laboratories 
Dear  Sirs: 

Please  let  me  tell  you  how  much  I like 
your  product.  When  my  son  was  born  I dreaded 
the  daily  task  of  measuring  and  cleaning 
all  the  utensils  necessary  in  formula 
making.  Then  my  doctor  advised  me  to  use 
Baker's  Milk.  I can't  tell  the  joy  I had  when 
he  told  me  to  use  half  and  half. 

But  now  as  I watch  the  little  one 
growing  I am  convinced  Baker’s  is  all  the 
doctor  said  and  more.  More  people  comment  on 
the  baby's  complexion  and  growth. 

Perhaps  you  can  see  my  appreciation 
when  I say  we  live  in  a trailer  and  the 
water  is  carried  in  from  the  corner . 


LIQUID 

Made  in  Wisconsin  from  Grade  A Milk 
★ ★ ★ 

Baker’s  Has  7 Dietary  Essentials: 

1.  High  protein  content — ample 
amino  acid  supply  for  growth. 

! 2.  An  adjusted  fat  — butter  fat 
replaced. 

3.  Two  added  sugars — lactose 
and  dextrose. 

4.  Full  requirements  of  Vitamins 
A and  Bi. 


5.  Not  less  than  800  units  of 
Vitamin  D per  quart. 

6.  Added  iron. 

7.  Zero  curd  tension. 


Very  truly  yours, 

Mrs.  Dimitro  Bourandas, 
Mt.  Pleasant,  Mich. 
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DRUM 


The  Bandmaster  Dia- 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
over  other  methods  of 
producing  heat  in  the 
tissues. 


Considerable  total  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 

Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet”  on  your 
prescription  blank  or  clip  this 
advertisement  to  your  letter- 


The  Bandmaster  has 
been  approved  or 
accepted  by 
the  following: 

/ 

A.M.A.  Council  on 
Physical  Medicine 

/ 

Federal  Communications 
Commission 

/ 

Underwriters' 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Association 


SHORT  WAVE 
DIATHERM 

with  the 

TRIPLE 

INDUCTION 


head  and  mail  to: 


1.  Blue  Cross-Blue  Shield  Problems.  It  was 

brought  out  and  discussed  in  some  detail  that  the 
physician  should  be  paid  for  his  services  through 
the  Blue  Shield,  and  the  hospital  through  the  Blue 
Cross.  It  was  agreed  that  the  practice  of  pathology, 
radiology,  anesthesiology  and  physical  medicine 
were  the  practice  of  medicine.  It  was  further  pointed 
out  that  the  necessary  transition  in  payment  to 
the  hospitals  and  to  the  physicians  to  conform  to 
this  thinking  would,  be  slow,  but  should  be  recom- 
mended. 

2.  Problems  of  the  Small  Hospital.  In  general, 
it  was  thought  that  standards  of  service  could  be 
elevated  by  improving  the  quality  of  the  technical 
work  done.  This  could  be  accomplished  in  several 
ways,  for  example:  (a)  through  the  employment 
of  better  qualified  technicians;  (b)  through  proper 
evaluation  of  laboratories  through  the  use  of  known 
solutions;  (c)  through  more  active  interest  in  the 
small  hospital  special  services  by  physicians  prac- 
ticing these  specialties,  to  be  accomplished  on  a 
local  level;  and  (d)  through  setting  up  refresher 
courses  for  technicians,  possibly  using  the  services 
of  a traveling:  relief  technician.  This  particular 
problem  is  being  investigated  by  one  member  of 
the  Hospital  Committee  and  one  member  of  the 
Medical  Committee.  The  Montana  Society  of  Tech- 
nologists was  commended  for  its  excellent  teaching 
program  at  its  annual  meeting. 

3.  Contractual  Relations.  Data  has  been  collected 
regarding  contractual  relations  between  pathol- 
ogists, radiologists,  anesthesiologists,  and  physical 
therapeutists  and  hospitals  for  the  guidance  of  phy- 
sicians who  wish  to  come  to  Montana  to  practice 
these  specialties.  It  was  thought  that  contractual 
relations  of  the  physicians  with  the  hospitals  should 
be  on  an  individualized  basis. 

Recommendations.  It  is  recommended  that  efforts 
be  continued  to  work  out  a satisfactory  solution 
to  the  Blue  Shield-Blue  Cross  difficulties  of  radi- 
ologists, pathologists,  anesthesiologists  and  phy- 
sical therapeutists,  keeping  in  mind  that  these  spe- 
cialties are  the  practice  of  medicine. 

It  is  recommended  that  the  Hospital  Relations 
Committee  continue  to  cooperate  with  the  Inter- 
professional Relations  Committee  of  the  Hospital 
Association  of  Montana,  and  that  the  efforts  of  this 
joint  action  be  concentrated  on  improving  the  quality 
of  technical  work  done  in  the  hospitals  of  Montana. 

The  recommendations  of  the  committee  were 
then  acted  upon  and  Dr.  Hildebrand  moved  that 
the  House  approve  the  continuation  of  efforts 
to  work  out  a satisfactory  solution  to  the  Blue 
Shield-Blue  Cross  difficulties  of  radiologists, 
pathologists,  anesthesiologists  and  physical  ther- 
apeutists, keeping  in  mind  that  these  specialties 
are  the  practice  of  medicine.  The  motion  was 
seconded  and  carried. 

Dr.  Hildebrand  moved  that  the  Hospital  Rela- 
tions Committee  continue  to  cooperate  with  the 
Interprofessional  Relations  Committee  of  the 
Hospital  Association  of  Montana,  and  that  the 
efforts  of  this  joint  action  be  concentrated  on 
improving  the  quality  of  technical  work  done 
in  the  hospitals  of  Montana.  The  motion  was 
seconded  and  carried. 

The  following  report  of  the  Mental  Hygiene 
Committee  was  given  by  Dr.  M.  A.  Shillington, 
in  the  absence  of  Dr.  W.  S.  Wilder,  Chairman. 
There  being  no  objection,  the  report  was  placed 
on  file. 


THE  B I RICHER  CORPORATION 

5087  Huntington  Drive  • Los  Angeles  3 2,  Col  if. 


| To;  The  Birtcher  Corporation.  Dept.  RM. 
j 5087  Huntington  Drive,  Los  Angeles  32,  Calif, 
j Please  send  me  new  treatment  chart  for  LARGE  AREA 
j TECHNIC,  and  new  booklet  "The  Simple  Story  of 
j Short  Wave  Therapy  I’ 

I 

| Name 


j City_ State j 

l __ j 


This  committee  begs  to  report  that  it  held  one 
meeting  at  which  the  problem  of  mental  hygiene 
was  discussed.  We  were  told  of  the  work  of  the 
State  Medical  Hygiene  Department.  The  committee 
concluded  their  deliberations  with  a resolution  to 
make  information  about  the  State  Mental  Hygiene 
Department  available  to  all  the  physicians  in  Mon- 
tana. A letter  was  then  sent  to  the  secretary  of 
each  component  society,  advising  that  speakers  were 
available  to  discuss  the  activities  of  the  State  Mental 
Hygiene  Program.  It  was  recommended  that  each 
local  society  avail  itself  of  one  of  the  speakers.  At 
the  present  writing,  only  one  county  society  has 
asked  for  a speaker. 

Governor  John  Bonner  has  interested  himself  in 
the  welfare  of  the  insane,  the  mentally  defective 
and  in  the  program  of  the  Mental  Hygiene  Depart- 
ment. He  appointed  the  Governor’s  Interim  Com- 
mittee on  Mental  Health  on  which  committee  he 
placed  two  of  the  members  of  the  State  Mental  Hy- 
giene Committee. 
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Please  refer  your  patients 
to  these  stores  in  your  state: 

COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pul  len's 
Colo.  Springs — Hibbard  & Co. 
Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Ruth's  Apparel 
Eaton — Anderson's 
Fort  Collins — Julian's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Corset  Shop 
Sweetbriar  Shops 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Isabelle's  Shop 
Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop  _ 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bazeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montano 
Helena — Leaf  Lingerie 
Kalispell — Anderson  Style  Shop 
Lewiston — Fashion  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
Red  Lodge — Simmons 
NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 

Anthony— Chas.  Mareet  Shop 
Artesia — Marie's  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales— Forson  Ready  to  Wear 
Raton — Kilmurry  Dress 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Logan — -C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrle  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Spring  ville — Crandall's 
WYOMING 
Casper — Carshon's 
Kassis  Dept.  Store 
Quality  Shop 

Cheyenne — Dobbin's  Womens 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Store 


jL_ ■ 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  Dunkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically- 
designed  Surgical,  Corrective,  and  Style  Brassieres 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra -wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 


We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT”  Brassieres  in  exactly  the 
corrective fttingyou  recommend. 
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VVHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
irom  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


The  Governor’s  committee  met  at  Helena  three 
weeks  ago.  They  discussed  the  question  of  housing 
for  the  insane  and  mentally  defective  at  Warm 
Springs  and  at  Boulder.  They  also  discussed  the 
question  of  personnel  at  these  institutions  and  the 
problems  that  the  superintendents  face.  They  also 
discussed  the  extent  and  scope  of  the  State  Mental 
Hygiene  Program.  The  members  of  the  Governor’s 
committee  are  visiting  both  Boulder  and  Warm 
Springs.  They  are  preparing,  first  of  all,  a budget 
which  will  be  adequate  to  bring  these  institutions 
up  to  a national  standard.  They  have  also  prepared 
a budget  to  augment  the  State  Mental  Hygiene  Pro- 
gram and  they  are  considering  legislation  to  better 
control  the  commitment  of  people  to  the  State  Hos- 
pital at  Warn*  Springs  and  the  Institution  at  Boul- 
der. When  this  legislation  and  these  recommenda- 
tions are  introduced  into  the  Legislature  next  Janu- 
ary, it  is  quite  likely  that  the  aid  of  all  the  doctors 
in  Montana  will  be  solicited  to  use  their  influence 
with  their  legislators  to  the  end  that  this  entire 
program  will  be  successfully  consummated.  The 
Governor  has  assured  us  of  his  wholehearted  sup- 
port. 

The  following  report  of  the  Economics  Com- 
mittee was  given  by  Dr.  M.  A.  Shillington,  Chair- 
man. The  report  was  placed  on  file,  there  being 
no  objection. 

This  committee  met  once  and,  in  addition,  has 
consulted  by  mail  on  some  of  the  problems  which 
have  been  presented.  The  following  are  items  for 
your  consideration. 

1.  The  Fergus  County  Medical  Society  has  raised 
the  question  of  fees  for  filling  out  health  and  acci- 
dent claims  for  various  insurance  companies.  It  is 
the  opinion  of  each  one  in  that  society  that  the 
doctors  should  be  remunerated  for  this  service  in- 
asmuch as  they  are  certifying  to  a physical  illness 
or  cause  of  disability.  It  is  also  their  opinion  that 
the  charge  for  filling  out  these  blanks  should  be 
made  to  the  insurance  companies  and  paid  by  them. 
Because  this  is  a state-wide  problem  they  wish  it 
to  be  discussed  by  the  House  of  Delegates  here  at 
Bozeman. 

Three  members  of  the  Economics  Committee  ex- 
pressed the  following:  that  the  matter  of  collecting 
fees  from  insurance  companies  is  a national  prob- 
lem and  that  the  doctors  in  Montana  alone  would 
be  unable  to  force  any  regulation  for  payment  by 
an  insurance  company.  They  also  expressed  the  opin- 
ion that  the  charge  for  completing  insurance  blanks 
is  a just  charge  against  the  patient  and  not  against 
the  insurance  company.  If  the  House  of  Delegates 
feels  that  this  could  be  carried  to  a more  satis- 
factory conclusion,  the  Economics  Committee  will 
be  glad  to  proceed  to  the  best  of  its  ability  to 
accomplish  your  wishes. 

2.  The  committee  wishes  to  report  that  thirty- 
four  of  the  major  life  insurance  companies  have 
increased  their  payment  to  physicians  fifty  per  cent 
across  the  board.  In  other  words,  most  companies 
now  pay  $7.50  for  a life  insurance  examination. 

3.  The  question  of  uniform  insurance  disability 
blanks  was  presented  to  the  committee  by  Dr.  F.  L. 
McPhail  as  acting  President.  The  matter  was  taken 
up  through  the  American  Medical  Association  in 
Chicago  which  has  investigated  this  problem  rather 
thoroughly.  The  American  Medical  Association  has 
made  some  recommendations  for  uniform  blanks. 
They  state,  however,  that  the  problem  is  so  complex 
that  they  were  not  able  to  accomplish  anything 
specific  in  having  their  blanks  universally  adopted. 

4.  The  problem  of  the  displaced  physician  has 
presented  itself  in  Montana  as  it  has  in  every  other 
state.  The  subject  was  ably  discussed  in  the  Journal 
of  the  American  Medical  Association  last  June  3rd. 
The  American  Medical  Association  has  therein  made 
several  recommendations  directed  particularly  at 
various  licensing  boards.  The  problem  in  Montana 
is  more  complicated.  Our  State  Licensing  Board  has 
no  power  or  authority  whatsoever  to  change  the 
terms  on  which  doctors  are  admitted  to  this  state. 
The  terms  of  admission  are  prescribed  by  a law 
passed  by  the  Legislature.  In  order  that  displaced 
physicians  be  admitted  to  Montana,  it  would  be 
necessary  to  go  before  the  Legislature  with  an  act 
to  lower  our  standards  of  medical  practice.  This 
action  is  undesirable  and  dangerous.  The  problem 
of  the  displaced  physician  is  a temporary  one  and 
lowering  our  medical  standards  would  be  permanent 
legislative  change.  The  committee  strongly  recom- 
mends against  any  tampering  with  the  Medical  Prac- 
tice Act. 

5.  The  care  of  the  indigent  is  no  longer  the  prob- 
lem that  it  has  been  in  the  past.  The  Legislature 
of  1947  passed  some  regulations  which  placed  the 
burden  of  this  care  upon  the  county  commissioners. 
Likewise,  the  welfare  boards  of  the  various  sections 
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c/ywp 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


S.  H.  CAMP  AND  COMPANY 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


JACKSON,  MICHIGAN 


World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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of  the  state  have  been  charged  with  the  duty  of 
furnishing  adequate  care  for  all  persons  under  their 
charge.  Pichland  and  Cascade  Counties  have  worked 
out  an  admirable  method  for  caring  for  the  Indigent. 
Yellowstone  County  has  a method  all  their  own 
which  method  still  leaves  something  to  be  desired 
in  the  way  of  fees.  In  Dawson  County  the  welfare 
board  is  providing  money  for  fees  and  hospitali- 
zation for  all  those  who  need  it  without  any  specific 
agreement  having  been  made  with  the  medical  pro- 
fession. The  Economics  Committee  has  the  following 
recommendations  to  make: 

1.  The  incoming  Economics  Committee  keep 
posted  on  developments  in  care  of  the  indigent 
in  different  parts  of  the  state  and  advise  the 
various  county  societies  from  time  to  time  as  to 
what  is  being  done. 

2.  That  the  county  plans  be  coordinated  under 
Montana  Physicians’  Service  'as  is  being  done  so 
beautifully  in  Cascade  County. 

3.  That  actual  control  of  the  care  of  the  indi- 
gent should  be  kept  at  the  local  level. 

6.  There  being  no  committee  of  the  state  asso- 
ciation directly  appointed  to  handle  public  health 
matters,  the  Economics  Committee  has  taken  upon 
itself  a recommendation  that  the  doctors  in  every 
county  in  Montana  bend  every  effort  toward  the 
establishment  of  local  public  health  units.  The  State 
Legislature  has  passed  bills  authorizing,  in  fact 
almost  directing,  the  commissioners  in  every  county 
to  set  up  these  public  health  units.  They  have  even 
legalized  the  tax  levy  for  this  purpose.  Your  com- 
mittee recommends  that  the  physicians  of  the  state 
get  behind  their  county  commissioners  and  keep 
them  posted  on  the  value  of  the  local  health  units 
so  that  eventually  these  will  be  state-wide.  There 
are  over  two  thousand  local  public  health  units  in 
the  United  States  at  the  present  time. 

The  members  of  the  Economics  Committee  are 
ready  to  assist  the  organization  of  a plan  in  any 
county  where  their  help  is  desired  or  needed.  The 
Economics  Committee  is  wholeheartedly  in  favor  of 
establishing  district  or  county  full  time  health  units. 
This  program  has  gone  forward  in  some  counties 
but  still  lacks  implementation  in  most  of  the  state. 

The  recommendations  of  the  committee  were 
then  considered.  Dr.  Shillington  moved  the  adop- 
tion of  the  recommendation  of  the  committee 
that  the  incoming  Economics  Committee  keep 


posted  on  developments  in  the  care  of  the  in- 
digent in  different  parts  of  the  state,  keeping 
the  various  county  societies  informed;  that 
county  plans  be  coordinated  under  the  Montana 
Physicians’  Service  as  is  being  done  in  Cascade 
County;  that  actual  control  of  the  care  of  the 
indigent  be  kept  at  the  local  level.  The  motion 
was  seconded  and  carried. 

The  agenda  for  the  First  Session  of  the  House 
of  Delegates  having  been  completed,  the  Chair 
adjourned  the  meeting  at  5:30  p.m. 


SECOND  SESSION— HOUSE  OF  DELEGATES 

The  Second  Session  of  the  72nd  Annual  Meet- 
ing of  the  House  of  Delegates  of  the  Montana 
State  Medical  Association  was  called  to  order 
by  Dr.  F.  L.  McPhail,  Vice  President,  at  2:15 
p.m.,  July  10,  1950,  in  the  auditorium  of  the 
Gallatin  County  High  School,  Bozeman. 

A quorum  being  present,  the  Chair  proceeded 
with  the  business  before  the  House.  Dr.  McPhail 
appointed  Dr.  F.  I.  Sabo  and  Dr.  L.  W.  Brewer 
as  additional  members  of  the  Audit  Committee 
to  assist  Dr.  R.  G.  Scherer,  Acting  Chairman, 
in  the  absence  of  other  members  of  this  com- 
mittee. The  Chair  requested  that  the  report 
upon  the  audit  of  the  books  of ' the  Secretary- 
Treasurer  be  completed  as  soon  as  possible  in 
order  that  it  might  be  received  by  the  House. 

Dr.  M.  A.  Shillington,  Chairman  of  the  Eco- 
nomics Committee,  moved  the  adoption  of  the 
following  resolution: 

“RESOLVED:  That  the  House  of  Delegates 
go  on  record  as  favoring  adequate  salary  sched- 
ules to  attract  highly  qualified  people  in  the 
field  of  Public  Preventative  Medicine.”  The 
motion  was  seconded  and  carried. 

The  following  resolution  was  read  by  Dr.  M.  A. 
Shillington,  who  moved  its  adoption: 
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• When  he’s  hungry — when  his 
gourmand’s  soul  begins  to  rebel  against  the 
dull,  plodding  pace  of  the  reducing  diet — 
this  is  when  physician  and  patient 
alike  welcome  a relatively  safe, 
effective  central  stimulant.  6>  With 
Descxyn  Hydrochloride,  small 
doses  are  sufficient  to  produce 
the  desired  cerebral  effect — 
anorexia,  elevation  of  mood 
and  desire  for  activity — 
with  relative  freedom  from  undesir- 
able side-effects.  Smaller  dosage 
is  possible  because,  weight 
for  weight,  Desoxyn  is  more 
potent  than  other  sympatho- 
mimetic amines.  Other 
advantages  are  Desoxyn’s 
faster  action,  longer  effect. 
One  2. 5 -mg.  tablet  before  break- 
fast and  another  about  an  hour 
before  lunch  are  usually  sufficient. 
A third  tablet  may  be  taken  about 
3:30  in  the  afternoon,  but  after  4 p.m. 
it  may  cause  insomnia  in  some  persons. 
With  small  oral  doses,  no  pressor  effect 
has  been  observed.  • Why  not  give 
Desoxyn  a trial?  Unless  contraindicated, 
small  doses  are  harmless.  And  small  doses 
well  placed  may  mean  the  difference  between 
success  and  failure  in  the  out-  n n j. 
come  of  the  reducing  regimen.  CiOUlHL 


foods 


name 

DESOXYN * 

hydrochloride 

(METHAMPHETAMINE  HYDROCHLORIDE,  ABBOTTI 
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“RESOLVED:  That  the  House  of  Delegates 
approve  the  principle  of,  and  lend  the  support 
of  the  Montana  State  Medical  Association  to, 
the  establishing  of  full  time  local  health  units.” 
The  motion  was  seconded  and  carried. 

Dr.  M.  A.  Shillington  moved  the  adoption  of 
the  following  resolution: 

“RESOLVED:  That  the  Montana  State  Medi- 
cal Association  make  application  for  an  Asso- 
ciate Membership  in  the  Montana  Hospital  Serv- 
ice Association,  and  that  the  House  of  Delegates 
recommend  to  their  component  societies  that 
they  likewise  apply  for  Associate  Membership 
in  the  same  association.”  The  motion  was  sec- 
onded and  carried. 

Dr.  T.  L.  Hawkins  moved  that  the  Secretary 
be  instructed  to  write  to  Mr.  Coombs,  Chairman 
of  the  Industrial  Accident  Board,  and  to  Gover- 
nor Bonner,  commending  them  on  their  pro- 
gressive administration.  The  motion  was  sec- 
onded and  carried. 

The  recommendations  of  the  Executive  Com- 
mittee were  read  and  acted  upon  at  this  time. 
Dr.  H.  T.  Caraway  read  the  following  resolution 
reaffirming  the  opposition  of  the  Montana  State 
Medical  Association  to  any  form  of  compulsory 
health  insurance  and  moved  its  adoption: 

“WHEREAS,  The  Montana  State  Medical  Asso- 
ciation in  previous  Annual  Sessions  has  adopted 
resolutions  opposing  the  passage  of  any  Federal 
legislation  to  provide  compulsory  health  insur- 
ance, and 

“WHEREAS,  The  Montana  State  Medical  Asso- 
ciation still  strongly  opposes  any  form  of  com- 
pulsory health  insurance  underwritten  by  the 
Federal  Government  for  any  segment  of  the 
American  people,  and 

“WHEREAS,  The  Montana  State  Medical  Asso- 


ciation does  heartily  endorse  the  National  Edu- 
cation Campaign  of  the  American  Medical  Asso- 
ciation against  compulsory  health  insurance  and 
socialized  medicine, 

“NOW,  THEREFORE,  BE  IT  RESOLVED: 
That  the  Montana  State  Medical  Association  in 
Annual  Session  at  Bozeman,  Montana,  July  9-12, 
1950,  reaffirms  its  opposition  to  all  forms  of 
compulsory  Federal  health  insurance  or  to  any 
system  of  political  medicine  designed  for  Na- 
tional control  and  regulation  and  that  it  again 
endorses  the  National  Education  Campaign  of 
the  American  Medical  Association,  and 

“BE  IT  FURTHER  RESOLVED:  That  a copy  of 
this  resolution  be  forwarded  to  the  President 
of  the  United  States,  to  the  two  Montana  Sen- 
ators, and  the  two  Montana  Representatives,  and 
to  the  American  Medical  Association.” 

The  motion  was  seconded  and  carried. 

Dr.  H.  T.  Caraway  read  the  following  resolu- 
tion opposing  the  adoption  of  Reorganization 
Plan  No.  27  and  moved  the  adoption  thereof: 

“WHEREAS,  The  adoption  of  Reorganization 
Plan  No.  27  would  be  in  direct  conflict  with  the 
recommendations  of  the  Hoover  Commission, 
and, 

“WHEREAS,  Approval  of  this  plan  would 
make  it  almost  impossible  to  create  a Federal 
Department  of  Health  as  recommended  by  the 
American  Medical  Association,  and 

“WHEREAS,  Health  is  a direct  concern  of 
every  citizen  and  is  entitled  to  equal  Govern- 
mental status  with  Labor  and  Commerce,  and 
“WHEREAS,  Reorganization  Plan  No.  27,  if 
adopted,  would  place  the  nation’s  health  activi- 
ties in  the  hands  of  a politically  appointed  Sec- 
retary, with  no  professional  qualifications,  and 
“WHEREAS,  The  health  and  welfare  of  the 


GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSE  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter — January  2 to  March  17,  1951 
Spring  Quarter — March  26  to  June  9,  1951 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences  required 
for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology  and  Oph- 
thalmology. Attendance  on  a full-time  or  part-time  basis  may  be  arranged  according  to 
individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon  medical 
subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross 
and  microscopic  pathology,  neuropathology,  neuroanatomy  and  radiophysics.  (Emphasis  is 
placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $52.00  per  quarter  full  time  for  residents,  $1  17.00 
per  quarter  full  time  for  non-residents. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 
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Special  Morning  Milk  is  fortified  (from  natural 
sources)  with  400  U.S.P.  units  vitamin  D 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  25,  October  23,  Novem- 
ber 27.  Surgical  Technic,  Surgical  Aantomy  and  Clin- 
ical Surgery,  Four  Weeks,  starting  September  1 1 , 
October  9,  November  6.  Personal  Course  in  General 
Surgery,  Two  Weeks,  starting  September  25.  Surgery 
of  Colon  and  Rectum,  One  Week,  starting  September 
1 1 , October  9,  November  27.  Esophageal  Surgery, 
One  Week,  starting  October  16.  Breast  and  Thyroid 
Surgery,  One  Week,  starting  October  2.  Thoracic 
Surgery,  One  Week,  starting  October  9.  Gallbladder 
Surgery,  Ten  Hours,  starting  October  23.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  starting  October 
9.  Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  September  1 I . 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  25,  October  23.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  starting  September  18, 
November  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  1 1 , November  6. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  2.  Gastro-enterology,  Two  Weeks, 
starting  October  16.  Gastroscopy,  Two  Weeks,  start- 
ing September  11,  October  23.  Electrocardiography 
and  Heart  Disease,  Four  Weeks,  starting  October  2. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
October  16.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  Sep- 
tember 25.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


DL 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education.  ?,  • 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


American  people  would  not  be  improved  by 
such  action, 

“NOW,  THEREFORE,  BE  IT  RESOLVED: 
That  the  House  of  Delegates  of  the  Montana 
State  Medical  Association  in  Annual  Session  in 
Bozeman,  Montana,  July  9-12,  1950,  expresses 
its  unqualified  opposition  to  Reorganization  Plan 
No.  27,  and 

“BE  IT  FURTHER  RESOLVED:  That  the 
House  of  Delegates  strongly  urge  Montana  Rep- 
resentatives and  Senators  to  vote  against  the 
adoption  of  this  plan  by  voting  in  favor  of  House 
Resolution  647  and  Senate  Resolution  302,  and 

“BE  IT  FURTHER  RESOLVED:  That  a copy 
of  this  resolution  be  forwarded  to  the  President 
of  the  United  States,  the  two  Montana  Senators, 
the  two  Montana  Representatives  and  to  the 
American  Medical  Association  and  the  Associa- 
tion of  American  Physicians  and  Surgeons.” 

The  motion  was  seconded  and  carried.  , 

Dr.  H.  T.  Caraway  moved  the  adoption  of  the 
recommendation  of  the  Executive  Committee 
that  the  House  of  Delegates  of  the  Montana  State 
Medical  Association  heartily  approve  and  en- 
dorse the  activities  and  program  of  the  Montana 
Chamber  of  Commerce  and  that  it  urge  physi- 
cians individually  and  collectively  to  support 
this  organization;  also  that  the  House  authorize 
the  Secretary  to  apply  for  membership  of  the 
Montana  State  Medical  Association  in  the  Mon- 
tana Chamber  of  Commerce.  The  motion  was 
seconded  and  carried. 

The  following  resolution  endorsing  all  efforts 
to  eliminate  “waste,  duplicity  and  inefficiency” 
in  the  Federal  medical  services  was  read  by  Dr. 
H.  T.  Caraway,  who  moved  its  adoption: 

“WHEREAS,  The  recent  study  by  the  Hoover 
Commission  has  disclosed  tremendous  ‘waste, 
duplicity  and  inefficiency’  in  the  various  medical 
services  of  the  Federal  government,  and 

“WHEREAS,  These  services  may  be  easily  cur- 
tailed without  violating  the  contracts  that  the 
Federal  government  has  made  with  its  medical 
beneficiaries,  and 

“WHEREAS,  The  release  of  unnecessary  medi- 
cal personnel  will  make  these  individuals  avail- 
able for  civilian  practice,  and 

“WHEREAS,  Sound  fiscal  policies  of  the  Fed- 
eral government  are  essential  to  the  economy 
of  the  country,  and 

“WHEREAS,  A balanced  Federal  budget  is  of 
primary  importance  to  the  economic  and  social 
welfare  of  our  democracy, 

“THEREFORE,  BE  IT  RESOLVED:  That  the 
Montana  State  Medical  Association  enthusiasti- 
cally supports  and  endorses  all  efforts  to  elimi- 
nate ‘waste,  duplicity  and  inefficiency’  in  the 
Federal  medical  services,  and 

“BE  IT  FURTHER  RESOLVED:  That  a copy  of 
this  resolution  be  sent  to  the  President  of  the 
United  States,  the  Secretary  of  Defense,  the 
Director  of  the  Federal  Medical  Services,  to  all 
members  of  Congress  from  the  State  of  Mon- 
tana and  to  the  American  Medical  Association.” 

The  motion  was  seconded  and  carried. 

Dr.  H.  T.  Caraway  moved  the  adoption  of  the 
recommendation  of  the  Executive  Committee 
that  the  House  of  Delegates  authorize  the  Legis- 
lative Committee;  to  draft  legislation  which  will 
enable  qualified  Montana  students  to  matricu- 
late at  medical  schools  outside  of  the  state  upon 
payment  of  appropriate  fees  by  the  proper 
agency  of  the  State  of  Montana.  The  motion  was 
seconded  and  after  some  discussion  was  carried. 

Dr.  H.  T.  Caraway  moved  the  adoption  of  the 
recommendation  of  the  Executive  Committee 
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Jo  Sods  Jims  and  Ulonsif 


DUPLICATE-SIX  RECEIPT  BOOK 


Use  of  this  convenient  book 
gives  you  ethical  patient  con- 
tact by  keeping  your  name, 
profession,  phone  number  and 
address  with  the  patient  for 
quick  future  reference. 


Minneapolis 


The  Personalized  Duplicate-Six  Receipt  Book  is  handy 
and  simple  to  use.  Each  book  contains  504  white  receipts 
with  the  doctor’s  name,  profession,  address  and  phone 
number  and  504  yellow  duplicates.  There  are  6 receipts 
to  the  page,  slot  hole  perforated  for  easy  detachment. 
The  book  lies  flat  when  opened.  Size  of  the  book  is 
8 y2''  x 11"  to  fit  into  desk  drawer  or  cabinet;  size  of 
individual  receipts  is  3"  x 5".  Two  sheets  of  full-size 
carbon  paper  are  included  in  each  book. 


NOTE:  When  ordering,  please  be 
sure  to  give  name,  profession, 
address  and  phone  number,  which 

PRICES 

1 Book 

3.95 

will  be  printed  on  each  of  the 

2 Books 

4.95 

504  white  receipts.  Order  a 

3 Books 

6.95 

supply  of  RM-950  Duplicate-Six 

5 Books 

9.95 

Receipt  Books  now. 

10  Books 

17.00 

distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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LEADING 

SERVICE  CENTER 

Where  You  Get 
Quality  at  a 
Fair  Price! 

Open  Evenings  ’Til  9 


CftPLTflL 


A IROADWAY • DINVIt 


that  the  House  of  Delegates  authorize  the  pub- 
lication of  a complete  report  of  the  Montana 
Conference  on  Physicians  and  Schools  for  dis- 
tribution to  component  medical  societies  and 
other  interested  organizations  and  individuals, 
and  that  authorization  be  granted  to  the  Execu- 
tive Committee  to  plan  and  organize  another 
conference  on  physicians  and  schools  in  the  late 
spring  or  early  summer  of  1951.  The  motion 
was  seconded  and  carried. 

The  following  resolution  condemning  physi- 
cian owned  clinic  pharmacies  was  read  by  Dr. 
H.  T.  Caraway,  who  moved  the  adoption  thereof: 

“RESOLVED,  by  the  House  of  Delegates  of  the 
Montana  State  Medical  Association  assembled  in 
Bozeman,  Montana,  on  July  10,  1950:  That  it 
oppose  the  establishment  of  physician  owned 
clinic  pharmacies  as  not  only  grossly  unfair  to 
pharmacy  and  pharmacists,  but  also  as  certain 
to  result  in  resentment  upon  the  part  of  phar- 
macists at  the  very  time  when  conditions  are 
such  as  to  make  imperative  the  utmost  coop- 
eration and  friendliness  between  medicine  and 
pharmacy,  and 

“BE  IT  FURTHER  RESOLVED:  That  the 
Montana  State  Medical  Association  does  at  this 
time  condemn  physician  owned  clinic  pharma- 
cies as  unethical,  unwarranted  and  detrimental 
to  good  medical  and  pharmaceutical  service.” 
The  motion  was  seconded  and  carried. 

Dr.  H.  T.  Caraway  read  the  following  resolu- 
tion authorizing  the  officers  of  the  Montana  State 
Medical  Association  to  proceed  to  incorporate 
the  association  as  a non-profit  corporation,  and 
moved  the  adoption  thereof: 

“WHEREAS,  The  Montana  State  Medical  Asso- 
ciation is  a voluntary,  unincorporated  associa- 
tion, the  legislative  authority  whereof  is,  by 
authority  of  Article  V of  the  Constitution,  vested 
in  the  House  of  Delegates,  and 

“WHEREAS,  The  House  of  Delegates  is,  pur- 
suant to  due  call  and  notice,  assembled  in  an- 
nual meeting  at  Bozeman,  Montana,  with  more 
than  two-thirds  (%)  of  its  total  membership 
present,  and  there  has  regularly  come  before  the 
House  of  Delegates  a proposal  to  incorporate 
the  Montana.  State  Medical  Association  as  a non- 
profit corporation,  under  the  provisions  of  Chap- 
ter 283,  Laws  of  Montana,  1947,  and  said  pro- 
posal having  been  considered  at  length  by  the 
House, 

“NOW,  THEREFORE,  BE  IT  RESOLVED  BY 
THE  MONTANA  STATE  MEDICAL  ASSOCI- 
ATION, acting  by  and,  through  its  House  of 
Delegates:  That  the  membership  of  said  asso- 
ciation hereby  authorizes  its  officers  to  proceed 
to  incorporate  the  Montana  State  Medical  Asso- 
ciation under  such  name  which  is  the  property 
of  the  association,  and  to  do  and  to  take  all 
steps  and  carry  out  all  proceedings  that  may 
be  necessary,  proper  and  advisable  fully  to  ac- 
complish incorporation  as  a non-profit  corpor- 
ation in  the  State  of  Montana,  including  the 
preparation  of  Articles  of)  Incorporation,  their 
execution  and  filing,  and  to  appropriate,  hold 
and  exercise  all  powers  and  carry  out  all  objects 


WANTADS 


EXCELLENT  OPPORTUNITY  for  Physicians  Clinic 
in  a.  lovely  residential  section  above  Sloans  Lake. 
Elderly  doctor  desiring-  to  retire,  offers  his  large, 
beautiful  home,  with  4 lots,  on  nicely  landscaped 
corner,  1 block  from  shopping  center,  suitable  for 
conversion  to  Clinic.  Inquiries  quickly  answered. 
For  details,  call  EA.  1828;  if  not  sold,  might  rent 
with  option  to  buy. 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


NURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Denver 


DEEP  ROCK 

Arlesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 


for  September,  1950 
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and  purposes  permitted  to  such  a corporation 
consistent  with  Chapter  283,  Laws  of  Montana, 
1947,  and  Acts  amendatory  thereof  and  supple- 
mental thereto,  and  in  harmony  with  the  pro- 
fessional activities  and  aims  of  the  association, 
and  the  public  welfare, 

“BE  IT  FURTHER  RESOLVED:  That  the 
authority  hereby  voted  shall  continue  in  effect 
until  the  Annual  Meeting  of]  the  House  of  Dele- 
gates in  the  year  1951,  unless  sooner  exercised 
and  discharged  by  incorporation.” 

The  motion  was  seconded  and  after  discussion 
was  carried. 

Dr.  H.  T.  Caraway  introduced  Mr.  Mac  F. 
Cahal,  Executive  Secretary  and  General  Counsel 
of  the  American  Academy  of  General  Practice, 
who  spoke  briefly  to  the  assembled  delegates. 

The  following  proposed  amendment  to  the  By- 
Laws  to  permit  the  establishment  of  a Public 
Health  Committee  was  read  by  Dr.  H.  T.  Cara- 
way, who  moved  the  adoption  thereof: 

Under  Chapter  VI,  Section  1,  add: 

S.  Public  Health  Committee. 

Under  Chapter  VI,  Section  4,  add: 

S.  Public  Health  Committee.  This  committee  shall 
consist  of  the  President-elect  of  the  association, 
who  shall  serve  as  chairman,  and  the  chairman  of 
the  following-  committees:  Interprofessional  Rela- 
tions, Cancer,  Maternal  and  Child  Welfare,  Tuber- 
culosis, Fracture  and  Orthopedic,  Rural  Health,  In- 
dustrial Welfare,  Rheumatic  Fever  and  Heart,  Emer- 
gency Medical  Service,  Industrial  Accident,  Hospital 
Relations  and  Mental  Hygiene.  It  shall  be  the  duty 
of  this  committee  to  cooperate  with  the  State  Board 
of  Health  and  to  act  in  an  advisory  and  liaison 
capacity. 

Under  Chapter  IV,  Section  2,  Duties  of  the  Presi- 
dent-elect, add  the  following  sentence  after  the 
words  “right  to  vote.” 

He  shall  serve  as  chairman  of  the  Public  Health 
Committee. 


The  motion  was  seconded  and  the  composi- 
tion of  the  committee  was  discussed.  Dr.  F.  K. 
Waniata  moved  to  amend  the  motion  by  adding 
the  words:  “and  three  additional  members  ap- 
pointed by  the  President  from  the  association 
at  large.”  The  amendment  to  the  original  motion 
was  seconded  and  carried.  The  proposed  change 
in  the  By-Laws,  as  amended,  was  then  voted 
upon  and  carried. 

Dr.  G.  D.  Carlyle  Thompson,  new  Executive 
Officer  of  the  Montana  State  Board  of  Health, 
was  introduced  by  Dr.  McPhail,  who  read  the 
following  editorial  from  the  Oregon  Daily  Jour- 
nal, Portland,  Oregon: 

“Appointment  of  Dr.  G.  D.  Carlyle  Thompson,  di- 
rector of  the  preventive  medical  division  of  the  Ore- 
gon State  Board  of  Health,  to  the  position  of  Ex- 
ecutive Officer  of  the  Montana  State  Department 
of  Health,  is  a deserved  recognition. 

“Dr.  Thompson  has  done  outstanding  work  in 
Oregon  on  maternal  and  child  health  and  preventive 
medicine.  Montana  gains  a valuable  public  servant 
in  its  appointment  of  Dr.  Thompson  as  chief  of  its 
public  health  services.  Although  Oregon  loses  his 
services,  it  is  all  in  the  family.  The  public  health 
of  the  Pacific  Northwest  concerns  us  all,  and  it 
is  well  that  Oregon,  with  its  outstanding  medical 
school,  public  health  system  and  cooperation  of  all 
health  agencies,  takes  the  leadership  in  medicine 
and  public  health  for  this  area.” 

The  following  proposed  amendment  to  the 
By-Laws  to  provide  for  the  appointment  of  an 
Executive  Secretary  was  read  by  Dr.  H.  T.  Cara- 
way, who  moved  its  adoption: 

Under  Chapter  VII,  Section  4-A,  add  tlie  following 
sentence  to  the  duties#  ©i‘  the  Executive  Committee: 

An  Executive  Secretary  may  be  employed  by  the 
Executive  Committee,  which  shall  determine  his 
tenure  of  office  and  the  amount  of  his  salary. 

Under  Chapter  IV,  Section  5,  add  the  following  to 
the  outline  of  duties  of  the  Secretary-Treasurer: 

The  Secretary-Treasurer  may,  at  his  discretion, 


An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”2 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  readied. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209 : 33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 

accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

S25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75  00  weekly  Indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


50  XJears  of  £tli  ical  prescription 
Service  to  the  &t)octorS  of  (Cheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


NYLON  SURGICAL  ELASTIC 
Unconditionally  Guaranteed I 


For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


n 


1625  Simms  Street,  Denver  14,  Colorado 
Phone  Lakewood  1922 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 


WESTERN  ELECTRIC 

HEARING  AIDS 

(t> 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
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delegate  any  or  all  of  the  above-listed  duties  to 
the  Executive  Secretary.  He  shall,  however,  advise 
the  Executive  Secretary  on  scientific  and  profes- 
sional questions  and  shall  assist  him  in  all  matters 
outside  the  jurisdiction  of  one  not  holding  the  de- 
gree of  Doctor  of  Medicine.  The  Secretary-Treasurer, 
in  case  of  a vacancy  in  the  office  of  Executive  Sec- 
retary, shall  assume  the  duties  of  that  office  pend- 
ing the  employment  of  an  individual  to  fill  the 
vacancy. 

Under  Chapter  IV,  add  the  following  new  section: 

Section  6.  The  Executive  Secretary  shall  be  the 
executive  assistant  to  the  officers,  the  House  of 
Delegates,  the  Executive  Committee  and  all  other 
committees.  He  shall  perform  also  such  other  duties 
as  the  House  of  Delegates,  the  Executive  Committee 
or  the  Secretary-Treasurer  may  direct.  He  shall 
furnish  fidelity  bond  in  such  amount  and  in  such 
surety  company  as  shall  be  determined  by  the  Ex- 
ecutive Committee,  the  expense  of  which  shall  be 
defrayed  by  this  association. 

The  motion  was  seconded  and  carried. 

Dr.  H.  T.  Caraway  moved  the  adoption  of  the 
recommendation  of  the  Executive  Committee 
that  the  annual  meetings  of  the  Montana  State 
Medical  Association  be  rotated  between  Great 
Falls,  Missoula,  Billings,  Butte  and  Bozeman, 
and  also  that  the  House  authorize  the  Executive 
Committee  to  select  the  dates  of  each  annual 
meeting  at  least  two  years  in  advance,  if  pos- 
sible. The  motion  was  seconded.  Dr.  Dean  Nich- 
ols moved  to  amend  the  motion  by  adding  the 
name  Helena  to  the  list  of  cities.  The  amend- 
ment was  seconded  and  during  discussion  it  was 
brought  out  that  there  was  no  intent  on  the 
part  of  the  Executive  Committee  to  prevent  any 
other  Montana  cities  from  being  host  to  the  an- 
nual meetings  if  they  were  willing  and  able 
to  do  so.  It  was  felt  by  the  Executive  Committee 
that  since  Helena  had  been  selected  as  the  site 


of  the  Interim  Sessions  each  year,  it  would  be 
working  a hardship  to  be  host  to  three  meetings 
in  succession — an  interim,  annual  and  interim — 
every  six  years,  and  therefore  Helena  was  not 
included  in  the  list  of  cities.  It  has  become  in- 
creasingly difficult  for  the  Secretary’s  office  to 
obtain  the  maximum  number  of  exhibitors  for 
the  annual  sessions  because  of  conflicting  dates 
and  it  was  felt  that  an  orderly  rotation  and  ad- 
vance selection  of  dates  would  be  a solution  to 
this  problem.  The  delegates  were  also  advised 
that  any  other  society  wishing  to  be  host  to 
the  Annual  Sessions  of  the  association  could  sub- 
mit its  invitation  two  years  in  advance  for  the 
consideration  of  the  House. 

The  amendment  was  then  voted  upon  and  de- 
feated. Upon  being  put  to  vote,  the  recommend- 
ation of  the  Executive  Committee  that  the  meet- 
ings be  rotated  between  Great  Falls,  Missoula, 
Billings,  Butte  and  Bozeman  was  carried. 

The  following  proposed  amendment  to  the  By- 
Laws  to  provide  for  the  establishment  of  a 
Mediation  Committee  was  read  by  Dr.  H.  T. 
Caraway,  who  moved  its  adoption: 

Under  Chapter  VI,  Section  1,  add: 

K.  Mediation  Committee.  And  change  the  letters 
preceding  the  names  of  the  subsequent  committees 
so  that  they  are  in  proper  sequence. 

Under  Chapter  VI,  Section  4,  add: 

K.  Mediation  Committee.  It  shall  be  the  duty  of 
this  committee  to  adjudicate  complaints  received, 
either  verbally  or  in  writing,  from  any  lay  person 
concerning  professional  conduct  or  professional  J 
services  of  any  physician.  This  committee  shall  con- 
sist of  nine  (9)  members,  who  shall  be  appointed  . 

by  the  President  with  the  approval  of  the  Executive  | 

Committee.  During  the  first  year  of  operation  of 
this  By-Law,  one-third  of  the  committee  shall  be 
appointed  for  a one  (1)  year  term,  one-third  for 
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a two  (2)  year  term,  and  one-third  for  a three  (3) 
year  term.  Thereafter  all  appointments  to  this  com- 
mittee shall  be  for  three  (3)  year  terms.  Members 
of  the  Executive  Committee  or  of  the  Council  shall 
not  be  eligible  for  appointment. 

As  soon  as  practicable  after  its  appointment,  this 
committee  shall  adopt,  with  the  approval  of  the 
Council,  rules  and  regulations  to  govern  its  pro- 
cedure. Any  revisions  in  the  rules  and  regulations 
of  this  committee  shall  be  submitted  to  the  Council 
for  approval  before  their  adoption  by  the  commit- 
tee. Any  verdict  rendered  by  this  committee  after 
completion  of  its  investigation  may  be  appealed  to 
the  Council  by  either  of  the  interested  parties. 

Under  Chapter  V,  Section  3,  -add  the  following 
paragraph  after  the  words,  “House  of  Delegates.” 

The  Council  shall  approve  the  rules  and  regula- 
tions governing  the  procedures  of  the  Mediation 
Committee;  changes  or  revisions  in  these  rules 
which  may  hereafter  be  proposed  by  the  Committee 
shall  also  be  submitted  to  the  Council  for  final 
approval.  The  Council  shall  consider  any  appeal 
from  the  recommendations  of  the  Mediation  Com- 
mittee which  may  be  made1  by  either  the  complain- 
ant or  the  defendant. 

The  motion  was  seconded  and  after  discussion, 
Dr.  C.  B.  Craft  moved  to(  amend  the  motion  by 
deleting  the  word  “verbal.”  After  further  dis- 
cussion and  being  seconded,  the  amendment  was 
put  to  vote  and  lost.  Dr.  F.  K.  Waniata  then 
moved  to  amend  the  motion  by  adding  “that  the 
rules  and  regulations  of  this  committee,  after 
being  duly  set  up,  be  referred  to  the  House  of 
Delegates  at  their  next  Interim  Session  for 
approval  before  the  committee  becomes  active.” 
The  amendment  was  seconded  and  carried.  The 
original  motion,  as  amended,  was  then  unani- 
mously carried. 

The  following  letter  from  Dr.  Carl  L.  Larson, 
Director  of  the  Microbiological  Institute  of  the 
Rocky  Mountain  Laboratory  at  Hamilton,  was 
read  by  Dr.  H.  T.  Caraway: 

“In  the  course  of  our  studies  at  the  Rocky  Moun- 
tain Laboratory,  it  is  sometimes  necessary  for  us 
to  obtain  samples  of  blood  for  serological  study  from 
humans  suspected  of  having  one  of  the  diseases  in 


which  we  are  interested.  In  many  instances  the  in- 
dividual lives  at  such  a distance  that  it  is  impossible 
for  us  to  contact  him  and  we  have  requested  him 
to  go  to  his  local  physician  to  have  the  sample 
taken  and  sent  to  us. 

“We  wonder  if  it  would  be  possible  to  arrange 
through  the  Montana  Medical  Association  to  have 
such  patients  bled  by  local  physicians  free  of  charge, 
since  we  feel  that  it  is  unfair  for  us  to  ask  these 
persons  to  provide  us  with  needed  materials  at 
a cost  to  themselves.  On  the  other  hand,  we  have 
no  method  whereby  we  can  compensate  them. 

"We  would  be  most  happy  to  supply  franked  mail- 
ing tubes  and  Keidel  tubes  for  sending  in  speci- 
mens if  the  Montana  Medical  Association  agrees  to 
our  proposal. 

“It  has  been  the  custom  for  some  years  at  the 
Rocky  Mountain  Laboratory  to  provide  certain  serv- 
ices to  the  physicians  of  this  state  and  we  hope 
that  they  will  find  it  possible  to  cooperate  with 
us  in  this  problem.  We  are  of  course  anxious  to 
continue  the  excellent  cooperation  we  have  always 
had  with  the  medical  profession  in  Montana  and 
are  always  willing  to  provide  such  services  as  are 
available  at  the  Rocky  Mountain  Laboratory.” 

Dr.  H.  Stanchfield  moved  that  the  House  of 
Delegates  approve  the  request  contained  in  Dr. 
Larson’s  letter.  The  motion  was  seconded  and 
carried. 

Dr.  L.  W.  Brewer  reported  for  the  Audit  Com- 
mittee and  advised  that  the  books  of  the  asso- 
ciation and  the  audit  report  prepared  by  Col- 
berg  & Wallin  of  Billings  had  been  inspected 
and  found  to  be  in  order.  There  being  no  ob- 
jection, the  report  of  the  Audit  Committee  was 
placed  on  file. 

Dr.  L.  W.  Brewer  moved  the  adoption  of  a 
resolution  to  express  the  appreciation  of  the 
association  to  the  retiring  President,  the  Galla- 
tin County  Medical  Society,  the  staff  and  em- 
ployees of  the  Gallatin  County  High  School, 
the  Baxter  and  Bozeman  Hotels,  and  the  Pro- 
gram Committee  of  the  association.  The  motion 
was  seconded  and  carried. 

There  being  no  further  new  business  to  come 
before  the  House,  the  Chair  declared  the  annual 
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election  of  officers  would  be  the  next  order  of 
business  and  appointed  Drs.  Dean  Nichols,  C.  B, 
Craft  and  D.  S.  MacKenzie,  Jr.,  as  tellers  and 
called  for  additional  nominations  from  the  floor. 
There  being  none,  the  nominations  were  declared 
closed  and  the  ballots  were  distributed. 

At  this1  time,  Dr.  W.  E.  Harris  and  Dr.  R.  E. 
Seitz  requested  that  their  names  be  withdrawn 
as  candidates  for  President-elect.  They  expressed 
the  opinion  that  Dr.  F.  L.  McPhail  was  a very 
capable  and  deserving  candidate  and  asked  that 
a unanimous  ballot  ba  cast  for  him.. 

While  the  ballots  were  being  tabulated,  Dr. 
McPhail  thanked  the  three  immediate  past  Presi- 
dents, Drs.  T.  L.  Hawkns,  L.  W.  Allard  and 
M.  A.  Shillington,  for  their  presentation  of  a 
gavel  to  the  association.  He  assured  them  it 
would  be  appreciated  by  all  future  Presidents. 

The  Chair  then  asked  the  pleasure  of  the 
House  regarding  approval  of  the  minutes  of  this 
annual  session.  He  stated  that,  by  the  time  of 
the  next  House  of  Delegates  meeting  many  new 
delegates  would  be  present  and  it  would  be 
rather  difficult  to  approve  the  minutes  of  this 
session.  He  stated  a suggestion  had  been  con- 
sidered that  sometime  during  the  proceedings 
of  the  next  two  days  a short  time  could  be  taken 
to  read  the  minutes — possibly  ten  or  fifteen  min- 
utes at  the  most — and  in  that  way  approved 
minutes  could  be  published. 

Dr.  Geo.  G.  Sale  moved  that  a short  session 
be  called  for  this  purpose,  either  on  Tuesday 
or  Wednesday.  The  motion  was  seconded  and 
carried. 

Dr.  Dean  Nichols  next  read  the  result  of  the 
electron  of  officers,  which  was  as  follows: 

President-elect:  F.  L.  McPhail,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer:  H.  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association: 
R.  F.  Peterson,  Butte. 


Alternate  Delegate:  Thos.  L.  Hawkins,  Helena. 

Executive  Committee:  Thos.  F.  Walker,  Great 
Falls,  and  Thos.  L.  Hawkins,  Helena. 

Dr.  McPhail  introduced  the  incoming  Presi- 
dent, Dr.  C.  H.  Fredrickson,  to  the  assembled 
delegates  and  asked  Drs.  H.  W.  Gregg  and  W.  E. 
Long,  past  Presidents  of  the  association,  to  escort 
Dr.  Fredrickson  to  the  rostrum  to  receive  the 
President’s  gavel. 

Dr.  Fredrickson  thanked  the  delegates  and 
members  of  the  association  for  the  honor  be- 
stowed on  him.  He  promised,  for  himself  and 
the  other  officers  elected,  heartiest  cooperation 
during  the  coming  year.  The  officers  will  fre- 
quently have  to  call  upon  the  members  for 
assistance,  Dr.  Fredrickson  said,  and  he  hoped 
that  they  would  receive  much  assistance  from 
them  in  the  carrying  out  of  their  duties  during 
the  coming  year. 

Dr.  C.  H.  Fredrickson  then  read  the  commit- 
tee appointments  that  had  been  completed  for 
the  coming  year,  and  advised  that  the  balance 
would  be  announced  at  an  early  date  and  all 
chairmen  and  members  of  committees  advised 
of  their  appointment. 

The  Chair  then  declared  the  meeting  recessed 
at  5:00  p.m.,  until  the  time  when  the  minutes 
of  this  meeting  of  the  House  of  Delegates  will 
be  approved.  The  time  and  place  would  be 
announced  during  the  clinical  sessions. 

* * * 

At  the  conclusion  of  the  presentation  of  the 
first  scientific  paper  on  Wednesday  afternoon, 
July  12,  President  Fredrickson  polled  those  pres- 
ent to  determine  whether  or  not  a quorum  of 
delegates  were  in  attendance  to  approve  the 
minutes  as  suggested  during  the  second  session 
on  Monday  afternoon,  July  10.  Inasmuch  as  a 
quorum  was  not  present,  Dr.  Fredrickson  de- 
clared that  approval  of  the  minutes  would  be 
postponed  and  the  meeting  of  the  House  of  Dele- 
gates adjourned. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 
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Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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CHLOROMYCETIN  is  the  only  antibiotic  produced  on  a practical 
scale  by  chemical  synthesis.  It  is  a pure,  crystalline  compound  of 
accurately  determined  structure.  It  is  free  of  extraneous  material 
that  might  be  responsible  for  undesirable  side  effects.  Its  compo- 
sition does  not  vary.  These  features  contribute  to  the  dramatic  thera- 
peutic results  which  physicians  associate  with  CHLOROMYCETIN. 


PACKAGING:  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  sup- 
plied in  Kapseals®  of  250  mg.,  and  in  capsules  of  50  mg. 
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".  . . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc.”1 

"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. , . but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever)  the 
use  of  these  drugs  may  be  life-saving.”2 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 

salyrgan- 

THEOPHYLUNE 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

TIME  TESTED  • WELL  TOLERATED 


New  Yokk,  n y. 


Windsor,  Out. 


AMPULS  (1  cc.  and  2cc.)  . AMPINS  (lee.)  • TABI 
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1.  Beckman,  H.:  Treatment  in  General  Practice.  Philadelphia,  Saunders,  5th  ed.,  1946,  704-705. 

2.  Beckman,  H.:  Treatment  in  General  Practice.  Philadelphia,  Saunders,  6th  ed.,  1948,  744  . 
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in  active  rheumatoid 
arthritis,  the  “ best 
agent. . . that  is 
readily  available.  ”1 


Many  therapeutic  agents  have  been 
advocated  for  the  treatment  of 
active  rheumatoid  arthritis,  with  varying 
degrees  of  success.  Among  those 
now  generally  available,  gold  is 
“the  only  single  form  of  therapy  which 
will  give  significant  improvement.”2 

Solganal®  for  intramuscular  injection  is 
practical  and  readily  available  therapy. 
It  acts  decisively,  inducing  “almost  complete 
remission  of  symptoms”  in  fifty  per  cent 
of  patients  and  definite  improvement 
in  twenty  per  cent  more.3 

Detailed  literature  available  on  request. 

Suspension  Solganal  in  Oil  10,  25  and 
50  mg.  in  1.5  cc.  ampuls;  boxes  of  1 and 
10  ampuls.  Multiple  dose  vials  of  10  cc. 
containing  10,  50  and  100  mg.  per  cc.; 

boxes  of  1 vial. 


(aurothioglucose) 
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Industrial  Health:  James  S.  Cullyford,  Denver,  Chairman;  Roscoe  H. 

Ackerly,  Pueblo;  Arthur  R.  Woodburne,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Robert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker, 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denver  (State  Health  Dept.);  Ligon 

Price,  Hayden:  Mr.  Sherman  Pinto,  Denver  (American  Smelting);  Mr.  Ray 
McBrian,  Denver  (D&RG) ; Mr.  Frank  Church,  Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  Collins,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor,  Denver;  Freeman  H.  Longwell, 
Denver;  Edgar  W.  Barber,  Denver;  Raymond  A.  Nethery,  Pueblo:  C.  H. 
Dowding,  Jr.,  Denver  (State  Health  Dept.);  James  S.  Orr,  Fruita. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim-  ' 
merman,  Pueblo:  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver:  Clyde 

E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver  (President,  Chamber  of 
Commerce) . 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
man; Marshall  G.  Nims,  Denver;  William  W.  Haggart,  Denver:  Richard 
H.  Mellen,  Colorado  Springs;  William  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  Freed,  Denver;  Kennith 
W.  Schmidt.  Denver;  Harry  C.  Hughes,  Denver;  Robert  F.  Hall.  Grand 

Junction;  Mr.  Walter  Loagre,  Denver  (Goodwin  Industries);  Mr.  Dorsey 
Richardson,  Denver;  Mrs.  Albert  Solomon,  Denver  (P.T.A.) 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 
Monroe  R.  Tyler,  Denver;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cullyford, 
Denver;  H.  A.  Sauberli,  Denver  (State  Health  Dept.);  Kenneth  E.  Prescott, 
Grand  Junction;  John  Straub,  Flagler;  Harlan  McClure.  Lamar;  Clement 

F.  Knobbe,  Monte  Vista;  H.  J.  Dodge,  Denver;  Mr.  Guy  Stewart,  Fort 
CoUins  (Aggies);  Mr.  Lee  R.  Pritchard,  Denver  (Grange). 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver: 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard. 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 
Sterling;  Mr.  Ezra  Alishouse,  Akron  (President,  Farm  Bureau);  Mr. 
William  Gahr  (State  Health  Dept.);  Mr.  Robert  Cameron,  Denver;  Miss 
Ann  B.  Kennon,  Denver  (President,  AAUW). 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  WiUy  J.  Hinzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick,  Denver;  Harold  Van  der  Schouw,  Wheatridge;  C.  H.  Dowding, 

Jr.,  Aurora  (State  Health  Dept.);  Robert  Liggett,  Denver;  Mr.  Jack  Foster, 
Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  WiUiam 
M.  Covode,  Denver;  John  V.  Ambler,  Denver;  James  S.  Cullyford.  Denver; 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo;  J.  E. 
McDowell,  Denver  (State  Health  Dept.);  Daniel  G.  Monaghan,  Jr..  Denver; 

Mr.  Arch  Clark,  Denver  (State  Health  Dept.) 


SPECIAL  COMMITTEES 

Advisory  Committee  to  Women’s  Auxiliary:  W.  W.  Jones,  Chairman, 
Denver;  I.  E.  Hendryson,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denver,  1951:  Fred 
Good,  Denver,  Chairman,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ligon  Price, 
Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell,  Denver, 
1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A.  Educational  Campaign:  W.  W.  Jones,  Denver, 
Chairman;  Sidney  Reckler,  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Medical  Disaster  Commission:  Foster  Matchett,  Chairman,  Denver;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver;  S.  M.  Reckler. 
Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  Sunderland, 
Denver;  Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  Peck.  Denver; 
M.  P.  Vanden  Bosch  Denver;  T.  P.  Sears,  Fort  Eogan;  M.  E.  Johnson. 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Rodney  Mc- 
Donald, Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 
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Take  for  instance  the  fire  that  put  the  x-ray  department  of  a Long  Island  hospital 
out  of  commission  . . . damaging  beyond  repair  their  diagnostic  x-ray  panel.  Prepared 
for  any  contingency,  the  hospital  pressed  a mobile  unit  into  action  and  called 
GE  X-Ray  service. 


It  took  all  night  and  two  crews  of  servicemen  to  do  it,  but  by  dawn  — the 
hospital’s  x-ray  department  was  back  in  full  operation. 

This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our  files. 
A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee  that  stands 
back  of  every  GE  installation. 


GENERAL ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches:  Resident  Representatives: 

DENVER  _ _ 1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W . Granite  St. 


for  October,  1950. 
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McPhail,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  Billings:  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  Maurice  A.  Shillington,  Chairman,  Glendive;  WU- 
liam  E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzie,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 
Morgan.  Helena:  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  KalispeU;  Melville  G.  Danskin, 
Glendive;  Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wernham,  Billings. 

Public  Relations  Committee:  Leland  G.  Russell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  AUard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaHs;  Theodore  R.  Vye,  BilUngs. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  BUlings;  John  A.  Layne,  Great  FaHs; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  BilUngs;  James  M. 
Flinn,  Helena;  WiUiam  E.  Harris,  Missoula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  BiUings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  WiUiam  P.  Smith,  Columbus;  Park  W.  WUlis,  Jr., 
Hamilton;  G.  B.  Wright,  KaHspeU. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  BUlings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
WUliam  W.  McLaughlin,  Great  Falls;  PhiUp  D.  PaUistcr,  Boulder;  WU- 
liam  C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  BilUngs; 
Leonard  A.  Barrow,  BiUings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  Falls. 


Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  GUlespie,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  Billings. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
BiUings;  L.  Clayton  Allard,  BiUings;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  FaUs;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory. Glasgow;  Robert  S.  HamUton,  Choteau;  Havre  A.  Stanchfield,  DiUon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUlings;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm,  Chairman, 
Great  FaUs;  Raymond  L.  Eck,  Lewistown;  Donald  L.  GUlespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BilUngs; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  BiUings, 
’51;  Frank  K.  Waniata,  Great  FaUs,  '52;  Harold  W.  Gregg,  Butte,  '53; 
Herbert  T.  Caraway.  BUlings,  ’54;  Halward  M.  Blegan,  Missoula,  '55. 

Public  Health  Committee:  Frank  L.  McPhail,  Chairman,  Great  Falls; 
Louis  W.  Allard,  BUlings;  M.  0.  Burns,  KalispeU;  WiUiam  F.  Cashmore, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Walter  H. 
Hagen,  BiUings;  E.  L,  Hall,  Great  FaUs;  Thomas  L.  Hawkins,  Helena; 
Eugene  HUdebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B.  Richard- 
son, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Philip  A.  Smith, 
Glasgow;  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  WUder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUUngs,  ’51,  Chairman;  Eaner 
P.  Higgins,  KaUspeU,  ’51;  James  J.  McCabe,  Helena,  '51;  WiUiam  F. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  '52;  James  G.  Sawyer, 
Butte,  ’52;  Charles  F.  Little,  Great  Falls,  '53;  WiUiam  E.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Glendive,  ’53. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
Richard  R.  Chappie,  BUlings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobough,  Anaconda. 

Industrial  Accident  Board  Committee;  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft.  Bozeman;  Edward  L. 
Gallivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  FaUs; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BiUings;  Robert  S.  Leighton,  Great  FaUs;  WiUiam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  Billings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUUngs.  _ _ „ 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  Shillington,  Glendive. 


Collection 


of 


your 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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The  dangerous  consequences  of  over -digitalization  can  now  be  min- 
imized with  Digoxin,  a crystalline  glycoside  of  Digitalis 
lanata.  Since  Digoxin  is  rapidly  eliminated  or  destroyed,  the  toxic 
effects  of  any  possible  over-dosage  are  of  short  duration.  Unlike 
digitalis  leaf  or  other  slowly  eliminated  digitalis  drugs,  the  toxic  effects 
of  which  may  persist  for  several  days,  the  rapid  elimination 
of  Digoxin  reduces  to  a few  hours  the  effects  of  excess  dosage.  This  rapid 
destruction  does  not,  however,  adversely  affect  the  therapeutic  action 
of  Digoxin  because  the  effect  of  a single  daily 
dose  is  sufficiently  sustained  to  maintain  most 
patients  on  an  even  level  of  digitalization. 


Possessing  all  the  therapeutic  virtues  of  digitalis 
leaf,  Digoxin  offers  the  additional  advantages  of 
(1)  accurate  and  easy  control,  (2)  minimized 
local  gastric  irritation,  (3)  prompt  and  uniform 
absorption,  (4)  rapid  elimination. 


DIGOXIN  b w.&co/ 

a crystalline  glycoside  of  Digitalis  lanata 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  tuckahoe  7.  new  york 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS— 1950-51 

President:  I.  J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (2  years):  Carl  Mulky,  Albuquerque:  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  fl.M.A.:  C.  H.  Gellenthien,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basic  Science  Board:  V.  E.  Berchtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nissen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D.,  Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Deming;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D. , Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City:  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  insurance  Compensation:  L.  M.  Overton.  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D. , Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Neavy,  M.D.,  Santa  Fe;  James  L.  McCrory,  M.D., 
Santa  Fe. • 


National  Emergency  Medical  Service:  Anthony  E.  Reymont,  M.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  C.  H.  Douthirt,  M.D. , 
Santa  Fe. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M.D. , Albuquerque;  C.  B.  Elliott,  M.D.,  Raton;  John  F. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Las  Vegas;  G.  S.  Morrison,  M.D., 
RosweU;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  F. 
Kettel,  M.D.,  Gallup;  W.  L.  Minear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcari;  Robert  E.  Carter, 

M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 

M.D. , Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Deming. 

Public  Relations:  Earl  L.  Malone,  M.D.,  RosweU,  Chairman;  H.  W. 
GiUett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 

D.  T.  Wier.  M.D.,  Belen;  Robert  J.  Saul,  M.D.,  Mountainair;  James  W. 

Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrizozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 

M.D.,  Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 

C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  Albuquerque;  Vincent 
Accardi,  M.D. , Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  William  H. 
Thearie,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jernigan, 
M.D.,  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 

Philip  Travers,  M.D.,  Santa  Fe;  Roy  R.  Robertson,  M.D. , Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D., 

Raton;  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 

,228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 


Kirkland,  Wash. 

Situated  one  mile  north  ot  Juanita 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 


Attending  Physicians 

FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 
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measured  in  minutes 


Upjohn 


Rapid  anticoagulant  effects  are 
available  with  Heparin  Sodium 
preparations,  developed  by  Upjohn 
research  workers.  In  a matter  of 
minutes,  coagulation  time  can  be 
lengthened  to  offset  danger  from 
thrombosis  and  embolism.  With 
Depo# -Heparin  Sodium,  prolonged 
effects  lasting  20  to  24  hours  may  be 
obtained  with  a single  injection. 
Therapy  with  these  Upjohn  anti- 
coagulants is  distinguished  by 
promptness  of  action,  simplicity  of 
supervision,  and  ready  controlla- 
bility. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


Medicine  ...  Produced  with  cure  ...  Designed  for  health 


THE  UPJOHN  COMPANY,  KALAMAZOO  99.  MICHIGAN 


for  October,  1950. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1949-1950 

President:  Conrad  H.  Jenson,  Ogden. 

President-Elect:  V.  P.  White,  Salt  Lake  City 
Past  President:  0.  A.  Ogilvie,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vico  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  J.  G.  Olson,  Ogden. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Caatleton,  Chairman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee;  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Alien, 
Salt  Lake  City;  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Osmann,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Cake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson. 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Salt  Lake  City;  1950,  Ray  T.  Wooisey,  Salt  Lake  City;  1950, 
T.  E.  Robinson.  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee;  1950,  W.  T.  Ward,  Salt  Lake  City, 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee;  1950,  F.  D.  Spencer,  Salt  Lake  City;  1961, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skofleld, 
Salt  Lake  City:  W.  M.  Gorishek,  Standardville;  L.  K.  Cullimore,  Orem; 
Ray  H.  Barton,  Magma;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker. 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nelson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  Gledhill,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 
Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  T. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  B.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Wooisey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbcnt,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 
Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Binges*, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee;  J.  J.  Weight,  Chairman,  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmussen,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


h<?n  it  is  impossible  to  take 
pour  product  to  the  customer, 
or  have  him  come  to  pour 
establishment, pou  will  find  it 
both  impressive  and  profitable 
to  show  pour  product  bp 
picture. 


hJ[ (^noJuifn/KL  Oq 


: MO  O 8 VtH  T**  gf.CULUWAL 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


J3etter  ^Jlotueri  at  l^eaionalle 


rice  A 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Part  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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Speed  patient  examination  with  a mod- 
ern fluoroscopic  unit — The  Keleket  K-30 
Vertical  Fluoroscope. 

The  Keleket  fluoroscopic  screen  assembly 
affords  complete  freedom  of  movement  . . . 
for  operator  and  patient.  In  addition,  the 
Keleket  screen  permits  a 50%  larger  view 
over  a much  wider  part  of  the  patient’s  body. 


Keleket’s  exclusive  screen 
saves  more  than  25%  floor 
location  of  the  unit  in  corner 

Many  other  outstanding 
completely  self-contained 
Fluoroscope  are  fully 
trated  in  Bulletin  155. 


With  single-point  suspension  of  the  screen, 

fluoroscopy  of  a patient  laterally  recum-  Telephone  or  Write  for  Complete  Details 
bent  on  a stretcher  is  easy  and  practical. 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  29th  Ave.  Denver  11,  Colorado 

Telephone:  GLendaie  4768 


for  October,  1950. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  DeWitt  Dominick,  Cody. 

President-Elect:  Karl  Krueger,  Rock  Springs. 

Vice  President:  Paul  Holtz,  Lander. 

Treasurer:  p.  M.  Schunk,  Sheridan 

Secretary:  G.  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  Roscoe  Reeve,  Casper. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Mr.  Arthur  R.  Abby,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey. 

Rawlins;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman.  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  B.  Gitlitz,  Ther- 
mopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 

Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  HelleweU,  Evans- 
ton; H.  E.  Stuckenboff,  Casper. 

Fracture  Committee  and  Industrial  Health:  W.  K.  Mylar,  Chairman, 
Cheyenne;  Gordon  Whiston,  Casper;  K.  E.  Krueger,  Rock  Springs;  Eugene 
Pelton,  Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette; 
Philip  Teal,  Cheyenne. 

Medical  Defense  Committee:  George  E.  Baker,  Chairman,  Casper;  W.  A. 
Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councilors:  Earl  Whedon,  Chairman,  Sheridan;  George  E.  Baker,  Casper; 
E.  W.  DeKay,  Laramie;  DeWitt  Dominick,  President,  Cody;  George  H. 
Phelps,  Secretary,  Cheyenne. 

Advisory  to  Women's  Auxiliary:  Thomas  B.  Croft,  Chairman.  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  C.  Jones,  Cody. 

Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  G.  W.  Henderson, 


Casper;  G.  M.  Knapp,  Casper;  A.  j.  anegrettl,  ^ueyenne;  E.  J.  Guilfoyle, 
Newcastle;  DeWitt  Dominick,  President,  Cody;  George  H.  Phelps,  Secretary, 
Cheyenne. 

Blue  Cross  Hospital  Committee:  R.  I.  Williams,  Chairman,  Cheyenne, 
1950;  E.  W.  DeKay,  Laramie,  1951;  J.  Cedric  Jones,  Cody,  1952;  J.  W. 
Sampson,  Sheridan,  1953. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  E.  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
C.  W.  Jeffrey,  Rawlins;  G.  W.  Koford,  Cheyenne;  K.  E.  Krueger,  Rock 
Springs;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  E.  W.  Gardner,  Chairman,  Douglas;  E.  C. 
Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack,  Thermopolis; 
Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan,  Laramie. 

State  Institutions  Advisory  Committee:  R.  H.  Kanable,  Chairman,  Basin; 
George  H.  Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James, 
Casper;  C.  D.  Anton,  Sheridan;  J.  S.  HeHeweH,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  C.  H.  Platz, 
Casper;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department  Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper; 
R.  N.  Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  John  Gramlich,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  A.  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M 
Schunk,  Sheridan;  K.  S.  Krueger,  Rock  Springs;  Albert  T.  Sudman, 
Green  River. 

Judicial  and  Advisory  Committee:  District  7,  George  E.  Baker,  Chairman, 
Casper;  District  1,  George  H.  Phelps,  Cheyenne;  District  1,  R.  I.  WUliams, 
Cheyenne;  District  1,  J.  D.  Shingle,  Cheyenne;  District  2,  C.  W.  Jeffrey. 
Rawlins;  District  3,  J.  S.  Hellewell,  Evanston;  District  4,  P.  M.  Schunk, 
Sheridan;  District  5,  J.  Cedric  Jones,  Cody;  District  6,  E.  J.  Guilfoyle, 
Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 

Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev.  AHen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman.  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals.  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membershio:  Sister  M.  Alphonsus,  Chairman,  Mercy  Hospital,  Denver; 
Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia. 

R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman.  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 

Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals.  Denver;  Roy  R. 

Prangley,  St.  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 

Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children's  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter- Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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Let’s  Not  Have 

A Wailing  Wall 

FOLLOWING  the  1948  general  elections 
* there  was  much  discussion  of  what  had 
happened.  Physicians  joined  other  profes- 
sional and  business  friends  in  proclaiming 
that  certain  rascals  had,  by  devious  and 
unknown  means,  undermined  the  demo- 
cratic election  processes  and  had  elevated 
to  local,  state  and  national  offices  candi- 
dates who  should  have  finished  in  third 
place. 

This  sort  of  talk  continued  for  months  as 
business  leaders  and  others  consoled  them- 
selves, all  the  while  placing  the  blame  on 
“sordid  politics”  and  proclaiming  that 
things  had  reached  a sorry  state  of  affairs 
when  free  American  votes  didn’t  seem  to 
count  on  election  day.  The  “crying  towel,” 
widely  employed  by  football  coaches  during 
the  hectic  autumn  months,  was  brought  into 
use  as  physicians  and  their  friends  mourned, 
viewed  with  alarm,  predicted  doom,  and 
hesitated  not  at  all  in  placing  the  blame 
elsewhere  for  their  political  disappoint- 
ments. 

First  indication  that  their  analyses — if 
their  statements  could  be  dignified  by  such 
a term — were  grossly  erroneous  came  when 
the  results  were  tabulated  from  a survey 
of  Summit  County,  Ohio,  which  includes 
the  city  of  Akron.  The  survey  was  made 
to  discover  who  voted  and  who  didn’t  take 
time  to  do  so.  The  Akron  study  revealed 
that  18  per  cent  of  the  physicians  had  not 
voted,  that  22  per  cent  of  their  wives  had 
not  voted,  that  21  per  cent  of  the  Chamber 
of  Commerce  stalwarts  failed  to  mark  a 
ballot.  The  disconsolate  community  lead- 
ers left  their  wailing  wall  long  enough  to 


look  at  the  figures,  and  began  to  realize 
that  the  survey  meant  something. 

As  the  weeks  went  by,  other  communities 
made  studies.  All  of  them  disclosed  the 
same  pattern,  namely  that  business  and 
professional  leaders  had  let  elections  go  by 
absolute  default!  Too  many  of  them,  and 
too  many  of  their  wives  and  friends  and 
associates,  had  been  just  too  busy  with 
minor  matters  to  discharge  their  obliga- 
tions as  democratic  citizens  in  a free  nation 
and  thus  the  candidates  of  their  choice  had 
been  roundly  defeated.  Not  only  did  they 
fail  to  discharge  an  obligation;  worse — they 
failed  to  appreciate  and  utilize  the  greatest 
single  privilege  of  the  free  citizen.  As  has 
been  said  in  another  connotation:  it  was 
worse  than  criminal,  it  was  stupid! 

Our  Rocky  Mountain  region  was  not  im- 
mune to  this  disease.  A Denver  survey 
bore  out  what  some  observers  had  long 
suspected:  that  the  Denver  record  was 
worse  than  that  of  Akron,  Ohio.  A check 
of  2,314  business  and  professional  men  and 
women  in  Denver  revealed  that  37  per  cent 
did  not  vote  in  the  1948  general  election. 
Close  behind  as  a group  were  the  physi- 
cians, of  whom  35  per  cent  failed  to  cast 
ballots. 

On  November  7,  1950,  doctors  every- 
where, including  those  in  our  Rocky  Moun- 
tain area,  will  have  an  opportunity  to  re- 
deem themselves  and  prove  that  they  are 
good  citizens  genuinely  interested  in  good 
government.  Issues  are  clearly  defined  in 
each  of  our  states.  We  physicians  must 
discharge  our  obligations.  We  and  our  wives 
and  everyone  we  can  influence  must  be 
registered  in  advance,  and  must  go  to  the 
polls  and  exercise  our  precious  freedom  to 
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mark  a ballot  for  candidates  we  sincerely 
believe  will  give  us  good  government. 

If  we  fail  to  do  this,  let  there  be  no 
recriminations  on  November  8. 

* * * 

Parathion  Poisoning 

PARATHION  has  proved  so  highly  effi- 
cient as  an  insecticide  or  pesticide  that 
its  importance  economically  is  apparent  and 
its  usage  is  rapidly  becoming  widespread  in 
agricultural  communities.  Unfortunately 
parathion  is  highly  toxic  for  man  as  well  as 
for  insect  life.  It  may  be  handled  and  ap- 
plied safely  if,  and  only  if,  stringent  pre- 
cautions are  strictly  observed.  However,  in 
spite  of  the  emphasis  placed  on  the  need  for 
such  precautions  excessive  absorption  may 
occur  through  relaxation  of  these  precau- 
tions or  through  accidental  heavy  exposure. 
Physicians  in  the  Rocky  Mountain  region 
may  therefore  be  confronted  with  cases  of 
poisoning  from  this  compound.  The  man- 
agement of  acute  poisoning  by  a cholines- 
terase inhibitor  is  a medical  emergency  of  a 
type  seldom  if  ever  up  to  this  time  encoun- 
tered in  medical  practice.  The  following 
summary  of  information  available  should 
be  of  interest  to  physicians.  From  this  it 
will  be  apparent  that  in  this  medical  emer- 
gency the  proper  timing  and  dosage  of  the 
antidote,  atropine,  may  be  life  saving. 

The  systemic  effects  of  parethion  are 
qualitatively  similar  to  those  of  other  cho- 
linesterase inhibitors,  and  to  the  effects  of 
the  acetylcholine  analgogues  (pilocarpine, 
muscarine,  arecoline,  mecholyl,  doryl) . 
Effects  of  parathion  are  interpreted  as  the 
result  of  accumulation  of  endogenous  acetyl- 
choline at  synapses  of  the  nervous  system. 
They  include  giddiness,  headache,  nausea, 
vomiting,  abdominal  cramps,  diarrhea, 
miosis,  sweating,  salivation,  lachrymation, 
confusion,  weakness,  and  muscular  fascicu- 
lations.  A sense  of  tightness  is  felt  in  the 
chest  as  the  bronchi  constrict  and  fill  with 
mucus.  Fatalities  appear  to  result  from 
constriction  and  secretions  in  the  bronchi 
or  arrest  of  the  heart.  On  the  other  hand, 
recovery  from  the  acute  poisoning  is  usually 
complete  and  uneventful.  There  has  been 
no  evidence  of  permanent  injury  in  such 
cases. 


Treatment  may  be  effective  if  atropine 
grains  1/100  to  1/50  is  given  at  once  and 
every  hour  or  oftener  as  needed  to  keep  the 
patient  fully  atropinized  (mouth  dry,  pupils 
dilated) . If  the  lungs  have  filled  before  the 
atropine  takes  effect,  clear  the  bronchi  by 
postural  drainage.  Oxygen  is  then  indi- 
cated. Morphine  is  contraindicated.  Muscu- 
lar fatigue  and  weakness  may  reach  a de- 
gree requiring  artificial  respiration.  Fol- 
lowing even  mild  symptoms  no  additional 
exposure  to  parathion  or  other  phosphate 
esters  should  be  allowed  until  time  for 
cholinesterase  regeneration  has  been  al- 
lowed. 

* * * 

Postprandial  Conviviality 

CONVENTIONS  of  medical  organizations 
are  becoming  increasingly  popular.  Any 
medical  man  could  easily  spend  nearly  all 
of  his  time  at  meetings.  We  sympathize 
with  the  theme  of  a recent  cartoon  depict- 
ing the  doctor  telling  a colleague  that  he 
has  attended  so  many  meetings  that  he  is 
up  on  the  latest  technic  and  knowledge,  but 
now  his  practice  is  all  shot! 

Is  it  any  wonder  that  the  doctors  “cut 
loose”  when  partaking  of  the  social  aspects 
of  their  conventions?  Why  shouldn’t  they; 
it  may  postpone  some  heart  attacks  and 
waylay  personal  stuffiness  unbecoming 
both  professionally  and  socially.  But  at 
these  meetings,  can’t  we  be  professional  all 
day  and  then  unprofessional  until  it’s  time 
to  go  to  bed?  Complications  set  in  when 
levity  and  seriousness  are  combined  follow- 
ing the  annual  banquet.  What  must  a 
speaker  think  as  he  surveys  the  pranks  of 
pranksters,  the  peregrinations  of  maniac 
minus  inhibitions,  and  raucous  emanations 
which  compete  first  with  delightful  dinner 
music  and  then  with  the  speaker  himself? 

We  hereby  move  that  a custom  be  start- 
ed and  a tradition  established  to  eliminate 
after  dinner  speakers.  Doctors  and  their 
guests  will  then  be  at  liberty  to  pursue  any 
state  of  consciousness  they  prefer,  from  its 
total  absence  to  delusions  of  grandeur.  They 
may  do  so  in  comparative  privacy  without 
subjecting  guest  speakers  to  embarrassing 
competition,  and  let  the  bodies  fall  where 
they  may! 
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FOOT  PROBLEMS  IN  YOUNG  CHILDREN* 

EDWARD  L.  COMPERE,  M.D. 

CHICAGO,  ILLINOIS 


Parents  of  American  children  have  be- 
come worried,  often  needlessly  so,  about  the 
feet  of  their  children.  Month  after  month, 
magazine  or  newspaper  health  columns 
warn  parents  that  their  children  will  be 
crippled  if  they  have  flat  feet  which  are 
not  adequately  taken  care  of.  The  family 
doctor  or  pediatrician  is  asked  for  advice 
with  regard  to  feet  of  children.  Knowledge 
of  physiology  of  the  human  foot  will  make 
it  possible  for  the  physician  to  advise  par- 
ents adequately. 

Not  all  children  for  whom  foot  care  is 
sought  need  to  be  referred  to  the  orthopedic 
surgeon.  Parents  who  consult  a physician 
because  they  feel  they  will  be  negligent  in 
their  duty  to  the  children  if  they  do  not  ob- 
tain authoritative  advice  ask  many  ques- 
tions: 

1.  Are  Johnny’s  feet  really  flat? 

2.  What  will  this  mean  to  him  when  he 
grows  up? 

3.  Should  he  wear  high  top  shoes  or  ox- 
fords? 

4.  Are  tennis  or  gym  shoes  injurious  for 
him  to  wear? 

5.  May  he  go  barefooted? 

6.  Do  exercises,  such  as  picking  up  mar- 
bles or  pencils  with  the  toes,  make  the  feet 
stronger  and  restore  the  arch? 

7.  Why  does  my  small  child  walk  with 
the  toes  turned  in,  “pigeon  toe”? 

These  and  others  I have  tried  to  answer. 
For  the  most  part,  it  is  possible  to  reassure 
parents  that  the  child’s  feet  are  perfectly  all 
right.  The  child  who  merely  walks  “pigeon 
toed”  but  does  not  have  any  muscle  im- 
balance causing  real  metatarsus  varus  or 
club  foot  is  unconsciously  using  muscles 
which  strengthen  the  arches.  In  a young 
child  this  slight  tendency  to  toe-in  when 
walking  should  not  be  discouraged. 

*Presented  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  Denver,  Colorado,  September 
21,  1949. 


Children  may  go  barefooted  with  benefit 
to  themselves  either  in  the  sand,  grass,  or  in 
a well  carpeted  room.  Pavements  and  side- 
walks, however,  are  hard  and  flat,  and  are 
not  good  surfaces  for  any  child  to  play  on 
unless  he  has  shoes  which  supply  reinforce- 
ment to  the  bottom  of  the  foot.  Tennis  shoes 
are  all  right  for  an  hour  or  two  each  day; 
and  gym  shoes  are  satisfactory  if  used  only 
for  gymnasium  routines.  High  top  shoes 
interfere  with  the  freest  possible  move- 
ments of  the  ankle  and  restrict  the  use  of 
the  muscles  which  control  most  foot  motion. 
As  is  true  with  any  type  of  splint,  they 
weaken  and  never  strengthen. 

Exercises  carried  out  for  only  a few  min- 
utes each  day  are  merely  time-wasters.  If 
there  is  a real  foot  problem  it  can  be  dealt 
with  by  adequate  protection  of  the  arch 
with  orthopedic  oxfords  after  all  deformi- 
ties which  may  be  present  have  been  cor- 
rected. The  child  with  weak  arches  must 
be  taught  to  walk  correctly,  using  the  in- 
trinsic as  well  as  the  leg  muscles  through- 
out the  day’s  activity. 

Many  flat  feet  in  children  are  normal.  In 
fact,  a considerable  proportion  of  the  hu- 
man race  has  a low  structural  arch.  If  the 
foot  is  flexible,  has  good  muscle  control, 
and  the  os  calcis  is  not  tilted  into  a varus  or 
valgus  position,  the  congenital  hereditary 
or  racial  type  of  flatfoot  will  stand  as  much 
hard  usage  without  producing  pain  or 
other  disability  as  does  the  foot  which  we 
are  accustomed  to  think  of  as  having  a 
normal  arch. 

In  the  newborn  infant  the  plantar  surface 
of  the  normal  foot  is  flat.  This  is  true  even 
though  there  may  be  an  excellent  bony 
arch.  Until  a child  is  about  three  years  of 
age  the  portion  of  the  foot  which  subse- 
quently becomes  the  longitudinal  arch  is 
filled  with  a pad  of  fat.  As  the  infant  grows 
older  this  fat  pad  shrinks. 


for  October,  1950. 


747 


Mild  inversion  of  the  forefoot  of  the  child 
who  is  beginning  to  walk,  a position  com- 
monly referred  to  as  “pigeon  toe,”  is  a com- 
mon cause  of  concern.  In  the  absence  of 
definite  structural  abnormality,  muscular 
imbalance  or  congenital  deformity,  toeing- 
in  should  be  regarded  as  a normal  reaction. 
This  calls  into  action  the  anterior  and  the 
posterior  tibial  and  the  short  adductor  mus- 
cles of  the  foot,  and  by  using  them,  strength 
for  support  of  the  arch  is  increased.  Thus 
the  normal,  healthy  child,  without  any  in- 
struction or  assistance,  automatically  goes 
about  strengthening  the  arches  of  his  feet. 
Slight  inversion  of  the  forefoot  should  not 
be  discouraged  nor  should  any  attempts  be 
made  to  prevent  it  by  means  of  braces,  casts 
or  other  appliances.  The  more  the  child 
wiggles  his  toes,  slightly  inverts  the  fore- 
foot, and  engages  in  every  manner  of  ac- 
tivity that  requires  use  of  muscles  of  the 
leg  below  the  knee  and  the  intrinsic  mus- 
cles of  the  foot,  the  more  he  can  be  assured 
of  satisfactory  foot  function  later  on  in  life. 


Fig.  1.  True  varus  type  of  club  feet  produced  by 
neuromuscular  imbalance.  Complete  correction 
should  be  obtained  by  gentle  manipulation  and 
frequent  changes  of  cast. 


Fig.  2.  Modified  Denis  Browne  splint  showing  the 
method  of  control  of  inversion  or  eversion  of  the 
foot  by  means  of  butterfly  wing  nut  and  per- 
forated plate  attached  to  the  sole  of  each  shoe. 
After  cast  correction  of  a talipes  equinovarus  club 
foot,  a splint  such  as  this  should  be  worn  with  the 
feet  held  in  a position  of  valgus  and  eversion  for 
at  least  12  hours  out  of  each  24,  until  there  is  no 
langer  a tendency  toward  recurrence  of  deformity 
during  the  hours  in  which  the  splint  is  left  off. 


Chronic  strain,  which  may  affect  the  mus- 
cles or  the  fascial  support  of  the  foot,  oc- 
curs in  patients  who  have  had  normal  to 
high  arches  as  well  as  in  the  patients  whose 
feet  are  congenitally  flat.  This  condition 
occurs  most  commonly  in  children  who  are 
overweight  or  in  older  patients  who  are 
physically  sluggish,  but  it  may  be  the  re- 
sult of  a specific  injury.  The  child  who 
jumps  or  falls  from  a height,  landing  on  his 
feet,  projects  the  entire  weight  of  his  body 
against  the  supporting  structures  which 
span  the  longitudinal  arches.  This  may  re- 
sult in  acute  sprain,  pain,  and  disability. 

Contrary  to  a common  belief  of  the  lay 
public  and  of  many  physicians,  the  foot 
with  a very  high  arch  is  more  often  associ- 
ated with  pain  and  disability  than  is  the 
simple  flatfoot.  Pain  produced  by  so-called 
“arch  breakdown”  occurs  most  often  in  feet 
in  which  there  is  an  adequate  arch  to  begin 
with  but  some  subsequent  strain  or  injury 
results  in  a tear  of  the  plantar  fascia  or  of 
the  capsule  of  the'  midtarsal  joints.  Marked 
muscular  weakness  of  the  supporting  mus- 
cles may  also  follow  protracted  illness.  If 
the  high  arch  sags  with  the  continuous 
strain  placed  upon  the  nonelastic  supporting 
tissues,  these  structures  may  become 
edematous,  tender  and  painful.  This  rarely 
occurs  in  the  congenital  flatfoot. 

Many  children  are  never  permitted  to 
walk  without  having  their  feet  encased  in 
stiff  leather  shoes.  Rarely  are  these  feet 
given  opportunity  of  adequate  movement  of 
the  various  segments.  Little  functional  ex- 
ercise is  permitted  the  intrinsic  muscles. 
These  are  muscles  with  attachments  to  the 
os  calcis  and  to  the  metatarsal  or  phalangeal 
segments.  The  average  adult  has  used  these 
intrinsic  foot  muscles  about  as  often  as  the 
muscles  which,  phylogenetically  speaking, 
were  intended  to  wiggle  the  ears.  As  a re- 
sult of  constant  splinting  of  the  human  foot 
with  leather  shoes  and  an  absence  of  con- 
sistent use  of  these  intrinsic  foot  muscles 
they  waste  away  until  they  no  longer  pro- 
tect and  support  the  various  components  of 
the  foot. 

The  weight-bearing  surfaces  of  the  hu- 
man foot  function  as  a tripod.  The  posterior 
support  of  the  tripod  is  the  os  calcis  which 
is  covered  by  a thick  pad  of  mixed  fat  and 
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fibrous  tissue  to  protect  against  bruising 
and  the  strain  of  direct  weight  bearing.  The 
anterior  supports  of  the  tripod  are  to  be 
found  over  the  head  of  the  first  metatarsal 
and  the  heads  of  the  fourth  and  fifth  meta- 
tarsal bones.  When  standing  with  the 
weight  directly  upon  the  foot,  these  three 
points  should  receive  and  support  at  least 
90  per  cent  of  the  load.  If  both  the  intrinsic 
muscles  of  the  foot  and  the  muscles  of  the 
calf  of  the  leg  are  strong  and  good  foot 
posture  is  maintained,  no  direct  weight  will 
fall  on  the  heads  of  the  second  and  third 
metatarsal  bones.  If  the  metatarsal  arch 
does  not  pronate  so  that  excessive  weight  is 
borne  on  the  heads  of  the  second  and  third 
metatarsals,  pain  in  this  region  will  follow. 
The  underlying  skin  will  become  thickened. 
In  this  callus  plantar  warts  may  grow  and 
become  acutely  painful.  This  breakdown  of 
the  so-called  metatarsal  arch  may  result  in 
impingement  of  the  interdigital  nerves  be- 
tween the  second  and  third  metatarsal 
heads.  Oft-repeated  trauma  to  this  nerve 
may  produce  a vascular  neuroma.  This 
condition  may  be  severely  disabling  and  if 
not  alleviated  by  conservative  treatment, 
surgical  excision  of  the  nerve  segment  is 
indicated.  This  is  the  explanation  for  some 
of  the  more  acutely  painful  and  intractable 
cases  of  what  is  commonly  called  “Morton’s 
toe.”  If  the  muscles  that  control  toe  flexion 
are  used  strongly  in  walking,  the  weight 
strain  is  shared  by  the  toes  and  metatar- 
salgia will  occur  rarely.  Failure  to  use  vigor- 
ously both  the  short  muscles  that  are  in- 
trinsically present  within  the  foot  and  also 
the  long  muscles  to  the  toes,  so  that  the 
weight-bearing  load  is  distributed  in  part  to 
the  very  ends  of  the  toes  supplying  the 
kick-off  thrust  when  walking,  is  the  pri- 
mary reason  for  the  so-called  breakdown  of 
an  arch  with  the  development  of  chronic 
foot  strain  and  a secondary  painful  flat  foot. 
Such  a condition  occurs  very  rarely  in  chil- 
dren but  has  its  inception  in  childhood,  if 
the  child’s  feet  are  oversplinted  and  not 
given  the  opportunity  of  freedom  of  move- 
ment and  exercise  as  he  grows  and  develops. 

A theory  which  has  dominated  both  medi- 
cal and  lay  opinions  for  many  generations 
has  been  erroneously  based  upon  the  belief 
that  the  muscles  and  ligaments  of  the  foot 


could  be  strengthened  through  exercises 
which  were  carried  out  for  fifteen  to  thirty 
minutes  each  day;  this  is  illogical.  The 
psychological  trauma  attendant  upon  forc- 
ing a child,  who  is  filled  with  nervous 
energy  and  wishes  to  be  out  with  his  friends 
on  the  playground,  to  sit  for  half  an  hour 
every  day  and  pick  up  marbles  with  his 
toes,  or  walk  around  the  living  room  rug 
for  a similar  period  of  time  with  the  feet  in- 
verted, has  little  therapeutic  value.  This  is 
mere  “toe  twiddling.”  The  over-anxious 
mother  may  be  soothed  with  the  thought 
that  she  is  actually  doing  something  for  her 
child  when  she  “cracks  the  whip”  and  in- 
sists that  he  go  through  this  routine,  but 
the  arches  of  her  child’s  feet  will  be  helped 
very  little.  The  average  painless,  flexible 
flatfoot  without  marked  ankle  roll  or  ever- 
sion merely  needs  a good  pair  of  oxford 
shoes  and  opportunity  of  complete  free- 
dom to  exercise  the  muscles  through  nor- 
mal play  activity. 

Children  should  be  permitted  to  play 
with  their  feet  bare  when  the  weather 
permits  and  the  terrain  is  favorable;  they 
should  even  be  encouraged  to  do  so.  In  the 
sand  at  the  beach,  in  the  clean  grass  of  a 
yard  or  park,  or  in  the  soft  dirt  of  a plowed 
field,  the  bare  foot  will  automatically  re- 
spond to  contact  with  nontraumatizing  sur- 
faces by  movement  of  all  the  joints  through- 
out the  foot  and  repeated  contraction  and 
relaxation  of  the  various  muscles.  Unfor- 
tunately, children  who  live  in  a city  have 
little  opportunity  for  this  untrammeled  type 
of  recreation.  They  spend  most  of  their 
waking  hours  on  hard  floors,  hard  side- 
walks, or  hard  pavements.  The  human  foot 
was  not  planned  for  surfaces  such  as  these. 
Under  these  circumstances  the  foot  must  be 
protected.  This  protection,  however,  is  re- 
quired principally  for  the  portion  of  the  foot 
which  makes  direct  contact  with  the  sur- 
faces upon  which  the  child  walks.  The  sole 
and  heel  of  the  shoe  are  most  important 
from  the  standpoint  of  protecting  and  splint- 
ing the  foot. 

Oxfords  or  sandals  with  a strong  leather 
sole  may  afford  adequate  protection  insofar 
as  the  arch  and  various  components  of  the 
weight-bearing  elements  of  the  foot  are  con- 
cerned. The  footwear  should  allow  ample 
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Fig-.  3.  Third  degree  pes  planus. 


room  for  toes,  with  adequate  width,  length 
and  depth  to  the  vamp  to  avoid  constric- 
tion or  interference  with  circulation.  The 
heel  portion  of  the  shoe  should  fit  snugly. 
The  counter  should  be  reinforced  and  should 
extend  forward  to  the  region  of  the  scaphoid 
bone.  Eversion  of  the  heel  may  be  cor- 
rected and  weight  evenly  distributed  from 
the  heel  down  the  outer  side  of  the  foot 
and  then  across  from  the  base  of  the  fourth 
and  fifth  toes  to  the  base  of  the  first  toe  by 
using  a long  orthopedic  or  Thomas  heel, 
wedged  Vs  inch  on  the  inner  side. 


Fig.  4.  A satisfactory  shoe  for  correction  of  mild  pes 
planovalgus  deformities.  Note  the  Thomas  heel 
which  is  wedged  Vs”  higher  on  its  medial  border 
than  its  lateral  border;  the  straight  last  with  the 
leather  sole,  which  is  stiffened  beneath  the  longi- 
tudinal arch.  There  is  also  a long,  moderately 
stiff  counter  built  into  the  shoe. 


For  generations  mothers  and  fathers  have 
told  their  children  that  they  should  wear 
high-top  shoes.  Many  doctors  have  given 
the  same  information  to  their  patients.  This 
is  based  upon  the  fallacious  theory  that  the 
ankle  will  become  weakened  if  it  is  not 
splinted  by  the  shoe,  or  that  a weak  ankle 


will  be  further  injured  unless  supported. 
Any  student  of  physiology  or  of  anatomy 
knows  that  muscles,  bones,  and  tendons  be- 
come strong  through  usage  and  not  through 
immobilization.  Splints  are  of  value  mere- 
ly to  permit  torn  structures  to  repair  or 
broken  bones  to  knit.  Continuous  splinting 
of  a perfectly  normal  arm  or  leg  will  lead 
to  wasting  of  all  of  the  structures  with 
shrinkage  of  muscles,  atrophy  of  bone,  and 
weakening  of  ligaments.  A high-top  shoe  is 
definitely  a splint  to  the  ankle.  The  longer 
that  it  is  worn,  inhibiting  completely  free 
movement  of  tendons  and  hence  interfering 
with  exercise  of  the  muscles,  the  weaker  the 
ankle  will  become.  Structural  support  in 
almost  every  instance  of  weak  foot  or  pain- 
ful flatfoot  or  eversion  foot  due  to  rolling 
of  the  os  calcis,  can  be  obtained  in  an  ox- 
ford with  a strong  leather  sole,  a long  coun- 
ter, Thomas  heel  and  an  inner  side  wedge. 
The  use  of  high-top  shoes  in  children  who 
are  growing  and  whose  structures  must  de- 
velop and  become  strong  through  usage  is 
a vicious  tradition. 


Fig.  5.  Pes  planus  with  valgus  position  of  the  os 
calcis.  Weight  bearing  thrust  is  displaced  medial- 
ly with  resultant  strain  at  the  knee  level  and  the 
development  of  knock  knee  deformities. 
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Knock-knees  sometimes  result  from  the 
strain  that  is  produced  upon  the  medial 
collateral  ligaments  of  the  knee  when  the 
weight  is  borne  constantly  upon  feet  which 
are  pronated  and  everted.  Oxford  shoes 
with  Thomas  heels  wedged  inch  to  the 
inner  side,  which  support  the  arches  and 
correct  the  os  calcis  roll,  will  relieve  this 
strain.  If  these  orthopedic  supports  are 
maintained  throughout  the  years  of  growth 
the  genu  valgum  will  slowly  correct. 

Flat  feet  are  very  common  among  people 
of  primitive  races.  Some  entire  tribes  have 
never  worn  shoes  from  the  beginning  of 
time  until  the  present  day.  Among  such 
people  painful  feet  exist  only  as  a result  of 
specific  injuries.  Many  of  the  foot  disabili- 
ties of  civilized  people  result  from  over- 
protection of  the  feet  by  encasing  them  in 
shoes  for  generation  after  generation.  Even 
in  the  most  correctly  built  shoes  the  intrin- 
sic muscles  of  the  feet  receive  minimal  func- 
tional exercise. 

Until  a few  years  ago  metal  plates  to  sup- 
port the  arch  and  correct  the  ankle  roll 
and  eversion  of  the  os  calcis  were  prescribed 
for  most  patients  who  complained  of  foot 
pain.  In  the  treatment  of  painful  flat  feet, 
chronic  fatigue,  or  arch  breakdown  these 
plates  were  necessary  because  during  much 
of  that  period  orthopedic  shoes  which 
afforded  good  support  to  weak  feet  were 
not  readily  obtainable.  Today  such  shoes 
are  supplied  by  most  of  the  retail  stores 
and  metal  plates  are  rarely  prescribed  by 
the  modern  orthopedic  surgeon. 


WINNER  ON  COLLEGE  ESSAY,  AMERICAN 
COLLEGE  OF  CHEST  PHYSICIANS 

Dr.  Eli  H.  Rubin,  New  York,  N.  Y.,  Chairman 
of  the  Committee  on  College  Essay  of  the  Ameri- 
can College  of  Chest  Physicians,  announced  the 
winner  of  the  first  College  Essay  award  at  the 
Annual  President’s  Banquet  held  in  San  Fran- 
cisco, California,  on  Saturday,  June  24,  at  the 
time  of  the  16th  Annual  Meeting  of  the  College. 
The  winner  of  the  award  of  $250.00  was  Dr. 
Henry  A.  Zimmerman  of  the'  Cardio-Vascular 
Laboratory,  Cleveland  City  Hospital,  Cleveland, 
Ohio.  Dr.  Zimmerman  is  also  a Fellow  in  the 
Department  of  Medicine  at  Western  Reserve 
University.  The  title  of  his  paper  was,  “A  Study 
of  the  Pulmonary  Circulation  in  Man,”  which 
will  be  published  in  a future  issue  of  “Diseases 
of  the  Chest,”  the  official  journal  of  the  College. 

The  other  members  of  the  Committee  on  Col- 
Essay  are  Drs.  Charles  P.  Bailey,  Philadelphia, 
Pennsylvania;  Hugh  L.  Houston,  Murray,  Ken- 
tucky; David  Salkin,  San  Fernando,  California, 
and  Henry  C.  Sweany,  Chicago,  Illinois. 
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New  Books  Received 


A Text-Book  of  X-Ray  Diagnosis:  By  British  Authors 
in  four  volumes,  Second  Edition.  Edited,  by  S. 
Cochrane  Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  Director, 
X-ray  Diagnostic  Department,  University  College 
Hospital,  London;  and  Peter  Kerley,  M.D.,  F.R.C.P., 
F.F.R.,  D.M.R.E.,  Director,  X-ray  Department, 

Westminster  Hospital;  Radiologist,  Royal  Chest 
Hospital,  London.  Volume  IV  with  553  illustra- 
tions. W.  B.  Saunders  Company,  Philodelphia  and 
London,  1950.  Price,  $15.00. 


Principles  of  Public  Health  Administration:  By  John 
J.  Hanlon,  M.S.,  M.D.,  M.P.H.,  Associate  Professor 
of  Public  Health  Practice,  School  of  Public  Health, 
University  of  Michigan,  and  Chief  Medical  Officer 
and  Associate  Chief  of  Party,  Bolivia,  The  Insti- 
tute of  Inter-American  Affairs.  With  48  illustra- 
tions. St.  Louis,  The  C.  V.  Mosby  Company,  1950. 
Price,  $6.00. 


A Textbook  of  Gynecology:  By  'Arthur  Hale  Curtis, 
M.D.,  Emeritus  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  North- 
westefn  University  Medical  School;  formerly  Chief 
of  Gynecology  Service,  Passavant  Memorial  Hos- 
pital, Chicago;  and  John  William  Huffman,  M.D., 
Associate  Professor  of  Obstetrics  and.  Gynecology, 
Northwestern  University  Medical  School;  Attending 
Gynecologist,  Passavant  Memorial  Hospital,  Chi- 
cago. Sixth  Edition  with  466  illustrations,  chiefly 
by  Tom  Jones,  including  37  in  color.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1950. 


Medical  Diagnosis,  Applied  Physical  Diagnosis:  Ed- 
ited by  Roscoe  L.  Pullen,  M.D.,  F.A.C.P.,  Professor 
of  Graduate  Medicine,  Director  of  the  Division  of 
Graduate  Mpdicine,  and  Vice  Dean  of  the  School 
of  Medicine,  T'ulane  University  of  Louisiana;  Sen- 
ior Visiting  Physician,  Charity  Hospital  of  Louisi- 
ana at  New  Orleans;  Consultant  in  Medicine,  Vet- 
erans Administration  Hospital,  New  Orleans,  Loui- 
siana; Consultant  to  the  Surgeon  General,  Depart- 
ment of  the  Army,  Washington,  D.  C'.  Second  Edi- 
tion, with  601  figures,  48  in  color.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1950. 


Practical  Gynecology:  By  Walter  J.  Reich,  M.D., 
F.A.C.S.,  F.I.C.S.,  Attending  Gynecologist,  Cook 

County  Hospital;  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine;  Attending 
Gynecologist,  Fantus  Clinics  of  the  Cook  County 
Hospital;  Assistant  Professor  of  Gynecology,  Chi- 
cago Medical  School;  Attending  Gynecologist  and 
Obstetrician,  Grant  Hospital;  Attending  Gynecolo- 
gist, Fox  River  Tuberculosis  Sanatorium;  Consult- 
ing Gynecologist,  Hazelcrest  General  Hospital;  and 
Mitchell  J.  Nechtow,  M.D.,  Associate  Attending 
Gynecologist,  Cook  County  Hospital  and  the  Fan- 
tus Gynecologic  Clinic;  Assistant  Clinical  Profes- 
sor of  Gynecologist,  Cook  County  Graduate  School; 
Associate  in  Gynecology  and  Obstetrics,  Chicago 
Medical  School;  Attending  Gynecologist  and.  Obste- 
trician, Norwegian- American  Hospital.  With  187 
illustrations,  including  55  subjects  in  color.  Phila- 
delphia-London-Montreal,  J.  B.  Lippincott  Com- 
pany. Price,  $10.00. 


Plastic  and  Reconstructive  Surgery  (A  Manual  on 
Management):  By  Ferris  Smith,  M.D.,  F.A.C.S., 

Consultant  in  Plastic  Surgery,  Blodgett  Memorial 
Hospital,  Grand  Rapids,  Michigan.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1950.  Price, 
$15.00. 


Physician’s  Handbook:  By  Marcus  A.  Krupp,  M.D., 
Assistant  Clinical  Professor  of  Medicine,  Stanford 
University  School  of  Medicine;  Director,  Clinical 
Pathology,  Veterans  Administration  Hospital,  San 
Francisco;  Norman  J.  Sweet,  M.D.,  Assistant  Pro- 

(Continued  on  Page  757) 
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PRESIDENTIAL  ADDRESS* 

ERVIN  A.  HINDS,  M.D. 

DENVER 


Every  Annual  Session  of  our  Society 
marks  a milepost  when,  by  long  usage,  the 
incoming  President  addresses  you  with  his 
views  concerning  the  accomplishments  of 
the  year  just  closed  and  expresses  some- 
thing of  the  policies  and  goals  for  the  year 
beginning,  so  far  as  he  is  able  to  foresee 
them. 

Nine  years  is  a very  short  time  in  the 
life  of  an  organization  like  the  Colorado 
State  Medical  Society,  and  nine  years  ago 
seems  but  a short  time  in  the  course  of 
events.  I cannot  help  but  think  of  this  An- 
nual Session  as  comparable  in  many  ways 
to  that  of  1941.  Then,  as  now,  we  were 
worried  by  the  pressures  of  socialistic 
groups  in  our  body  politic  who  would  like 
to  take  away  the  freedom  of  the  medical 
profession  and  its  patients.  In  September, 
1941,  our  country  was  under  the  threat  of 
an  all-out  war  and  was  hurriedly  marshal- 
ling its  defenses.  We  were  also  in  a “cold 
war”  then  as  now,  although  then  it  had 
other  slogans  such  as  “lend-lease”  and  “all 
aid  short  of  war.”  Then,  more  so  than  now, 
many  of  us  were  facing  some  stern  military 
officer  with  our  right  hand  raised — were 
swearing  to  “Defend  the  Constitution  of  the 
United  States  against  all  enemies  foreign 
and  domestic,”  and  were  making  arrange- 
ments for  our  families  and  then  hurrying 
out  to  buy  our  uniforms. 

Nine  years  ago  at  that  1941  session  in 
Estes  Park,  just  as  today  in  Colorado 
Springs,  we  were  drawing  to  the  close  of  an 
outstanding  Annual  Session.  We  had  heard 
another  fine  program.  We  had  worked 
hard,  but  we  had  also  played  a little  harder 
than  usual  because  we  all  wondered  when, 
if  ever,  we  would  be  able  to  meet  these  same 
friends  again. 

So  much  for  comparisons  with  a previous 
occasion  which  has  been  indelibly  impressed 
upon  me  these  last  few  days.  I make  these 
comparisons,  not  to  disturb  anyone,  but  to 
impress  upon  you  if  I can  my  own  sincere 

♦Delivered  Sept.  23,  1950,  before  the  Eightieth 

Annual  Session  of  the  Colorado  State  Medical  Soeiety, 
Colorado  Springs. 


conviction  of  that  frequently  used  but  all 
too  true  statement — “It’s  later  than  we 
think.” 

Truly  this  last  year  has  been  a great  year 
for  your  State  Society  under  the  leadership 
of  our  good  friend,  Fred  Humphrey.  It  has 
been  a great  year  also  for  the  American 
Medical  Association.  And,  it  has  been  a 
great  year  for  most  of  our  Component 
County  and  District  Societies.  I wish  I 
could  say  it  had  been  a great  year  for  every 
Component  Society.  But  those  of  us  whom 
you  have  chosen  as  State  Officers  are  aware, 
as  must  be  some  in  this  audience,  that  we 
do  have  a few  Component  Societies  which 
have  failed  to  keep  the  pace.  A few  of 
them  still  meet  only  infrequently.  A few 
of  them  have  forgotten  the  admonition  of 
their  own  leaders  and  their  own  State 
House  of  Delegates,  to  consider  themselves 
the  family  doctor  to  their  counties  or  their 
districts  ...  to  seek  out  local  community 
problems,  medical,  health,  and  otherwise  . . . 
to  diagnose  those  community  ailments  and 
to  help  guide  the  community  in  their  solu- 
tion or  cure.  In  pointing  this  out,  however, 
I am  happy  to  give  my  opinion  that  only  a 
minority  of  our  Societies  are  in  this  group. 
The  majority  have  done  a magnificent  job. 
Every  Component  Society  in  Colorado  has 
a job  to  do  this  coming  year,  and  I call  upon 
their  leaders  to  inspire  their  membership  to 
do  that  job  for  every  community  in  this 
state.  Let  me  put  this  another  way.  A 
well  organized  County  Medical  Society,  do- 
ing its  job,  will  have  complete  control  of 
all  phases  of  professional  services  in  its 
hospitals  and  complete  control  of  medical 
care  of  its  county.  Its  members  will  be 
above  reproach  in  their  ethical  conduct. 
Its  members  will  charge  fees  that  are  just 
and  adequate.  It  will  be  certain  at  all  times 
that  no  one  in  its  entire  area  suffers  from 
lack  of  good  and  proper  medical  and  surgi- 
cal care  regardless  of  ability  to  pay.  It 
will  be  active  in  all  phases  of  public  and 
civic  affairs.  It  will  be  active  in  newspaper 
and  radio  publicity  toward  better  general 


752 


Rocky  Mountain  Medical  Journal 


understanding  of  medicine’s  advances  and 
of  public  health  problems.  It  will  work  to 
see  that  its  community  representatives,  both 
elected  and  appointed,  are  those  who  are 
best  qualified  for  the  offices  they  hold. 
Above  all,  it  will  see  to  it  that  every  mem- 
ber of  that  County  Medical  Society  is,  first 
and  foremost,  a good  and  active  citizen  of 
his  community.  If  the  leaders  of  every 
County  Medical  Society  will  take  this  as  a 
creed  and  wholly  sell  it  to  every  other 
physician,  we  will  soon  forget  the  worries 
we  have  justly  had  concerning  medicine’s 
public  relations.  We  are  all  proud  of  the 
tremendous  advances  in  our  State  Medical 
Society’s  public  relations  over  these  last 
few  years.  Let  us  continue  those  advances 
. . . but  let  us  this  year  emphasize  the  same 
advances  at  the  county  level. 

The  year  just  closed  has  marked  for 
medicine  what  I believe  is  the  turning 
point  in  the  education  of  all  Americans  con- 
cerning the  values  of  American  freedoms, 
and  the  danger  of  European  socialism  in 
medicine.  That  is  the  greatest  accomplish- 
ment of  the  year  just  closed.  The  Ameri- 
can Medical  Association,  its  Educational 
Campaign  Directors,  our  own  State  Society, 
our  County  Societies,  and  most  of  our  mem- 
bers all  share  in  the  credit  for  developing 
this  campaign  and  making  it  successful. 
Neither  must  credit  be  forgotten  on  behalf 
of  other  great  groups  of  the  public,  individ- 
ually and  through  their  organizations,  who 
have  joined  this  crusade  to  save  American 
medical  freedom.  As  the  culmination  of 
the  hard  work  of  our  educational  campaign, 
we  recently  witnessed  the  resounding  de- 
feat of  the  President’s  Reorganization  Plan 
No.  27,  which  was  defeated  by  the  House 
of  Representatives,  249  to  71.  This  action 
appears  to  have  dissolved  Mr.  Oscar  Ewing’s 
dream  of  becoming  a member  of  the  Cabinet 
as  “Secretary  of  Health,  Education  and  Wel- 
fare.” And  thus  we  have  reason  to  believe 
that  we  have  ended,  for  the  time  at  least, 
the  threat  of  a broad  program  of  govern- 
ment medicine. 

In  furtherance  of  the  goals  of  our  educa- 
tional campaign,  the  American  Medical 
Association  has  scheduled  a nation-wide  ad- 
vertising program  for  the  week  of  October 
8.  It  will  have  these  objectives:  first,  to 


aid  in  every  way  possible  increased  availa- 
bility of  voluntary  health  insurance,  and 
second,  to  further  alert  the  American  people 
to  the  danger  of  socialized  medicine  and 
the  growing  trend  toward  the  welfare  state 
in  this  country. 

But — it  is  still  later  than  we  think.  Do 
not  be  deceived  or  lulled  into  a false  sense 
of  security,  because  there  are  other  less  ob- 
vious but  even  more  clever  ways  in  which 
those  who  would  remake  America  are  try- 
ing to  effect  a back-door  approach  to  social- 
ized medicine  and  all  the  other  socialisms 
which  would  follow  it.  These  have  been 
described  frequently  as  the  “fringe  bills,” 
taking  just  a wee  little  bit  of  our  freedom 
away  at  any  one  time,  and  looking  so  inno- 
cent on  the  surface.  This  time  it  may  be  a 
proposal  to  give  federal  financial  help  to 
medical  schools.  God  knows  almost  all  the 
medical  schools  need  more  financial  help 
than  they  are  receiving  . . . and  our  own  is 
certainly  no  exception.  But,  hidden  be- 
tween the  lines  of  such  a proposal  always 
lurks  political  control  of  medical  teaching, 
and  bureaucratic  dictation  of  our  fine  in- 
stitutions. Another  time  it  will  be  a pro- 
posal to  give  more  federal  money  to  the 
health  endeavors  of  the  public  school  sys- 
tem. Another  time  it  will  tack  a small 
paragraph  on  the  end  of  a social  security 
bill,  adding  so-called  disability  compensa- 
tion to  an  already  top-heavy  system  which 
the  best  political  thinkers  feel  may  some 
day  bankrupt  our  government.  These  are 
but  a few  samples.  There  are  many  others 
. . . some  more  obvious  in  their  intent  to 
take  away  your  freedom  and  that  of  your 
patients,  or  to  educate  your  children  or 
your  medical  students  to  a belief  that  free- 
dom is  unimportant.  Some  are  even  less 
obvious,  so  that  only  the  most  careful 
analysis  by  legislative  experts  can  detect 
the  sharp  wolf-like  teeth  behind  the  grand- 
motherly mask. 

It  is  heartening  to  be  able  to  stand  here 
today  and  know  that  no  one  of  these  “fringe 
bills”  has,  within  the  past  year,  been  able  to 
stand  the  light  that  was  turned  upon  them 
in  Washington.  Through  the  concerted  ef- 
forts of  organized  medicine  and  the  many 
other  groups  which  have  rallied  to  the 
cause,  we  have  defeated  this  domestic 
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enemy.  Thus,  we  may  look  back  on  this 
last  year  with  real  pride  of  accomplishment. 
In  our  own  state  we  have  a right  to  be  ex- 
tremely proud  of  the  support  we  have  re- 
ceived not  only  from  our  own  committees 
and  members — not  only  from  our  own  “or- 
ganizational wife,”  the  Woman’s  Auxiliary 
— not  only  from  the  professions  allied  to  us 
in  medical  care — but  also  and  very  partic- 
ularly, from  our  farm  organizations,  our 
veterans’  organizations,  our  Chambers  of 
Commerce,  our  leading  organizations  of  al- 
most every  profession  and  business,  and  last 
— but  far  from  least — our  Colorado  press 
and  our  Colorado  radio.  Let  us,  therefore, 
start  the  year  ahead  with  a pledge  to  our- 
selves: That  we  will  show  each  and  every 
one  of  these  groups  our  appreciation  . . . 
That  we  will  work  even  more  closely  with 
our  Auxiliary  and  help  it  expand  even 
further  the  usefulness  which  it  has  demon- 
strated this  past  year  beyond  any  previous 
one  since  it  was  founded  . . . That  we  will 
work  even  more  closely  with  our  press, 
with  our  radio,  and  with  every  organization 
which  believes  in  American  freedom,  until 
the  day  arrives,  perhaps  next  year — cer- 
tainly next  year  is  not  too  early  a goal  to 
set — when  we  can  total  up  the  score  and 
genuinely  assure  ourselves  that  the  over- 
whelming majority  of  our  citizens  have  re- 
learned that  famous  old  lesson:  “Eternal 
vigilance  is  the  price  of  liberty!” 

We  cannot  wait  a month,  or  two  months, 
or  three  months  to  start.  We  must  begin 
tomorrow,  as  soon  as  we  again  reach  our 
homes  throughout  Colorado.  A decision  is 
going  to  be  made  by  our  whole  nation  on 
November  7.  A great  majority  of  our  peo- 
ple must,  well  before  that  date,  be  con- 
vinced of  the  danger  this  country  faces — be 
convinced  that  no  person  should  be  elected 
to  a state  or  national  legislature  unless  that 
candidate  has  clearly  demonstrated— and  I 
mean  demonstrated,  not  promised — that  he 
will  fight  for  the  preservation  of  American 
freedoms.  But  it  is  not  enough  to  convince 
a majority  of  our  people  of  the  desirability 
of  this  end.  They  must  be  further  con- 
vinced of  the  plain  fact  that  the  wrong  de- 
cision can,  and  likely  will,  be  made  at  the 
November  election  unless  they — each  and 
every  one  of  them — has  registered  himself 


or  herself  to  be  eligible  to  vote,  and  then 
does  vote  on  November  7,  Should  the  re- 
sults of  the  November  7 election  give  this 
country  a Congress  just  a little  bit  more 
leftish  than  the  present  one,  the  scales 
might  be  tipped  just  that  right  amount,  and 
our  people,  like  the  English,  would  discover 
too  late  that  Socialism  and  Freedom  are 
contradictory.  Where  one  flourishes,  the 
other  dies.  They  cannot  co-exist  in  the 
same  body  politic. 

As  I have  indicated  earlier  in  discussing 
Congressional  activities,  this  last  year  the 
tide  has  seemed  to  turn  and  is  now  running 
in  our  favor,  but  those  who  would  substi- 
tute socialistic  bureaucracy  for  free  enter- 
prise are  very  wide  awake.  They  are  work- 
ing intensely  to  reverse  this  tide  at  the 
November  election.  A lasting  victory  is 
within  our  grasp  if  we  all  apply  ourselves 
with  the  proper  diligence,  and  I repeat  . . . 
we  cannot  wait  a month,  we  cannot  wait  a 
week.  Let  us  go  home  from  this  meeting, 
roll  up  our  sleeves,  and  go  to  work,  tomor- 
row! We  have  just  about  five  weeks  to  do 
the  job.  The  job  is  clearly  outlined.  Every 
doctor,  every  doctor’s  wife,  and  every  friend 
and  acquaintance  of  every  doctor  and  every 
doctor’s  wife,  must  be  convinced  of  the 
importance  of  these  issues — must  be  reg- 
istered— and  must  go  to  the  polls  and  vote. 

As  General  Dwight  D.  Eisenhower  said 
recently  in  his  Crusade  for  Freedom  address 
in  Denver: 

“We  must  get  tough  . . . tough  with  our- 
selves. We  must  resolutely  tighten  our 
belts  if  we  want  to  retain  our  freedom.” 

Let  me  turn  for  a moment  to  our  other 
immediate  problem.  I have  spoken  of  the 
domestic  enemies  . . . the  enemies  within. 
We  must  also  consider  the  enemies  without. 
And  let  me  say  right  here  that  I have  de- 
liberately placed  the  enemies  without  as 
secondary  to  the  enemies  within.  For, 
great  as  the  danger  may  be  from  foreign 
enemies  of  our  government  and  our  way  of 
life,  I have  no  fear  of  the  ultimate  outcome 
of  any  international  conflict  if  our  enemies 
within  have  been  conquered. 

Our  country  is  at  war.  Our  national  gov- 
ernment and  our  armed  forces  are  building 
our  defenses  against  any  spread  of  the  cur- 
rently small  but  very  hot  war  in  Korea. 
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World  War  II  is  so  recent  in  all  of  our 
memories  that  on  this  issue  of  preparedness 
I believe  we  find  no  controversy  except 
that  from  the  small  minority  of  communis- 
tic enemies  within  and  an  even  smaller 
group  of  well-meaning  but  misguided  tem- 
porizers. 

Our  profession  must  play  a major  role  in 
any  armed  conflict  and  in  any  civil  defense 
program.  I am.  glad  to  say  that  the  Ameri- 
can Medical  Association  and  our  State  So- 
ciety have  both  anticipated  the  problems 
which  war  is  beginning  to  bring  to  us.  Some 
of  our  members  will  probably  be  serving 
the  armed  forces  in  the  near  future.  How 
many,  we  have  no  way  of  knowing  and  dare 
not  predict.  However,  the  method  or  order 
of  their  departure  from  our  civilian  medi- 
cine can  now  be  fairly  well  outlined. 

You  will  recall  that  there  was  a hue  and 
cry  early  in  World  War  II  for  a doctor- 
draft.  Organized  medicine  at  that  time 
promised  the  armed  forces  that  volunteers 
would  fill  their  medical  ranks.  This 
promise  was  kept,  yet  we  must  admit  our 
own  shortcomings  and  be  completely  honest 
with  ourselves — we  must  confess  that  a 
great  deal  of  pressure  through  the  Procure- 
ment and  Assignment  Service  was  neces- 
sary to  accomplish  the  objective.  The  Pro- 
curement and  Assignment  Service  made 
some  errors  in  all  parts  of  the  country,  in- 
cluding our  own  state.  But,  let  it  be  re- 
membered with  satisfaction  that  the  Pro- 
curement and  Assignment  Service  was  a 
creature  of  organized  medicine,  conceived 
and  born  within  our  own  American  Medical 
Association  as  a substitute  for  a doctor- 
draft.  Its  work  was  carried  out  by  the 
State  and  County  Medical  Societies,  albeit 
with  government  sanction  and  authority 
which  had  been  thus  granted  to  the  medical 
profession.  The  Procurement  and  Assign- 
ment Service  did  an  excellent  job.  In 
service  to  the  armed  forces  and  to  the  na- 
tion throughout  World  War  II,  the  medical 
profession  need  offer  no  apologies. 

Now  we  are  in  a new  emergency — not  as 
sudden  nor  as  world-wide,  and  with  ap- 
parently more  time  to  prepare  against  the 
possibility  of  a world-wide  spread.  But 
some  elements  within  the  medical  profes- 


sion have  failed  to  meet  the  challenge  of 
this  new  emergency,  and  now  new  policies 
must  be  established  and  activated  to  meet 
the  problems  which  the  armed  forces  face 
in  the  very  definite  shortage  of  medical 
officers.  Action  of  our  national  govern- 
ment in  World  War  II  . . . the  wisdom  of 
which  be  questioned  but  which  does  not 
enter  into  the  present  discussion — put  a 
majority  of  medical  students  into  the  Army 
or  Navy  for  the  duration  of  their  medical 
curriculum.  The  several  reasons  back  of 
that  policy  are  well  known  to  all  of  you. 
And  whether  that  dam,  erected  against 
waste  of  our  pool  of  future  medical  man- 
power, was  wisely  built  or  not  cannot  con- 
cern us  now,  because  ...  to  carry  the  figure 
of  speech  further  ...  a lot  of  water  has 
now  gone  under  the  bridge.  The  point  is 
that  several  thousand  young  doctors,  now 
practicing,  obtained  their  medical  education 
at  Uncle  Sam’s  expense  and  under  policies 
which  presumably  committed  those  young 
men  to  serve  in  the  armed  forces  for  a 
time  sufficient  to  repay  the  debt  of  their 
medical  education  to  their  country.  Then 
World  War  II  ended,  and  along  with  the  out- 
pouring of  national  sentiment  for  immediate 
reconversion  to  peacetime  pursuits,  came  a 
forgiveness  of  this  debt  by  Uncle  Sam.  It 
is  very  true  that  some  of  these  young  men 
accepted  armed  forces  appointments,  and 
that  a goodly  proportion  of  them  carried  out 
their  part  of  the  agreement  even  after  it 
had  reached  the  stage  of  being  nothing  more 
than  a “gentleman’s  agreement.”  Yet  in  the 
present  emergency  repeated  appeals  from 
our  armed  forces  to  3,300  of  these  young  men 
brought  only  seventeen  volunteers.  The 
medical  profession  decries  the  failure  of 
these  young  men  to  meet  their  moral  and 
patriotic  obligations. 

But,  each  must  be  judged  as  an  individual. 
As  mentioned  before,  many  have  served 
some  time  in  the  armed  forces.  There  will 
be  still  others  whose  present  practice  is  so 
important  to  the  national  preparedness  for 
defense  that  they  must  not  be  permitted  to 
put  on  a uniform.  There  will  be  others 
who,  though  physically  fit  when  nominally 
in  the  Army  or  Navy  going  to  medical 
school  at  government  expense,  have  since 
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then  incurred  physical  defects  which  would 
bar  them  from  the  armed  forces.  But  I do 
call  upon  every  member  of  this  group  to 
take  stock  of  himself  . . . ask  himself  di- 
rectly whether  or  not  he  has  a moral  obliga- 
tion to  volunteer  for  the  armed  forces  . . . 
and  answer  himself  with  objective  honesty. 

Many  of  our  members  who  were  Army 
or  Air  Force  medical  officers  in  World  War 
II  retained  commissions  in  Reserve  units  or 
in  the  National  Guard  for  one  or  another  of 
many  different  reasons.  With  rare  excep- 
tions, all  of  our  members  who  served  the 
Medical  Corps  of  the  Navy  in  that  war  were 
involuntarily  retained  in  the  Reserve.  Under 
existing  law,  all  of  the  Army,  Navy  and  Air 
Force  Reserves  are  technically  subject  to 
involuntary  recall  to  military  duty  on  a 
moment’s  notice.  But  they  should  not  be 
the  first  to  go.  Most  of  them,  now  five  or 
ten  years  older  than  when  they  put  on  the 
uniform  the  last  time,  are  not  as  physically 
fit  for  military  service.  All  of  them  under- 
went real  sacrifice  that  other  time.  Every 
one  of  them  knows  what  war  means,  and 
I venture  to  say  that  every  one  of  them 
knows  a little  more  of  what  freedom  means 
than  do  those  who  have  never  served  medi- 
cally in  a regimented  system,  or  have  never 
seen  the  results  of  subservience  to  the  state 
on  the  faces  of  peoples  captivated  by  dicta- 
tor governments.  Every  one  of  them,  I am 
sure — and  here  I speak  for  myself  as  one 
of  them — is  ready  and  willing  to  go  if  that 
sad  day  ever  does  come  when  our  country 
is  again  in  an  all-out  war. 

But  the  present  situation  is  different,  and 
as  I said  before  it  has  become  necessary  to 
establish  new  policies  to  activate  doctors. 
Thus,  the  American  Medical  Association  and 
your  own  State  Society’s  officers,  following 
what  each  organization  sincerely  believed 
to  be  the  considered  desires  of  the  majority 
of  the  whole  profession,  recommended  to 
the  Congress  a system  of  special  registration 
of  doctors  and  allied  scientific  personnel  for 
military  service,  and  a specific  system  of 
priorities  for  their  call.  This  plan  requires 
A.S.T.P.  and  V-12  graduates  and  others  de- 
ferred from  active  duty  in  World  War  II 
to  serve  first,  and  to  be  followed  in  order 
by  men  with  the  least  amount  of  active 


duty  to  their  credit.  This  system,  only 
slightly  modified  by  the  Congress,  has  now 
become  law.  All  of  you  must  know  from 
your  newspapers  as  much  about  it  as  do  I. 
I have  taken  your  time  to  discuss  it  only  so 
that  you  may  understand  something  of  the 
thinking  of  the  elected  leaders  of  organized 
medicine  who  helped  frame  this  new  policy. 

In  my  previous  remarks  I have  dwelt  very 
largely  upon  two  matters — the  struggle 
against  those  who  would  socialize  America 
from  within,  and  the  problems  of  defense 
against  those  who  might  try  to  conquer  us 
from  without,  because  I sincerely  believe 
that  these  are  the  two  things  which  should 
remain  uppermost  in  our  minds  for  the  com- 
ing year.  But,  these  are  not  all.  I could 
take  your  time  for  the  rest  of  this  day, 
heaping  deserved  praises  upon  those  of  our 
committees  who  have  struggled  with  pub- 
lic health  problems — upon  those  who  have 
represented  us  in  the  counsels  of  other  or- 
ganizations and  endeavors — upon  those  who 
have  struggled  with  the  problems  of  advanc- 
ing medical  education — upon  our  fine  Pub- 
lic Policy  Committee  which  has  coordi- 
nated the  policy  work  of  all  other  committees 
— upon  our  Board  of  Supervisors  and  our 
Board  of  Councilors  who  have  raised  the 
level  of  professional  conduct  and  self-dis- 
cipline within  our  ranks  to  a higher  plane 
than  ever  before — upon  the  Trustees  and 
other  officers  who  have  sacrificed  so  much 
of  their  time  to  advancing  your  interests 
and  mine.  And  I feel  that  special  mention 
is  due  the  Woman’s  Auxiliary  for  diligent 
activity.  But  rather  than  take  that  time,  I 
shall  let  actions  speak  louder  than  any 
words  I could  command.  I am  re-appoint- 
ing to  each  committee  which  served  in  the 
last  administration,  a considerable  propor- 
tion of  the  same  members  so  that  the  work 
they  have  done  so  well  this  last  year  can 
be  carried  forward  without  interruption  or 
delay.  At  the  same  time  I have  endeavored 
to  add  some  new  faces  to  each  committee 
so  that  more  and  more  members  of  our 
fine  organization  can  take  part  in  its  man- 
agement and  can  spread  forth  among  all  of 
us,  the  true  gospel  that  nothing  is  accom- 
plished without  genuine  work.  I do  not 
know  of  any  activity  of  the  Society  in  this 
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past  year  which  was  not  worthwhile.  I do 
not  know  of  any  work  which  should  not  be 
continued.  Much  of  it  should  be  expanded, 
within  only  such  limits  as  our  abilities  and 
our  funds  dictate.  I have  no  single  new 
project  to  propose  other  than  those  already 
indicated,  in  improving  our  position  in  na- 
tional defense,  within  and  without.  How- 
ever, you  will  recall  my  reference  in  the 
beginning  to  an  oath  which  many  of  us 
took  when  entering  the  service  of  our  na- 
tion those  few  years  ago.  In  all  sincerity 
and  in  all  humility,  I should  like  to  close  by 
paraphrasing  that  oath,  with  the  hope  that 
each  of  you  will  feel  you  can  join  me  in 
silent  consent: 

I,  Ervin  Arthur  Hinds,  having  been  en- 
trusted with  leadership  in  the  medical  pro- 
fession, do  solemnly  swear  that  I will  sup- 
port and  defend  the  Constitution  of  the 
United  States  and  the  freedom,  health  and 
welfare  of  the  people  of  my  community 
against  all  enemies,  foreign  and  domestic, 
and  that  I will  bear  true  faith  and  allegiance 
to  American  liberty;  that  I take  this  obli- 
gation freely,  without  any  mental  reserva- 
tion or  purpose  of  evasion,  and  that  I will 
try  to  the  best  of  my  ability  to  faithfully 
discharge  the  duties  of  the  office  upon 
which  I am  about  to  enter;  so  help  me  God. 
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Office  Box  761,  Palo  Alto,  California.  Price,  $2.50. 


Geriatric  Nursing:  By  Kathleen  Newton,  R.N.,  M.A., 
in  charge  of  Graduate  Nurse  Education,  Cornell 
University-New  York  Hospital  School  of  Nursing. 
Illustrated.  St.  Louis,  C.  V.  Mosby  Company,  1950. 
Price,  $4.50. 


Techniques  in  British  Surgery:  Edited  by  Rodney 
Maingot,  F.R.C.S.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia,  London,  1950.  Price,  $15.00. 


World  Surgery  1950:  Stephen  A.  Zieman,  M.A.,  M.D., 
F.A.C.S.,  F.I.C.S.,  Abstract  and  News  Editor,  Jour- 
nal of  the  International  College  of  Surgeons;  Ab- 
stractor for  International  Abstracts  of  Surgery, 
and  Surgery,  Gynecology  and  Obstetrics;  formerly 
Assistant  Chief,  Bureau  of  Publications,  U.  S. 
Navy  Medical  Department,  and  Assistant  Editor, 


U.  S.  Navy  Medical  Bulletin.  Fifty-three  illustra- 
tions. Philadelphia-London-Montreal,  J.  B.  Lip- 
pincott  Company. 


Book  Reviews 

Mitchell-Nelson  Textbook  of  Pediatrics:  Edited  by 
Waldo  E.  Nelson,  M.D.,  Professor  of  Pediatrics, 
Temple  University  School  of  Medicine;  Medical 
Director  of  Saint  Christopher’s  Hospital  for  Chil- 
dren. With  the  collaboration  of  Sixty-three  Con- 
tributors. Fifth  edition  with  426  illustrations,  19 
in  color.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1950.  Price,  $12.50. 

The  fifth  edition  of  this  excellent  textbook 

contains  many  new  and  revised  sections  and 
represents  an  increase  of  308  pages  and  14  con- 
tributors over  its  fourth  edition. 

To  the  all  important  Growth  and  Develop- 
ment Section  has  been  added  material  of  wider 
scope,  and  therapy  has  been  brought  up  to  date 
of  publication. 

The  basic,  orderly  arrangement  of  the  ma- 
terial and  its  complete  indexing  make  this  text 
a valuable  one  volume  Pediatric  guide  and 
teacher. 

ALFRED  HICKS  II. 


Urological  Surgery:  By  Austin  Ingram  Dodson,  M.D., 
F.A.C.S.,  Richmond,  Virginia;  Professor  of  Urology, 
Medical  College  of  Virginia;  Urologist  to  the  Hos- 
pital Division  Medical  College  of  Virginia;  Urol- 
ogist to  Crippled  Children’s  Hospital;  Urologist 
to  St.  Elizabeth’s  Hospital;  Urologist  to  St.  Luke’s 
Hospital  and  McGuire  Clinic.  With  contributions 
by  Randal  A.  Boyer,  M.D.,  Douglas  G.  Chapman, 
M.D.,  F.A.C.P.,  Fred  M.  Hodges,  M.D.,  F.A.C.R., 
T.  Leon  Howard,  M.D.,  F.A.C.S.,  Guy  Winston 

Horsley,  M.D.,  F.A.C.S.,  Linwood  D.  Keyser,  M.D., 
F.A.C.S.,  Robert  B.  Mclver,  M.D.,  F.A.C.S.,  Charles 
M.  Nelson,  M.D.,  Williams  E.  Pembleton,  M.D., 
George  C.  Prather,  M.D.,  F.A.C.S.,  James  H.  Se- 
mans,  M.D.,  F.A.C.S.,  Lawrence  O.  Snead,  M.D., 
F.A.C.R.  Second  edition  with  645  illustrations. 
The  C.  V.  Mosby  Company,  St.  Louis,  1950.  Price, 
$13.50. 

The  second  edition  of  Dodson’s  “Urological 
Surgery”  is  a book  of  855  pages  and  contains  645 
excellent  illustrations. 

The  text  is  admirably  balanced;  Brief  dis- 
cussions of  the  pathology  and  pathogenesis  of 
urologic  diseases  are  followed  by  a considera- 
tion of  the  methods  of  treatment  and  details  of 
operative  technic.  Controversial  topics  are 
treated  as  such;  however,  the  author  never 
hesitates  to  state  his  choice  and  this,  I believe, 
tends  to  increase  the  value  of  the  text  as  a 
references  for  surgeons  who  are  not  limiting 
their  practice  to  urology. 

The  chapter  on  neurogenic  disease  of  the  blad- 
der presents  the  latest  ideas  on  the  management 
of  these  conditions.  It  is  well  that  this  need 
was  recognized  for  marked  advances  have  been 
made  in  this  field. 

One  might  wish  that  the  chapter  on  uretero- 
intestinal  transplants  had  included  a description 
of  the  operative  technics  that  seem  to  be 
gaining  in  favor  among  urologists  in  the  last 
three  years. 

Minor  criticisms  of  this  text  should  not  be 
emphasized.  It  is  a solid  contribution  to  sur- 
gical literature  and  will  always  be  a source  to 
which  the  urologist  and  general  surgeon  can 
turn  for  a direct,  clearly  stated,  and  beautifully 
illustrated  consideration  of  any  problem. 

WILLIAM  M.  COVODE. 
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PRESIDENT’S  ADDRESS* 

DeWITT  DOMINICK,  M.D. 

CODY 


My  subject  this  morning  is  “Education.” 

What  stand  are  the  members  of  the  Wyo- 
ming State  Medical  Society  and  the  doctors 
of  the  United  States  going  to  take  on  the 
following  four  problems  in  education? 

(1)  The  training  of  medical  students. 

(2)  The  training  of  nurses. 

(3)  Educating  the  doctor  himself. 

(4)  Educating  the  public  in  respect  to 
the  voluntary  health  plans. 

During  the  year  that  I served  you  as 
President  all  these  four  points  have  been 
vividly  brought  to  my  attention  many 
times. 

Some  of  these  problems  will  be  brought 
out  and  discussed  at  this  meeting,  I hope. 
But  allow  me  briefly  to  elaborate  upon 
them  and  attempt  to  give  you  a few  of 
my  views. 

First,  the  training  of  medical  students  to 
become  doctors.  In  his  capacity  as  honor- 
ary chairman  of  the  National  Fund  for 
Medical  Education,  Herbert  Hoover  wrote 
January  3,  1950:  “Our  medical  educational 
system  is  woefully  inadequate  for  the  con- 
duct of  our  national  defense  and  our  fed- 
eral hospitals  for  veterans  and  others.  And 
it  is  doubly  inadequate  for  the  needs  of 
the  people  generally.” 

The  crux  of  the  matter  is  that  the  train- 
ing of  competent  doctors  and  medical  scien- 
tists is  imperiled  by  the  financial  crisis  in 
the  medical  schools.  I learned  this  to  be 
true  last  winter  in  Denver  . . . and  again 
this  summer  in  Boston  ...  I am  sure  that 
there  are  persons  in  this  audience  who 
agree  with  this  and  know  it  to  be  so. 

What  has  this  to  do  with  us?  Simply 
this.  Wyoming  is  going  to  need  more  and 
better-trained  doctors  when  we  pass  on. 
Our  obligation  to  the  public  is  not  satisfied 
by  just  our  presence. 

Dr.  Ward  Darley  of  Denver  presented  to 
our  Society  in  Laramie  two  years  ago  a 
few  facts  relative  to  education  of  medical 

♦Presented  September  8,  1950,  Forty-Seventh  An- 
nual Meeting  of  the  Wyoming  State  Medical  Society. 
Cody. 


students  from  Wyoming.  Through  the  ef- 
forts of  Dr.  Darley  and  others,  tri-state 
meetings  were  held  . . . and  representatives 
from  Wyoming,  Colorado  and  New  Mexico 
were  invited  to  attend  conferences  in  Den- 
ver. I was  privileged  to  attend  one  of  these 
meetings.  Several  actively  prominent  peo- 
ple attended,  including  Governor  Knous  of 
Colorado;  President  Humphrey  of  the  Uni- 
versity of  Wyoming;  Mr.  Gray,  Attorney- 
General  of  Wyoming,  and  similar  repre- 
sentatives from  Colorado  and  New  Mexico, 
including  Dr.  Darley. 

The  upshot  of  these  meetings  was  to 
agree  that  Colorado  would  accept,  the  first 
year,  five  medical  students  from  Wyoming 
and  five  from  New  Mexico,  and  in  succes- 
sive years  six  students  from  each  state; 
these  students  to  be  partially  aided  by  taxes 
from  their  respective  states.  This  has  gone 
through.  But  the  problem  now  is  that  we 
need  more  students  admitted,  and  more 
money  to  finance  them.  We  want  you  to 
be  aware  of  this  and  help  either  by  per- 
sonal means  or  by  legislative  methods. 

I personally  would  like  to  see  the  Uni- 
versity of  Wyoming  establish  a veterinary 
school,  also  building  up  its  department  of 
the  basic  sciences  and  perhaps  even  train- 
ing pre-clinical  veterinarians.  There  are 
no  cities  in  Wyoming  large  enough  to  give 
sufficient  clinical  material  for  training  doc- 
tors and  dentists.  However,  the  basic 
sciences  could  be  taught  and  the  veterinary 
student  could  finish  his  full  course  in  Wyo- 
ming, for  certainly  there  is  sufficient  ani- 
mal clinical  material  in  Wyoming. 

Second,  I have  a long  letter  from  the 
Secretary  of  the  Wyoming  Nurses  Associa- 
tion. In  the  past  year  there  has  been  much 
interest  concerning  the  establishment  of 
a nurses’  training  school.  The  letter  ex- 
presses the  need  for  trained  nurses.  Here 
I repeat  what  I said  at  the  nurses’  conven- 
tion in  Cody  in  May.  In  my  opinion  Wyo- 
ming cannot  produce  sufficient  clinical  ma- 
terial in  one  city  to  properly  educate  or 
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train  nurses.  If  the  University  of  Wyoming 
wishes  to  present  a basic  science  pre-clinical 
course  to  the  young  women  seeking  nursing 
as  a career,  this  could  be  practical  and 
wise;  but  unless  the  University  can  afford 
to  obtain  qualified  teachers  in  the  clinical 
subjects  and  afford  to  transport  nurses 
partly  to  the  Cheyenne,  Casper  and  Sheri- 
dan Hospitals  for  clinical  material,  I believe 
the  plan  inadequate  for  Wyoming.  We  may 
be  in  need  of  more  trained  nurses  in  the 
United  States  and  in  Wyoming  but  we  want 
quality  as  well  as  quantity.  Today  good 
nursing,  like  good  doctoring,  requires  more 
teaching  and  more  training  and  knowledge 
. . . not  just  how  to  place  a bed  pan  or  a 
blood  pressure  cuff!  Good  clinical  material 
and  good  teachers  are  paramount.  I re- 
cently learned  that  the  university  intends 
to  provide  the  teachers.  Can  it  provide 
clinical  material?  This  is  a question. 

Third,  education  of  the  doctor  himself. 
Unfortunately  there  are  men  in  our  own 
state — loyal,  honest,  hard-working  individ- 
uals serving  their  communities — who  never 
attend  a state  medical  meeting.  The  best 
speakers  in  the  country  may  be  presented 
for  their  benefit,  but  the  poor  individual 
either  cannot,  or  will  not,  get  away  and 
attend.  He  refuses  to  get  help,  or  trade 
help.  He  is  afraid  of  losing  his  patients — 
or  he  has  too  many  obstetrical  cases  due 
and  will  trust  no  one  else.  He  might  even 
lose  some  money!  In  the  end  he  and  his 
patients  are  the  ones  who  suffer. 

There  is  opportunity  at  every  hand  for 
a man  to  find  a way  to  continue  to  educate 
himself  once  he  makes  the  effort,  and  I be- 
lieve this  effort  should  start  at  the  county 
medical  society  level.  A simple  exchange 
of  ideas  or  differences  of  opinion  is  stimu- 
lating. Doctors  owe  it  to  their  patients  as 
well  as  themselves  to  take  advantage  of 
the  meetings  offered,  in  any  field  they  wish. 
For  this  reason,  if  no  other,  county  medical 
societies  in  this  state  should  be  more  active. 

Finally,  one  more  word  about  educating 
the  doctor  and  the  public  regarding  volun- 
tary health  insurance.  It  has  come  to  the 
point  where  doctors  individually  must  take 


a stand  one  way  or  the  other;  either  for  or 
against  socialism. 

This  winter  I wrote  to  two  physicians 
(members  of  our  State  Society)  at  the 
request  of  your  Board  of  the  Wyoming 
Medical  Service  Plan.  I asked  them  cour- 
teously why  they  had  refused  to  join  the 
plan  or  even  express  an  opinion  one  way 
or  the  other.  I encouraged  them  to  criticize 
our  plan  and  to  express  themselves  frankly. 
I never  received  even  a postcard  in  return 
from  either  individual,  nor  has  anyone  else 
to  my  knowledge.  These  two  men  never 
support  their  State  Society.  They  might 
just  as  well  be  in  Alaska  or  the  Fiji  Islands 
as  in  Wyoming.  They  are  two  among  some 
who  will  complacently  sit  by  and  let  others 
fight  their  battles  while  they  rake  in  what 
they  can.  If  anything  serious  happens 
which  affects  their  finances  or  their  com- 
placent status,  then  they  will  be  ready  to 
speak  and  to  blame  the  officers  or  men  in 
charge  of  the  particular  situation  in  their 
state  or  nation. 

Fortunately  in  Wyoming  we  do  not  have 
too  many  of  these  individuals.  The  few  we 
do  have  make  us  appreciate  all  the  more 
the  men  who  do  take  an  interest  in  their 
professional  problems  outside  of  their  own 
local  area.  It  makes  me  appreciate  the 
help  I have  received  this  year  from  all  of 
you,  here,  and  some  of  you  who  could  not 
get  here  today,  but  who  have  worked  to 
help  make  this  a good  year  for  the  Wyo- 
ming State  Medical  Societj^.  I do  thank 
you  all  from  the  bottom  of  my  heart. 


ACTH  HAS  NO  EFFECT  ON  ALLERGIC 
REACTIONS 

Some  hope  had  been  held  out  in  previous 
work  with  the  new  drug  Adrenrocorticotropic 
hormone  (ACTH  as  it  is  often  called),  that  it 
might  be  of  help  in  the  treatment  of  allergic 
diseases  since  it  was  found  to  change  the  char- 
acter of  cells  in  the  ragweed  reaction.  However, 
Drs.  Theron  Randolph,  Michael  Zeller,  and  John 
P.  Rollins  reported  that  their  experimental 
studies  of  the  effect  of  ACTH  on  skin  tests  and 
passive  transfers  of  ragweed  serum  before  and 
after  treatment  showed  no  change  whatsoever 
after  the  treatment. 

These  Chicago  experimenters  also  showed  that 
when  ACTH  was  mixed  with  ragweed  extract 
for  a while  before  the  mixture  was  injected  into 
the  skin  of  patients  suffering  from  ragweed  hay 
fever,  there  was  no  detectable  change  in  the  po- 
tency of  the  extract. 
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AMBULATORY  TREATMENT  OF  SYPHILIS* 

CASE  HOLDING  EXPERIENCES  IN  OUTPATIENT  MANAGEMENT  OF  AMBULATORY 
PATIENTS  TREATED  WITH  PENICILLIN 

R.  M.  SORENSEN,  M.D.,  and  R.  D.  SHANNON 

DENVER 


If  syphilis  is  to  be  brought  under  control 
it  will  be  the  private  physician,  more  par- 
ticularly the  physician  in  general  practice, 
who  will  bring  it  about.  Public  clinics  are 
caring  for  a certain  segment  of  the  popula- 
tion and  the  physician  who  specializes  in  the 
treatment  of  syphilis  is  seeing  another  group 
on  a referral  basis.  However,  it  rests  with 
the  physician  in  general  practice  to  diagnose 
a large  per  cent  of  cases  that  makes  up  the 
hidden  reservoir  of  syphilis  in  our  popula- 
tion. 

Because  of  the  present  status  of  the  diag- 
nosis and  treatment  of  syphilis,  more  peo- 
ple are  looking  to  the  private  physician 
for  care.  To  meet  his  responsibilities,  the 
physician  needs  to  have  a good  basic  knowl- 
edge of  syphilis  supplemented  by  knowl- 
edge of  the  current  trends  in  interpretation 
of  serologic  tests  for  syphilis  and  the  chang- 
ing status  of  treatment.  Schools  of  medi- 
cine and  teaching  hospitals  can  supply  the 
basic  information  and  current  medical  lit- 
erature can  keep  him  abreast  of  the  many 
changes. 

In  addition  to  basic  knowledge,  the  phy- 
sician needs  a highly  developed  index  of 
suspicion.  Syphilis  often  appears  where 
least  expected  and  much  of  it  will  not  be 
found  before  it  causes  permanent  damage 
unless  it  is  suspected  and  looked  for.  How- 
ever, the  physician  should  remember  that 
every  person  who  has  a positive  blood  test 
does  not  have  syphilis  and  that  every  com- 
plaint of  an  infected  patient  is  not  neces- 
sarily due  to  syphilis. 

At  the  present  time  every  physician  has 
available  the  means  for  diagnosing  syphilis. 
His  basic  medical  knowledge  is  supple- 
mented by  adequate  provisions  for  serologic 

•From  the  Bureau  of  Health  and  Hospitals,  City 
and  County  of  Denver,  James  P.  Dixon,  M.D.,  Di- 
rector. Dr.  Sorensen  was  formerly  Director,  Division 
Venereal  Disease  Control,  Bureau  of  Health  and 
Hospitals,  and  is  now  Medical  Director,  Outpatient 
Department,  Bureau  of  Health  and  Hospitals,  City 
and  County  of  Denver.  R.  D.  Shannon  is  Health 
Program  Representative,  U.  S.  Public  Health  Serv- 
ice, Region  IX,  Denver. 


tests.  In  most  areas,  these  services  are 
available  to  physicians  at  no  cost  through 
the  state  health  department.  For  the  phy- 
sician who  does  not  have  facilities  for 
making  darkfield  examinations,  many  pri- 
vate laboratories  and  hospitals  provide  such 
examinations  for  a reasonable  fee  or  the 
physician  can  send  the  patient  to  a free 
clinic  for  examination.  Spinal  fluid  ex- 
aminations are  available  on  the  same  basis 
as  blood  tests  or  the  physician  may  prefer 
to  refer  his  patient  to  a clinic  for  that 
service.  These  services,  together  with  a 
good  history  and  a complete  physical  ex- 
amination, provide  all  the  factors  necessary 
for  complete  and  accurate  diagnosis  of 
syphilis. 

Once  a physician  has  made  a diagnosis 
of  syphilis,  he  has  assumed  two  responsi- 
bilities. First,  he  has  entered  the  field  of 
syphilis  epidemiology  and  must  determine 
how  many  other  infections  might  be  asso- 
ciated with  the  case  he  has  found.  He 
must  obtain  the  names  and  addresses  of 
all  the  sexual  contacts  of  his  patient  and 
relay  them  to  the  proper  authorities  so  that 
each  one  can  be  examined  and  the  chain 
of  infection  broken.  If  he  does  not  desire 
to  do  this  himself,  the  physician  may  utilize 
the  services  of  the  public  health  personnel  in 
his  area  for  this  purpose.  Which  course 
the  physician  elects  to  follow  is  a matter  of 
choice  but  if  syphilis  is  to  be  controlled 
the  chain  of  infection  must  be  broken  and 
the  physician  who  finds  a new  case  is  the 
one  person  to  do  it.  Secondly,  he  has  ob- 
ligated himself  to  some  activity  with  re- 
spect to  treatment.  A few  years  ago,  treat- 
ment of  syphilis  required  such  a long  period 
of  time  that  it  was  difficult  to  hold  a 
patient  to  a complete  course  of  treatment. 
In  fact,  only  a very  small  percentage  of 
patients  starting  treatment  ever  completed 
it  or  stayed  under  treatment  long  enough 
to  have  received  adequate  treatment.  With 
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the  advent  of  pencillin,  the  time  required 
for  adequate  treatment  was  materially 
shortened,  but  hospitalization  was  required 
due  to  the  fact  that  treatment  needed  to  be 
given  every  two  or  three  hours  day  and 
night.  Now,  since  we  have  types  of  peni- 
cillin that  are  absorbed  more  slowly,  it  is 
possible  to  give  one  injection  in  place  of 
twelve  each  twenty-four-hour  period,  there- 
by eliminating  the  necessity  for  hospitaliza- 
tion. Syphilis  treatment  has,  therefore,  once 
again  become  a procedure  the  physician  can 
carry  on  in  his  office. 

For  some  years,  Colorado  and  several 
adjacent  states  have  been  served  by  a 
Rapid  Treatment  Center  located  at  Denver 
General  Hospital  in  order  that  all  physi- 
cians in  this  area  might  have  intensive 
therapy  with  penicillin  for  their  patients. 
On  September  1,  1948,  the  Bureau  of  Health 
and  Hospitals  discontinued  the  operation 
of  the  Center  as  a separate  unit  and  ar- 
ranged for  hospitalization  of  patients  on 
the  medical  wards  of  the  hospital.  The 
same  facilities  for  diagnostic  evaluation  and 
treatment  are  still  available  to  all  physi- 
cians in  this  area.  Diagnostic  evaluation  is 
made  in  the  Venereal  Disease  Clinic  of  the 
Outpatient  Department  and  treatment  rec- 
ommended. If  the  referring  physician 
wishes  to  treat  the  patient,  suggestions  are 
made  regarding  amount  and  type  of  treat- 
ment and  the  patient  returned  to  him.  In 
case  the  physician  wishes  the  patient 
treated  and  the  patient  has  a place  to  stay 
while  in  the  city,  he  is  placed  on  ambula- 
tory treatment.  In  the  event  the  patient 


has  no  means  of  .caring  for  himself  or  is 
judged  to  be  a poor  risk  for  completing 
treatment  on  schedule  he  is  hospitalized. 

This  report  represents  our  experience  in 
holding  the  first  200  patients  to  a pre- 
scribed course  of  ambulatory  treatment 
from  September  1,  1948,  through  February, 
1949.  Treatment  consists  of  single  daily  in- 
jections of  600,000  units  of  procaine  penicillin 
in  oil  with  2 per  cent  aluminum  monostear- 
ate. One  hundred  and  eight-eight  patients 
were  scheduled  to  be  treated  for  a period  of 
ten  days,  nine  for  a period  of  fifteen  days  and 
three  for  twenty  days.  In  three  cases  with 
congenital  syphilis,  the  total  dosage  of 
penicillin  was  adjusted  to  the  weight  of 
the  patient,  two  being  given  three  million 
units  and  one,  1.5  million  units.  The  group 
studied  in  this  report  represents  a fairly 
good  cross  section  of  the  clinic  population. 
There  were  121  (60  per  cent)  males  and  89 
(40  per  cent)  females.  Thirty-five  per  cent 
of  the  group  were  white,  35  per  cent  were 
colored  and  30  per  cent  were  Spanish 
American.  No  one  section  of  the  group  re- 
flected a greater  tendency  to  follow  a sched- 
uled course  of  treatment  than  any  other. 

Table  I shows  the  effectiveness  of  case 
holding  in  relation  to  the  type  of  schedule 
employed.  It  will  be  noted  that  there  is 
practically  no  difference  when  either  a ten, 
fifteen  or  twenty-day  schedule  was  pre- 
scribed. Without  regard  for  type  of  sched- 
ule used,  78  per  cent  of  the  patients  com- 
pleted treatment  without  a single  lapse.  An 
additional  12  per  cent  completed  treatment 
with  one  or  more  lapses.  Ninety  per  cent 


Case  Holding  by 

TABLE  I 

Length  of  Treatment 

Schedule 

Treatment  Status 

Total  Patients 
No.  Pet. 

10-Day 

Schedule 

No.  Pet. 

15-Day 
Schedule 
No.  Pet. 

20-Day 

Schedule 

No.  Pet. 

Completed  treatment  on  schedule,  no  lapse 

....  156 

78.0 

146 

77.7 

7 

77.8 

3 

100.0 

Completed  treatment,  one  or  more  lapses.. 

24 

12.0 

23 

12.2 

1 

11.1 

Total  patients  completing  Rx  in  clinic 

.....  180 

90.0 

169 

89.9 

8 

88.9 

3 

100.0 

Completed  treatment  elsewhere 

6 

3.0 

6 

3.2 

Total  patients  completing  treatment 

186 

93.0 

175 

93.1 

8 

88.9 

3 

100.0 

Failed  to  complete  treatment. 

.....  11 

5.5 

11 

5.9 

Treatment  discontinued 

3 

1.5 

2 

1.0 

1 

11.1 

Total  patients 

....  200 

100.0 

188 

100.0 

9 

100.0 

3 

100.0 
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TABLE  II 

Case  Holding  by  Sex 


Total 


-SEX- 


Treatment  Status  Patients 

Male 

Per  Cent 

Female 

Per  Cent 

Completed  treatment  on  schedule,  no  lapse.... 

156 

88 

79.3 

68 

76.4 

Completed  treatment,  one  or  more  lapses 

24 

12 

10.8 

12 

13.5 

Total  patients  completed  treatment  in  clinic.. 

180 

100 

90.1 

80 

89.9 

Completed  treatment  elsewhere 

6 

2 

1.8 

4 

4.5 

Total  patients  completing  treatment 

186 

102 

91.9 

84 

94.4 

Failed  to  complete  treatment 

11 

6 

5.4 

5 

5.6 

Treatment  discontinued  

3 

3 

2.7 

.... 

Total  patients  ... 

200 

111 

100.0 

89 

100.0 

of  all  patients  completed  treatment  in 

the 

received  4.8 

and  4.2 

million 

units,  re- 

originating  clinic  and  required  little  or 

no 

spectively. 

case-holding  management.  Of  the  twenty- 
four  cases  completing  treatment  with  one 
or  more  lapses,  sixteen  (75  per  cent)  had 
a lapse  of  only  one  day  and  four  (17  per 
cent)  had  a lapse  of  but  two  days.  The 
remaining  four  patients  had  lapses  ranging 
from  three  to  five  days,  with  one  patient 
requiring  a second  course  of  treatment 
which  was  completed  in  the  scheduled  ten 
days  with  no  lapse.  Five  of  the  six  pa- 
tients who  completed  treatment  elsewhere 
probably  represent  case-holding  failures  in 
that  four  of  them  were  transferred  to  in- 
patient care  because  there  was  reason  to 
suspect  that  they  were  unwilling  to  con- 
tinue on  an  ambulatory  basis  and  one  com- 
pleted treatment  in  jail.  The  sixth  com- 
pleted treatment  in  another  clinic. 

There  were  eleven  patients  who  failed  to 
receive  the  total  dosage  of  six  million  units 
of  penicillin  prescribed  for  them.  Nine  of 
these  received  5.4  million  units  and  two 


Of  the  three  patients  on  whom  treat- 
ment was  discontinued,  two  received  4.8 
million  units.  Treatment  of  the  third,  a 
case  of  syphilitic  aortitis  with  insufficiency, 
was  discontinued  when  severe  tachycardia, 
dyspnea  and  moderate  generalized  edema 
appeared  after  the  administration  of  1.8 
million  units  of  penicillin. 

Sixty  per  cent  of  the  group  (121)  were 
males  and  40  per  cent  (89)  were  females. 
Table  II  indicates  that  nearly  the  same 
percentage  of  men  and  women  completed 
treatment  as  scheduled. 

A larger  number  of  patients  had  had 
some  form  of  previous  treatment,  63  per 
cent  as  compared  with  37  per  cent  who 
had  had  no  previous  treatment.  Neverthe- 
less almost  equal  percentages  of  both  groups 
completed  treatment  as  prescribed,  77.8  per 
cent  as  compared  with  78.4  per  cent.  It  is 
indicated  in  Table  III  that  previous  treat- 
ment experiences  are  not  factors  in  case 
holding. 


Case  Holding  by 

TABLE  III 

Previous  Treatment 

Status 

Total 

Treatment  Status  Patients 

Previous  Rx 

Pet. 

No  Previous  Rx 

Pet. 

Completed  treatment  on  schedule,  no  lapse... 

. 156 

98 

77.8 

58 

78.4 

Completed  treatment,  one  or  more  lapses 

. 24 

18 

14.3 

6 

8.1 

Total  patients  completed  treatment  in  clinic. 

. 180 

116 

92.1 

64 

86.5 

Completed  treatment  elsewhere 

6 

3 

2.4 

3 

4.0 

Total  patients  completing  treatment 

. 186 

119 

94.5 

67 

90.5 

Failed  to  complete  treatment 

. 11 

5 

4.0 

6 

8.1 

Treatment  discontinued 

3 

2 

1.5 

1 

1.4 

Total  patients  

. 201 

126 

100.0 

74 

100.0 
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TABLE  IV 

Case  Holding  by  Stage  of  Disease 


-D  I A G 

NOS 

IS 

Primary 

Late  and 

Secondary 

Earlv 

Latent 

Late  Latent 

Congenital 

Treatment  Status 

No. 

Pet. 

No. 

Pet. 

No. 

Pet. 

No. 

Pet. 

Completed  treatment  on  schedule,  no  lapse... 

..  22 

68.8 

42 

73.7 

87 

83.8 

5 

71.4 

Completed  treatment,  one  or  more  lapses 

. 5 

15.6 

8 

14.0 

10 

9.6 

1 

14.3 

Total  patients  completed  treatment  in  clinic 

. 27 

84.4 

50 

87.7 

97 

93.4 

6 

85.7 

Completed  treatment  elsewhere 

. 2 

6.2 

2 

3.5 

1 

1.0 

1 

14.3 

Total  patients  completing  treatment 

. 29 

90.6 

52 

91.2 

98 

94.4 

7 

100.0 

Failed  to  complete  treatment 

. 3 

9.4 

5 

8.8 

3 

2.8 

0 

Treatment  discontinued  

0 

0 

3 

2.8 

0 

Total  patients 

. 32 

100.0 

57 

100.0 

104 

100.0 

7 

100.0 

Discussion 

It  is  probable  that  several  factors  com- 
bine to  produce  the  tendencies  noted  in 
Tables  IV  and  V.  In  the  first  place,  the 
patients  with  late  latent  syphilis,  who  also 
happen  to  be  the  older  group,  have  for  the 
most  part  been  subjected  to  many  and 
varied  types  of  treatment  over  a consider- 
able period  of  time  and  are  therefore  quite 
anxious  to  avail  themselves  of  a form  of 
treatment  that  offers  an  end  to  treatment. 
Secondly,  this  same  group  had  more  than 
one  exposure  to  patient  education  by  virtue 
of  the  fact  they  had  had  syphilis  over  a 
period  of  years.  By  contrast,  most  of  the 
younger  age  group  had  early  syphilis  and 
seldom  had  but  a single  exposure  to  patient 
education. 


It  will  be  noted  from  Table  IV  that  a 
greater  percentage  of  patients  with  late 
latent  and  late  syphilis  completed  treat- 
ment without  lapse  than  did  those  with 
other  stages  of  the  disease.  However,  a 
greater  percentage  of  patients  with  early 
syphilis  completed  treatment  with  one  or 
more  lapses  than  did  those  with  late 
syphilis.  The  total  percentage  completing 
treatment  shows  very  little  difference  by 
stage  of  disease. 

In  Table  V,  the  cases  have  been  tabulated 
by  age.  There  is  a tendency  for  more  of 
the  older  patients  than  the  younger  pa- 
tients to  complete  treatment  on  schedule. 
More  of  the  younger  patients  completed 
treatment  with  one  or  more  lapses.  The 
total  number  of  patients  completing  treat- 
ment varied  little  by  age. 


TABLE  V 

Case  Holding  by  Age 


S-  ^ Less  55  and 

Treatment  Status  ggf  than  15  15-24  25-34  35-44  45-54  over 

Sf ""  No.  Pet  No.  Pet.  No.  Pet.  No.  Pet  No.  Pet.  No.  Pet. 

Completed  treatment  on 

schedule,  no  lapse 156  4 80.0  39  72.2  34  70.8  31  79.5  24  82.7  24  96.0 

Completed  treatment,  one 

or  more  lapses 24  1 20.0  8 14.8  7 14.6  3 7.7  5 17.3  

Total  patients  completing 

treatment  in  clinic 180  5 100.0  47  87.0  41  85.4  34  87.2  29  100.0  24  96.0 

Completed  treatment 

elsewhere  6 3 5.6  2 4.2  1 2.6  ....  

Total  patients  completing 

treatment  186  5 100.0  50  92.6  43  89.6  35  89.8  29  100.0  24  96.0 

Failed  to  complete  treatment....  11  ..  ....  4 7.4  3 6.2  4 10.2  ....  

Treatment  discontinued  3 ..  ....  2 4.2  ..  ....  1 4.0 


Total  patients  200  5 100.0  54  100.0  48  100.0  39  100.0  29  100.0  25  100.0 
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Following  diagnostic  evaluation  in  this 
clinic,  every  patient  is  interviewed  by  a 
Public  Health  Nurse  prior  to  treatment. 
At  this  time,  a complete  interpretation  of 
syphilis  is  given  to  the  patient  and  the 
necessity  for  continuous  treatment  empha- 
sized. He  is  also  told  what  he  can  reason- 
ably expect  to  gain  by  following  the  course 
of  treatment  prescribed  for  him.  flhould 
the  patient  lapse  from  treatment,  he  is  con- 
tacted on  the  day  following  his  lapse  and, 
at  that  time,  the  salient  features  of  the 
original  interview  re-emphasized.  The  fact 
that  sixteen  out  of  twenty-four  cases  (75 
per  cent)  who  lapsed  did  so  but  once,  points 
to  the  effectiveness  of  the  interviews.  It 
may  therefore  be  assumed  that  the  quality 
and  quantity  of  interview  are  factors  which 
favor  completion  of  treatment. 

It  should  be  pointed  out  that  optimum 
conditions  for  completion  of  treatment  ac- 
cording to  prescribed  schedules  exist  in 
this  clinic  and  may  be  a contributing  factor 
to  the  high  percentage  of  completely 
treated  patients.  To  begin  with,  Denver 
General  Hospital  is  a part  of  the  Bureau 
of  Health  and  Hospitals  and  the  Venereal 
Disease  Clinic  is  operated  within  the  hos- 
pital. This  close  operational  and  geo- 
graphic integration  provides  for  a directness 
of  action  that  may  not  be  possible  under 
other  circumstances.  If  a patient  cannot 
attend  the  clinic  during  its  hours  of  opera- 
tion, arrangements  are  made  to  give  treat- 
ment in  the  Emergency  Room  to  the  hos- 
pital at  any  hour  the  patient  can  present 
himself.  In  this  clinic,  therefore,  there  re- 
mains little  but  the  patient’s  unwillingness 
to  keep  him  from  completing  treatment  on 
schedule. 

Earlier  in  this  paper,  it  was  mentioned 
that  certain  patients  were  hospitalized  be- 
cause they  were  judged  to  be  poor  risks 
with  respect  to  completing  a course  of 
ambulatory  treatment.  Others  were  hos- 
pitalized because  of  physical  reasons,  had 
no  means  with  which  to  care  for  themselves 
while  being  treated  or  came  from  some 
distances  from  Denver.  At  first  glance 
such  a process  of  selection  might  seem  to 
be  a procedure  which  wmuld  bias  the  re- 


sults reported.  During  the  period  covered 
by  this  report  a total  of  forty-three  patients 
were  hospitalized.  Of  these,  twenty  (46.5 
per  cent)  were  referred  from  areas  outside 
of  Denver,  fifteen  (34.9  per  cent)  were 
hospitalized  for  physical  reasons  or  were 
given  a type  of  treatment,  such  as  fever, 
that  made  ambulatory  treatment  imprac- 
ticable, and  eight  (18.6  per  cent)  were 
judged  to  be  poor  risks  for  cooperation  of 
an  ambulatory  schedule  of  treatment.  The 
fact  that  the  first  group  came  to  us  vol- 
untarily, sometimes  from  distances  of  sev- 
eral hundred  miles,  and  wanted  treatment 
is  prima  facie  evidence  of  a desire  to  fol- 
low direction.  The  second  group  were  so 
ill  or  needed  special  treatment  that  they 
were  left  little  choice  but  to  follow  direc- 
tion. Those  two  groups,  totaling  thirty  pa- 
tients (81.4  per  cent),  compare  favorably 
with  figures  set  forth  in  Table  I,  on  the 
basis  of  w7hich  we  would  have  expected 
thirty-four  patients  (78  per  cent)  to  com- 
plete treatment  on  schedule.  It  is  there- 
fore reasonable  to  assume  that  the  process 
of  selection  we  use  has  not  affected  the 
results  of  ambulatory  case-holding  as  here 
reported.  The  same  process  of  selection  is 
available  to  all  physicians  in  this  area 
who  wish  to  take  advantage  of  our  treat- 
ment facilities  for  any  of  their  patients, 
particularly  those  who  are  uncooperative  or 
need  special  treatment. 

Summary  and  Conclusions 

1.  The  physician  in  private  practice  is  an 
important  link,  in  the  diagnosis,  treatment, 
and  public  health  control  of  syphilis. 

2.  With  present  facilities  for  the  treat- 
ment of  syphilis,  the  physician  in  private 
practice  can  treat  the  majority  of  his  pa- 
tients on  an  ambulatory  basis. 

3.  Total  treatment  time  up  to  twenty 
days,  sex  and  previous  treatment  do  not 
appear  to  be  important  factors  in  case- 
holding efficiency. 

4.  Age  of  patient  and  stage  of  disease 
seem  to  influence  the  per  cent  of  pa- 
tients completing  treatment  schedules  as 
outlined.  Older  patients  and  those  with 
later  stages  of  syphilis  had  better  records. 
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5.  The  quality  and  quantity  of  patient 
education  is  probably  more  responsible  for 
good  case  holding  than  is  either  the  age  of 
the  patient  or  the  stage  of  the  disease.  This 
study,  then,  points  up  the  importance  of 
good  patient  education,  especially  in  those 
patients  to  whom  the  acquisition  of  syphilis 
is  a new  experience.  It  would  also  appear 
that  the  number  of  patients  completing 
treatment  is  in  direct  proportion  to  the 
amount  of  patient  education. 


6.  It  is  advantageous  to  have  treatment 
facilities  so  arranged  that  treatment  time 
fits  with  the  patient’s  daily  routine. 

7.  With  proper  attention  to  patient  edu- 
cation and  by  making  the  time  for  treat- 
ment correspond  to  the  patient’s  daily  rou- 
tine there  is  every  reason  to  believe  that 
the  physician  can  duplicate  our  experience 
in  his  own  office. 


NEWER  CONCEPTS  OF  RECOGNITION  AND  PREVENTION  OF 
CONGENITAL  DISLOCATION  OF  THE  HIP* 

REED  S.  CLEGG,  M.D. 

SALT  LAKE  CITY,  UTAH 


There  have  recently  been  observations  in 
earlier  recognition  and  treatment  of  con- 
genitally dislocated  hips  which  have  enthu- 
siastically renewed  interest  in  this  de- 
formity. Text  books  describe  congenital  dis- 
location of  the  hip  as  a condition  of  upward 
displacement  of  the  femoral  head  in  rela- 
tion to  the  acetabulum.  This  is  accompa- 
nied by  telescoping,  shortening  of  the  ex- 
tremity, lordosis  and  a limp.  These  are  now 
considered  the  late  stages  and  are  observed 
after  weight-bearing. 

In  early  stages  or  that  time  prior  to 
weight-bearing,  the  diagnosis  is  possible  by 
the  so-called  frog  position  test.  If  there  is 
limitation  of  abduction  of  the  flexed  thigh, 
then  there  is  possibly  a dislocation  of  the 
hip.  This  simple  test  offers  clinical  evi- 
dence of  pathology  as  early  as  infancy. 

This  test,  which  was  originated  by  Dr. 
Charles  Chappie  of  Philadelphia  and  popu- 
larized by  Dr.  Vernon  Hart  of  Minneapolis, 
is  positive  because  of  adductor  muscle  con- 
tracture. It  is  not  known  why  contracture 
of  this  individual  muscle  group  should  be 
present  and  no  satisfactory  explanation  has 
been  offered.  My  personal  thought  is  that 
this  peculiar  and  singular  contracture  is 
comparable  to  the  tight  sternocleidomastoid 
muscle  observed  at  about  four  weeks  of  age 
which  produces  wryneck  or  torticollis  if  un- 
treated. There  are  growth  changes,  such  as 
flattening  of  the  cheek,  which  are  associated 

'From  a paper  given  at  the  A.M.A.  meeting  in  At- 
lantic City,  New  Jersey,  June  10,  1949. 


with  contracture  of  the  sternocleidomastoid 
muscle.  There  are  also  changes  about  the 
hip  which  may  be  associated  with  adductor 
contracture. 

I have  never  felt  that  mechanical  trauma 
at  the  time  of  birth  is  a satisfactory  answer 
to  localized  muscle-group  contracture.  If 
injury  were  the  direct  cause,  then  one 
would  certainly  expect  occasional  involve- 
ment of  other  muscles  subjected  equally  or 
more  to  stress  and  strain,  as  well  as  a pre- 
dominence  in  difficult  labors. 

One  might  conceive  of  an  occasional  me- 
chanical or  traumatic  dislocation  of  the  hip 
acquired  at  birth.  However,  it  is  generally 
considered  to  be  pathology  of  develop- 
mental origin.  The  sex  predomination  in 
females,  the  hereditary  factor,  the  racial 
and  geographic  prevalence  all  suggest  in- 
herent malformation. 

This  deformity  has  been  demonstrated 
with  complete  dislocation  as  early  as  the 
fifth  prenatal  month.  It  is  at  this  stage 
that  the  limb-buds  are  completing  their  ro- 
tation from  a lateral  position  to  medial.  The 
neck  of  the  femur  is  also  anteverting  65  de- 
grees in  relation  to  the  shaft.  It  is  felt  by 
some  that  these  two  developmental  forces 
of  limb-bud  rotation  and  femoral  neck  an- 
teversion  prevent  normal  hip  formation 
when  growth  does  not  coincide,  either  from 
some  deficiency  or  faulty  timing.  An  in- 
crease or  decrease  in  the  obliquity  of  the 
pelvis  also  predisposes  to  displacement.  The 
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shallow  acetabulum  and  other  changes  are 
secondary,  according  to  this  theory. 

There  are  more  anatomical  changes  pres- 
ent than  the  above-mentioned  dislocation  of 
the  hip.  There  is  a shallow  and  broadened 
acetabulum,  underdevelopment  of  the  pelvic 
bones  forming  the  acetabulum,  anteversion 
and  delayed  ossification.  These  changes 
represent  dysplasia.  Secondary  growth 
changes  also  may  be  present.  Subluxation 
is  incomplete  luxation  or  dislocation.  It  is 
a condition  of  dysplasia  with  slight  relaxa- 
tion of  the  hip-capsule  and  with  loose  con- 
tact of  the  femoral  head  to  the  acetabulum. 
The  condition  may  be  the  precursor  of  dislo- 
cation where  the  head  is  displaced  complete- 
ly and  not  in  contact  with  the  acetabulum. 

It  is  important  to  recognize  dysplasia  and 
subluxation  because  it  is  felt  these  changes 
are  not  only  present  with  the  dislocated  hip 
but  are  often  seen  in  the  opposite  or  good 
hip.  It  may  be  unrecognized  in  normal  in- 
dividuals until  later  life  when  osteoarthritis 
or  coxae  mallum  senilis  results. 

Supplemental  changes  in  the  pre-walk 
stage  may  also  be  present.  These  consist 
of  additional  thigh  folds  on  the  involved 
side  with  possible  telescoping  and  shorten- 
ing. The  mother  may  observe  the  irregu- 
larity of  the  length  or  positioning  of  the  ex- 
tremity and  the  limitation  of  motion.  She 
frequently  tries  to  describe  these  changes  to 
the  examining  physician. 

We  have  relatively  few  x-rays  of  upward 
displaced  hips  in  the  early  stages  prior  to 
weight-bearing.  We  believe  that  the  fem- 
oral head  is  laterally  displaced  or  sub- 
luxated or  may  be  anterior  or  posterior  to 
the  shallow  acetabulum.  The  normal  con- 
tact pressure  of  the  head  against  the  ace- 
tabulum, which  is  essential  for  socket  de- 
velopment, is  consequently  lacking. 

The  shallow  acetabulum,  which  seems  to 
be  present  in  all  cases,  predisposes  to  the 
subluxation  of  the  femoral  head.  Weight- 
bearing then  results  in  upward  displace- 
ment of  the  femur.  The  treatment  is  there- 
fore aimed  at  correcting  the  subluxation 
early  and  preventing  the  dislocation.  The 
earlier  the  head  is  reduced  within  the  hip 


socket,  the  sooner  the  acetabulum  deepens 
and  the  fewer  the  abnormal  changes  of  the 
bones  as  well  as  the  soft  tissues. 

The  object  of  the  treatment  in  infancy  is 
to  overcome  the  adductor  muscle  spasm  by 
holding  the  thigh  in  the  frog  position.  In 
the  early  or  pre-walking  stage,  an  abduc- 
tion pillow  splint  or  Frejka  Jacket  is  the 
treatment  of  choice.  This  holds  the  thigh  in 
abduction.  In  this  position  the  femur  is  di- 
rected at  a right  angle  to  the  pelvis.  The 
femoral  head  is  maintained  in  direct  con- 
tact with  the  shallow  acetabulum  with  the 
pressure  or  drilling  effect  from  the  constant 
thigh  muscle  pull.  Then,  according  to  the 
laws  of  bone  proliferation,  growth  of  the 
central  socket  is  inhibited  by  the  constant 
pressure  of  the  head  while  the  bony  mar- 
gins of  the  acetabulum  develop  and  deepen 
the  socket. 

The  sling  has  the  advantage  of  being  re- 
movable for  bathing  purposes  but  is  worn 
otherwise  at  all  times.  It  is  superior  to 
plaster  casts  which  are  difficult  to  keep 
clean  and  esthetically  objectionable  to  the 
parents.  The  pillow-sling  treatment  may 
be  enforced  to  the  age  of  one  year  and,  if 
further  therapy  is  necessary,  the  frog  plas- 
ter cast  or  brace  must  be  used.  Therapy  be- 
gun during  the  pre-walking  stage  may 
effect  a cure  within  four  to  six  months.  The 
length  of  treatment  varies  with  the  indi- 
vidual and  the  age  at  which  correction  is 
begun.  A trial  of  discontinuence  of  therapy 
may  be  made  when  the  roentgenological 
picture  approximates  normal  and  no  tele- 
scoping is  present.  If  necessary,  the  same 
treatment  may  be  repeated. 

When  the  above  conservative  treatment 
is  insufficient  or  when  therapy  is  instituted 
late,  then  other  measures  are  essential. 
Traction  to  correct  the  over-riding  or  exer- 
cise designed  to  stretch  the  hip  adductors 
and  flexors  may  be  used.  Then  extremely 
gentle  bloodless  or  closed  reduction  may  be 
attempted  to  reduce  the  femoral  head  into 
the  acetabulum.  Forceful  reduction  is 
strongly  contra-indicated  because  of  the 
traumatic  damage  to  the  immature  cartila- 
genous  femoral  head  and  the  subsequent 
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aseptic  necrosis  that  develops  from  tight 
pressure  against  the  acetabulum. 

Patients  between  the  ages  of  three  and 
ten  years  who  have  not  been  successfully 
corrected  with  closed  manipulation  may  be 
helped  by  operative  intervention.  Surgery 
may  be  much  less  traumatizing  than  closed 
reduction.  The  popular  treatment  of 
choice  at  this  stage  is  the  Colonna  opera- 
tion. This  procedure  requires  routine  trac- 
tion for  reduction  of  the  upward  displace- 
ment. The  elongated  hip  capsule  is  closed 
over  the  femoral  head,  forming  a soft  tissue 
covering.  The.  head  of  the  femur  with  the 
capsule  covering  is  then  fitted  into  the 
acetabulum  which  has  been  deepened  ex- 
tensively by  curetting.  A spica  plaster  cast 
supports  this  reduction. 

The  classical  hip-shelving  operation  is  a 
useful  adjunct  to  the  above  procedure  or  for 
supportive  correction  of  those  cases  which 
do  not  lend  themselves  well  to  arthroplasty. 

In  conclusion,  the  following  thoughts  are 
noted:  Dysplasia  and  subluxation  of  the  hip 
should  be  recognized  early.  When  correc- 
tion is  begun  before  weight-bearing,  it  is 
felt  that  the  condition  will  not  extend  be- 
yond congenital  subluxation  of  the  hip  and 
the  above  extensive  procedures  will  not  be 
necessary.  Since  subluxation  may  predis- 
pose to  adult  osteoarthritis,  recommending 
favored  activities  and  a sedentary  occupa- 
tion may  prevent  wear-and-tear  degenera- 
tion. 

In  the  practice  of  orthopedics,  even 
though  we  are  aware  of  early  signs  of  hip 
disorder,  we  seldom  make  this  diagnosis 
prior  to  the  late  stages.  Our  explanation  is 
that  we  have  relatively  little  contact  with 
large  numbers  of  babies.  It  is  for  this  rea- 
son that  a review  of  the  condition  is  brought 
to  your  attention.  The  simple  addition  of 
the  above  frog-test  to  the  postpartum  ex- 
amination will  aid  in  diagnosis.  Early 
recognition  of  the  deformity  becomes  the 
responsibility  exclusively  of  the  general 
practitioner  and  specialist  who  first  exam- 
ines the  child.  We  now  have  an  opportunity 
to  recognize  it  early  and  possibly  to  prevent 
a crippling  deformity. 

for  October,  1950. 


Case  Report 


ACCIDENTAL  TRANSMISSION  OF 
MALARIA  BY  BLOOD  BANK 
TRANSFUSION 

EDWARD  BERSHOF,  M.D.,  and 
HERBERT  R.  MARKHEIM,  M.  D. 

DENVEIR 

It  has  been  known  for  some  time  that 
malaria  can  be  transmitted  by  blood  trans- 
fusion. Wang  and  Lee  in  1936  reported 
fifty-four  cases  of  malaria  developing  after 
3,700  direct  transfusions  during  a ten-year 
period.  Some  of  us  who  were  in  the  armed 
forces  during  the  late  war  came  in  intimate 
contact  with  malaria.  With  resumption  of 
civil  practice  in  an  area  where  malaria  is 
not  endemic  we  are  prone  to  forget  our 
experiences  and  overlook  one  of  the  more 
unusual  dangers  that  accompanies  blood 
transfusions,  namely,  the  transmission  of 
blood  borne  parasites. 

The  first  case  of  blood  bank  transmission 
of  malaria  was  reported  by  Gordon  in  1941. 
Since  1941  the  literature  contains  many 
such  cases.  With  increased  usage  of  the 
blood  bank  a greater  number  of  physicians 
are  coming  in  contact  with  various  compli- 
cations of  transfusions,  malaria  being  a rela- 
tively infrequent  one.  Many  physicians, 
due  to  their  geographical  position,  have  not 
been  called  upon  to  diagnose  or  treat  ma- 
laria. This  communication  again  calls  at- 
tention to  the  fact  that  malaria  may  be  acci- 
dentally acquired  through  blood  bank  trans- 
fusions in  an  area  where  this  disease  is  not 
endemic. 

CASE  REPORT 

A 52-year-old  white  female,  resident  of  Denver, 
was  admitted  to  the  hospital  on  May  14,  1949, 
because  of  a painful  right  hip.  The  past  history 
revealed  she  had  two  previous  operative  proce- 
dures on  this  hip.  At  the  time  of  the  second 
operation  she  received  a transfusion  of  two  pints 
of  whole  blood  from  a blood  bank.  Postoperative 
convalescence  from  both  of  these  procedures  was 
uneventful.  Until  the  present  period  of  hospitali- 
zation her  only  complaint  was  a painful  right 
hip.  She  experienced  no  febrile  episodes,  gave 
no  history  of  malaria,  and  had  not  resided  in  a 
malarial  endemic  zone. 

An  arthrodesis  of  the  right  hip  was  performed 
and  two  pints  of  whole  blood  from  a blood  bank 
were  given  to  her  during  the  course  of  the  opera- 
tion. The  immediate  postoperative  course  was 
smooth.  The  sutures  were  removed  on  the 
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twenty-first  day,  at  which  time  the  wounds  were 
healed.  On  the  thirty-fourth  postoperative  day, 
the  patient  had  a chill  followed  by  a sudden  rise 
in  temperature  to  101.4  degrees  F.  and  profuse 
sweating.  The  following  day  the  temperature 
returned  to  normal  and  remained  so  until  three 
days  later  when  she  experienced  a more  severe 
chill  with  fever  to  104  degrees  F.  The  tempera- 
ture descended  to  normal  after  twenty-four 
hours. 

Physical  examination  at  this  time  revealed  a 
well-developed,  rather  obese,  acutely  ill  white 
female  in  a hip  spica  cast.  The  pulse  was  120, 
respirations  24,  and  blood  pressure  126/80.  The 
skin  was  warm  and  moist.  There  was  no  edema, 
petechia,  or  jaundice.  Examination  of  ears, 
nose,  and  throat  was  negative.  Pupils  w;ere 
equal  and  reacted  to  light  and  accommodation. 
No  nuchal  rigidity  or  cervical  gland  enlargement 
was  noted.  Lungs  were  clear,  heart  normal  in 
size,  and  no  murmurs  were  heard  on  ausculta- 
tion. Abdominal  examination  could  not  properly 
be  performed  because  of  the  high  spica.  There 
was  moderate  tenderness  of  the  left  calf  but  no 
definite  evidence  of  thrombophlebitis  was  found. 
The  right  lower  extremity  could  not  be  exam- 
ined except  for  toes,  which  showed  no  edema. 
The  left  knee  and  ankle  jerks  and  the  upper 
extremity  reflexes  were  physiologic.  Examina- 
tions of  hemoglobin,  red  and  white  blood  counts, 
and  urine  were  found  to  be  within  normal  limits. 
Aggultination  tests  for  typhoid  and  paratyphoid 
fever,  brucellosis,  and  tularemia  were  negative. 
Blood  culture  showed  no  growth. 

At  this  time  it  was  felt  that  thrombophlebitis 
was  the  most  likely  cause  of  the  patient’s  symp- 
toms. She  was  placed  on  dicumarol  therapy 
and  daily  prothrombin  time  was  done;  30,000 
units  of  penicillin  were  administered  every  three 
hours. 

Three  days  following  subsidence  of  the  second 
chill  and  fever  a third  similar  episode  occurred. 
The  temperature  on  this  occasion  rose  to  103.2 
degrees  F.  On  the  basis  of  clinical  evidence  a 
diagnosis  of  malaria  was  made  and  a search  for 
the  parasites  undertaken.  Treatment  was  with- 
held pending  a positive  laboratory  diagnosis. 
Plasmodia  malariae  were  demonstrated  in  the 
smears  which  were  taken  just  before  and  during 
the  fourth  and  fifth  chills. 

Anti-malarial  treatment  with  atabrine  was 
then  begun.  On  the  sixth  day  of  treatment  she 
began  to  vomit  and  the  atabrine  was  discon- 
tinued. Quinine  sulfate  was  substituted.  The 
response  to  this  program  was  excellent. 

Comment 

Although  quartan  malaria  occurs  less  fre- 
quently than  other  types  in  most  parts  of 
the  world,  it  is  apparently  found  more  often 
in  transfusion  malaria  in  the  United  States 
than  tertian  or  aestivo-autumnal.  It  is 
known  that  the  period  of  latency  in  tertian 
malaria  may  be  as  long  as  five  years,  and 
that  a single  aestivo-autumnal  infection  sel- 
dom remains  latent  for  more  than  one  year. 
Proved  cases  of  quartan  malaria  transmitted 
accidentally  through  blood  transfusion  have 
been  reported  as  late  as  twenty  years  after 
the  donor’s  last  attack  of  malaria. 

The  long  incubation  period  of  quartan 


transfusion  malaria  deserves  emphasis.  In 
some  cases  the  disease  becomes  manifest  as 
long  as  111  days  after  transfusion.  Because 
of  this  lapse,  the  causal  relationship  be- 
tween transfusion  and  the  disease  may  go 
unrecognized.  The  incubation  period  with 
tertian  and  aestivo-autumnal  is  much 
shorter  than  in  the  quartan  form  and  may 
be  as  little  as  five  days  in  some  cases.  Symp- 
toms usually  appear  from  eight  to  twenty- 
eight  days  after  transfusion.  In  the  case 
reported  the  time  interval  was  thirty-four 
days. 

It  was  possible  to  contact  only  one  of  the 
two  donors  in  the  case  presented.  This 
donor  gave  no  history  of  malaria.  He  had 
been  in  the  southern  part  of  the  United 
States  during  part  of  his  army  training 
period  and  had  subsequently  served  in  Ger- 
many. He  had  not  received  anti-malarial 
suppressive  therapy.  Physical  examination 
was  negative  and  blood  smears  revealed  no 
Plasmodia.  The  second  donor  had  given 
blood  to  the  bank  on  four  previous  occa- 
sions. Three  of  these  blood  donations  had 
been  converted  into  plasma  which  was 
pooled.  The  other  blood  was  given  to  a 
patient  at  a distant  point  and  the  recipient 
could  not  be  followed. 

Several  million  men  were  exposed  to  ma- 
laria during  the  war  and  many  developed 
the  clinical  disease.  A great  many  infected 
persons  who  had  taken  suppressive  therapy 
returned  to  the  United  States  without  de- 
veloping clinical  signs  of  malaria  at  any 
time.  Even  now  there  is  a constant  stream 
of  men  returning  from  endemic  areas.  This 
group  represents  a large  potential  source  of 
malarial  carriers  who  may  be  a great  hazard 
by  increasing  the  incidence  of  accidental 
transmission  of  malaria  through  blood 
transfusion.  It  is  the  consensus  of  opinion 
that  persons  who  have  had  malaria  should 
be  rejected  as  blood  donors.  Moreover 
many  authorities  feel  that  individuals  who 
have  lived  in  endemic  areas  should  not  be 
accepted  as  blood  donors  since  there  is  no 
known  test  to  date  that  enables  one  to  ex- 
clude malaria  in  prospective  donors. 

Summary 

A case  of  accidental  transmission  of  quar- 
tan malaria  through  blood  bank  trans- 
fusion in  a non-endemic  area  is  presented. 
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When  there  is  a tendency  toward  hemorrhoids,  when  hemorrhoids 
are  present  or  after  hemorrhoidectomy — when  avoidance  of  strain- 
ing is  desired  — Metamucil’s  smooth,  demulcent  action  conforms  to 
accepted  bowel  management. 

Metamucil  softens  the  fecal  content,  stimulates  peristalsis  by 
supplying  plastic,  bland  bulk  and  encourages  easy,  gentle,  reg- 
ular evacuation  without  irritation  or  straining. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE 


SERVICE 


OF  MEDICINE 


METAMUCIL 


for  October,  1950. 
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COLORADO 

State  Medical  Society 


A well  known  member  of  the  El  Paso  County 
Medical  Society,  Harry  C.  Bryan,  M.D.,  was  the 
unanimous  choice  of  the  House  of  Delegates  for 

the  office  of  Presi- 
dent-Elect of  the  State 
Society  at  the  recent 
Annual  Session  at 
Colorado  Springs.  Dr. 
Bryan  will  serve  as 
President  during  the 
1951-52  year.  He  will 
succeed  Ervin  A. 
Hinds,  M.D.,  who  as- 
sumed the  Presidency 
on  September  23. 

The  new  President- 
Elect  has  practiced 
medicine  in  Colorado 
Springs  since  1933  and 
has  been  active  in 
county  and  State  so- 
ciety affairs.  He  is  a 
former  secretary  of  the  El  Paso  Society  and  was 
twice  Vice  President  of  the  State  Society.  He 
also  served  on  the  Board  of  Trustees  and  the 
Public  Policy  Committee  of  the  State  Society. 

He  is  a member  of  the  American  College  of 
Surgeons  and  of  the  International  College  of 
Surgeons  and  the  Southwestern  Surgical  Con- 
gress. 

Dr.  Bryan  was  born  in  Greer  County,  Okla- 
homa, in  1893.  His  family  moved  to  Texas 
where  he  spent  his  boyhood  and  received  much 
of  his  education,  graduating  from  the  School 
of  Pharmacy  of  the  University  of  Texas  in 
1915.  In  1916  he  married  Mary  M.  Dodson  and 
in  1918  they  came  to  Colorado  Springs  where 
Dr.  Bryan  engaged  in  the  drug  business  until 
1926  when  he  entered  the  University  of  South- 
ern California  for  pre-medical  studies.  Dr. 
Bryan  was  admitted  to  the  University  of  Colo- 
rado Medical  School  in  1927,  graduated  in  1931 
and  took  his  internship  and  surgical  residency 
at  Colorado  General  Hospital.  Upon  completing 
his  residency  in  1933  he  returned  to  Colorado 
Springs  and  has  practiced  there  since. 

Dr.  and  Mrs.  Bryan  have  a daughter,  Patricia, 
17  years  of  age. 


Dr.  Bouslog , Mr.  Lewis 
Win  Society  Awards 

The  Colorado  State  Medical  Society  honored 
two  outstanding  citizens  with  presentations  of 
Certificates  of  Service  at  the  annual  banquet 
the  night  of  September  22  at  the  80th  Annual 
Session  in  Colorado  Springs. 


The  awards  were  made  by  the  retiring  Presi- 
dent, Dr.  Fred  A.  Humphrey  of  Fort  Collins,  in 
the  attractive  setting  of  the  banquet  room  of 
the  Broadmoor  Hotel  before  more  than  400  phy- 
sicians, wives,  and  guests.  The  recipients  had 
been  nominated  by  the  Board  of  Trustees  and 
elected  to  the  awards  by  the  House  of  Delegates. 

John  S.  Bouslog,  M.D.,  Denver,  a former  Presi- 
dent of  the  Society  and  long  active  in  its  affairs, 
was  selected  to  receive  the  award  “to  the  mem- 
ber other  than  the  President  who  performed 
the  greatest  service  to  the  Society  during  the 
past  year.  He  was  designated  for  his  service  as 
Chairman  of  the  Educational  Campaign  Com- 
mittee. Since  Dr.  Bouslog  was  of  necessity  pre- 
siding at  another  medical  meeting  in  St.  Louis 
that  evening,  President  Humphrey  presented 
the  certificate  to  Mrs.  Bouslog. 

The  citation  honored  Dr.  Bouslog  for  his  activ- 
ity in  bringing  to  the  people  of  Colorado  and 
to  the  profession  “a  full  realization  of  the  dan- 
gers inherent  in  the  national  government’s  pro- 
posal for  socialized  medicine.”  It  further  ob- 
serves that  “Dr.  Bouslog  merits  the  apprecia- 
tion of  every  citizen  of  Colorado  for  his  forth- 
right activities.” 

The  award  “to  the  person  outside  the  mem- 
bership of  the  Society  who  has  done  the  most 
to  advance  public  health  during  the  year”  went  to 
Mr.  Jack  Weir  Lewis  of  Denver,  Director  of  the 
Rocky  Mountain  Radio  Council  and  writer  and 
producer  of  the  annual  radio  series,  “Dr.  Tim, 
Detective.”  Commenting  on  the  significance  of 
the  radio  series,  sponsored  by  the  State  Society 
for  the  last  two  years,  President  Humphrey  said: 

“It  is  a vital,  dramatic  health  message  to 
thousands  of  school  children  and  to  their  par- 
ents, adhering  strictly  to  modern  scientific  medi- 
cal facts  yet  so  expertly  written  and  produced 
that  the  youngest  school  children  carry  away 
from  each  program  a valuable  health  message 
at  a most  important  period  in  their  lives.” 

President  Humphrey  himself  was  the  recipient 
of  a Certificate  of  Service  at  the  same  banquet, 
President-elect  Ervin  A.  Hinds  continuing  the 
Society’s  custom  of  awarding  such  a certificate 
to  the  outgoing  President  in  appreciation  of  the 
sacrifices  of  time  and  energy  given  to  the  high- 
est office  of  the  organization. 


HARRY  C.  BRYAN,  M.D. 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin” 

Harding,  F.  E.:  West.  J.  Surg.  Obst. 

&Gynec.  52:31  (Jan.)  1944 


“All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T. : Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being!’ 

Glass,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3 :95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H. : Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1 
teaspoonful). 


of  the  "plus”  in 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


sou 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


for  October,  1950. 
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Auxiliary 

RETIRING  PRESIDENT’S  MESSAGE 

ANNUAL  REPORT  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  COLORADO  STATE 
MEDICAL  SOCIETY— 1949-1950 

I submit  this  report  with  humility.  We  have 
strived  for  real  accomplishments  this  year.  Prog- 
ress has  been  possible  only  because  so  many 
Auxiliary  members  assumed  leadership  positions 
and  unselfishly  gave  of  their  time  and  energy 
to  a cause  we  believe  in.  I deeply  appreciate 
the  assistance  of  everyone,  including  the  mem- 
bers of  the  medical  profession,  who,  from  their 
busy  lives,  have  been  willing  to  offer  guidance 
and  assistance  to  our  endeavors. 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  has  had  a very  active  year. 
We  have  continued  in  the  well  established  pro- 
gram and  projects  of  the  Auxiliary  as  in  the 
past.  In  order  to  implement  the  A.M.A.  twelve- 
point  program,  we  have  put  special  emphasis  on 
the  following: 

A.  Membership 

1.  Goal  was  100  per  cent  membership  with  an 
Auxiliary  in  every  county  which  had  an  organ- 
ized Medical  Society  and  every  doctor’s  wife  a 
member  of  her  County  Auxiliary.  This  year  we 
had  an  over-all  increase  of  15  per  cent  in  active 
membership  with  30  per  cent  more  courtesy 
members  back  in  the  County  Auxiliaries,  with 
renewed  interest  and  active  in  today’s  Auxiliary 
program.  This  is  a stimulus  leading  to  definite 
accomplishments. 

2.  We  have  sixteen  active  county  Auxiliaries 
and  hope  to  have  at  least  two  more.  Two  of 
our  Auxiliaries  are  new  and  represent  mem- 
bership in  ten  counties. 

3.  We  recognize  the  need  of  keeping  members 
at  large  informed,  for  often  they  can  make  an 
outstanding  contribution  in  their  community. 

B.  Self-Education 

1.  To  better  meet  the  challenge  of  the  A.M.A. 
and  State  Medical  Society,  all  Auxiliaries  urged 
their  members  to  become  better  informed  and 
know  actual  facts  regarding  the  proposed  Com- 
pulsory Health  Insurance  Plan. 

2.  Study  of  health  bills  before  Congress  in 
Washington.  Accomplished  by  personal  study  of 
literature  and  press  materials  from  A.M.A.  news- 
letters, lectures  and  small  organized  study  groups 
within  counties.  State  Medical  Society  most 
helpful  in  keeping  us  up-to-date  on  status  of 
bills  before  Congress. 

3.  Several  counties  planned  a series  of  orienta- 
tion programs  to  evaluate  and  ascertain  better 
knowledge  of  health  services  available  to  lay 
people  in  their  community. 

4.  A Mid-Year  All  Membership  Conference, 
well  attended,  was  a valuable  addition  to  our 
work  this  year.  It  was  held  during  the  time 
of  the  Mid-Year  Medical  Meetings  in  addition  to 
the  Mid-Year  State  Board  Meeting,  and  was 


patterned  much  after  the  National  State  Presi- 
dents’ Conference. 

C.  Community  Project  Participation 

1.  Auxiliary  members  in  all  counties  associated 
themselves  with  all  health  organizations  and 
projects  as  they  presented  themselves  in  their 
communities. 

2.  More  participation  made  Auxiliaries  keenly 
felt  in  the  organization  and  functions  of  various 
health  and  social  agencies,  such  as:  Community 
Chest,  Tuberculosis,  Cancer,  Crippled  Children, 
March  of  Dimes,  Mental  Hygiene,  Chest  X-Ray 
Surveys,  Hospital  Libraries  for  Patients,  Heart 
Clinics,  Blood  Banks,  School  Health  Services, 
and  service  contributions  to  and  sewing  for  hos- 
pitals, clinics,  two  homes  for  unmarried  mothers. 
In  many  of  these  organizations  Auxiliary  mem- 
bers assumed  leadership  positions. 

D.  Closer  Liaison  With  State  and  County  Medical 
Societies 

1.  We  have  come  a long  way  in  this  project, 
accepted  doctors’  challenges  and  found  it  pleas- 
ant to  know  that  we  can  fill  a need. 

2.  The  cooperation  of  our  President  of  the 
Colorado  State  Medical  Society,  Dr.  Fred  A. 
Humphrey,  and  our  State  Advisory  Committee 
far  exceeded  our  hopes  and  expectations. 

3.  Better  exchange  of  newsletters. 

4.  Joint  committee  meetings. 

5.  State  Medical  Society  Secretarial  Office 
assisted  with  mimeographing. 

6.  We  are  privileged  generous  space  in  the 
Journal  of  the  Rocky  Mountain  Region. 

7.  County  Medical  Societies  have  given  fi- 
nancial aid  to  Auxiliaries. 

a.  Doctors  serving  on  the  Advisory  Commit- 
tees have  been  active  and  most  helpful.  We 
appreciate  their  direction  and  suggestions. 

b.  There  has  been  much  evidence  of  har- 
mony and  cooperation  on  the  state  and  county 
level. 

c.  Joint  dinner  meetings  followed  by  educa- 
tional and  scientific  programs  help  to  estab- 
lish liaison,  giving  us  a sense  of  dependability, 
more  interest  and  better  understanding  of  to- 
day’s problems  in  medicine. 

E.  Relationships  With  Other  Health  and  Social 
Agencies  as  Well  as  Educational  Organizations 

1.  Our  major  efforts  were  to  have  close  work- 
ing relations  with  these  organizations  in  the 
belief  that  real  value  comes  by  our  establishing 
friends  and  friendly  organizations. 

2.  One  objective  was  to  have  at  least  one 
Auxiliary  member  serve  on  every  board  in  the 
county  relating  to  health. 

3.  Many  worked  on  the  State  White  House 
Conference  for  Children  and  Youth.  The  State 
President  served  as  Education  Chairman  in  her 
county. 

4.  State  President  assisted  with  organization 
of  new  Colorado  State  Health  Council.  She  and 
the  President-Elect  serve  as  board  members. 
President  also  serves  on  Executive  Committee. 
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9 TRAOEMASK  BEG.  U S.  BAT.  OFF. 

VAGINAL 

JELLY 


PROVIDES  PROTECTION  WITHOUT  IRRITATION 


Evidence  obtained  by  direct-color  photog- 
raphy shows  that  the  cervix  remains 
occluded  for  as  long  as  ten  hours  after  an 
application  of  “RAMSES”*  Vaginal  Jelly. 

“RAMSES”  Vaginal  Jelly  immobilizes 
sperm  in  the  fastest  time  recognized  under 
the  authoritative  Brown  and  Gamble 
method  of  measuring  the  spermatocidal 
power  of  vaginal  jellies  or  creams.  This  has 
been  established  by  repeated  tests  for 
spermatocidal  activity  conducted  by  an 
accredited  independent  laboratory. 

Clinical  observation  of  patients  receiving 


daily  applications  of  “RAMSES”  Vaginal 
Jelly  for  three-week  periods  reveals  no  evi- 
dence of  irritation  or  other  untoward  effect. 

“RAMSES”  Vaginal  Jelly  is  acceptable  to 
even  the  most  fastidious  patient  because 
it  provides  efficient  protection  without 
leakage  or  'excessive  lubrication.  It  is  avail- 
able at  all  pharmacies  in  regular  and  large 
tubes;  the  regular  tube  is  also  available  in 
a package  containing  a measured  appli- 
cator. 

active  ingredients:  Dodecaethyleneglycol Mono- 
laurate  5%,  Boric  Acid  1%,  Alcohol  5%. 


gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


*7he  word  " RAMSES " is  a registered  trademark  of  Julius  Schmid , Inc. 
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5.  Several  members  assisted  with  organization 
of  two  City  Health  Councils  and  two  new  Public 
Health  Departments. 

6.  Active  participation  in  the  State  Presidents’ 
Coordinating  Council  by  the  President.  Presi- 
dent-Elect and  State  Public  Relations  Chairman 
attend  by  invitation. 

7.  Several  members  in  leadership  positions  in 
state  and  local  branches  of  A.A.U.W.,  League 
of  Women  Voters,  and  P.T.A. 

8.  One  member  has  served  on  the  Colorado 
Tuberculosis  Board. 

F.  Literature 

1.  Increase  of  40  per  cent  in  subscriptions  to 
“Today’s  Health”  with  State  and  County  Aux- 
iliaries placing  the  magazine  in  all  high  school, 
college,  schools  of  nursing  libraries,  and  in  doc- 
tors’ and  dentists’  offices,  and  beauty  salons. 
“Today’s  Health”  was  also  sent  to  all  our  Repre- 
sentatives and  both  Senators. 

2.  More  bulletin  subscriptions  among  mem- 
bership. 

3.  Placing  literature  on  C.H.I.  from  A.M.A. 
in  city,  county  and  high  school  libraries  in  con- 
nection with  National  Educational  Campaign. 

4.  Distribution  of  literature  to  convention 
groups,  as  well  as  local  organizations  in  counties. 

G.  Health  Education 

1.  Well  Established  Education  Fund. 

a.  Twenty-five  cents  per  capita  of  state  dues 
automatically  goes  into  this  fund.  In  this  way, 
every  Auxiliary  member  participates  in  the 
work  of  the  Health  Education  Committee. 

b.  Also  supported  by  partial  interest  of 
State  Benevolent  Fund  and  voluntary  contri- 
butions from  County  Auxiliaries. 

2.  School  Health  Services. 

a.  Nine  component  Auxiliaries  reported  va- 
rious types  of  assistance,  chiefly  in  coopera- 
tion with  other  organizations,  i.e.,  crippled 
children,  immunization,  speakers  for  P.T.A. 
programs,  etc. 

3.  Radio. 

a.  Support  of  Colorado  State  Medical  So- 
ciety’s radio  program  series,  “Dr.  Tim,  De- 
tective.” The  Auxiliaries  helped  to  publicize 
this  project.  Planned  to  appeal  to  children, 
ages  five  to  seventeen,  and  arouse  public 
interest  among  lay  groups. 

b.  During  rabies  epidemic,  the  program  en-  . 
titled  “The  Mad  Maltese,”  stimulated  action 
which  led  to  almost  state-wide  immunization. 

4.  Films. 

a.  State  Auxiliary  continues  to  circulate  a 
series  of  fifty  approved  films  to  organizations 
requesting  them  for  programs.  These  films 
have  been  previewed,  carefully  titled  and  are 
all  related  to  health  and  safety.  Auxiliary  as- 
sumes all  financial  obligations  for  this  service. 

5.  Scholarships  and  Contributions. 

a.  Student  Loan  Fund  at  Colorado  Univer- 
sity School  of  Medicine  for  $150.00. 


b.  Two  achievement  awards  to  medical  stu- 
dents of  $50.00  each. 

c.  Nine  nurse  scholarships  were  awarded  to 
students  enrolled  in  various  accredited  schools 
of  nursing  in  the  state  who  without  financial 
aid  would  find  it  impossible  to  finish  their 
nursing  education. 

d.  Four  nurse  scholarships,  in  addition  to 
those  mentioned,  given  by  County  Medical 
Societies. 

e.  Contribution  of  $50.00  to  the  “Dr.  Tim, 
Detective”  radio  program. 

f.  Four  Auxiliaries  are  furnishing  rooms  and 
other  necessary  equipment  in  their  hospitals. 

g.  Three  well-established  medical  loan 
closets  loan  equipment  to  anyone  needing  it 
for  better  care  of  patients  in  the  home.  There 
is  no  charge  for  this  service.  Supplies  range 
from  bed  linen  to  wheelchairs  and  hospital 
beds. 

6.  State  Projects. 

a.  We  adopted  two  state-wide  projects.  (1) 
Nurse  Recruitment;  (2)  Bibliography  Survey 
of  Nursing  Education  Books  and  Literature  in 
all  high  school  libraries.  Many  Auxiliary 
members  objected  to  spending  all  their  time 
in  the  interest  of  defeating  C.H.I.,  feeling  that 
lay  people  would  hesitate  to  accept  them  so- 
cially as  friends  or  citizens.  They  definitely 
did  not  wish  to  be  labeled  a political  or  pres- 
sure group. 

b.  We  have  a State  Nurse  Recruitment 
Chairman.  A member  of  each  County  Aux- 
iliary serves  on  her  committee  and  is  also 
Nurse  Recruitment  Chairman  for  her  county. 

. c.  Each  county  was  given  special  opportu- 
nity to  contribute  to  the  Health  Education 
Fund  to  give  support  to  these  projects. 

d.  We  cooperated  with  the  State  Nurses  As- 
sociation in  all  procedures. 

e.  Approximately  125  doctors’  wives  are 
assisting  with  nurse  recruitment. 

f.  State  Auxiliary  purchased  the  film,  “Girls 
in  White,”  which  was  circulated  throughout 
the  state  from  October  through  May  and 
shown  to  high  school  girls,  as  well  as  other 
lay  groups.  The  film  was  always  received 
with  enthusiasm. 

g.  Supplied  nurse  recruitment  kits  of  liter- 
ature and  posters  to  all  Chairmen.  These 
were  procured  from  the  A.N.A.  Careers  in 
Nursing  Committee. 

h.  Five  Nursing  Committees  gave  teas  for 
junior  and  senior  high  school  students  in  con- 
nection with  programs  urging  interest  in 
nursing. 

i.  Assisted  with  National  Nurse  Sunday 
(May  7). 

j.  Weld  County  Auxiliary  sponsored  two 
caravans  which  took  interested  senior  students 
to  hospitals  with  accredited  schools  of  nursing 
in  Denver  for  orientation. 

k.  Two  Auxiliaries  assisted  with  open  house 
in  hospitals  on  National  Hospital  Day. 
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CRYSTALLINE 


AU  R EOMYCI  N 

in  Tularemia 

Tularemia , which  is  a serious  problem  in  many  parts  of 
this  country , can  be  successfully  treated  with  aureomycin. 

All  types  of  tularemic  infection , with  or  without  complications , 
respond  promptly  to  the  administration  of  this  antibiotic. 


A ureomycin  has  also  been  found  effective  for  the  control  of  the  following 
MX.  infections:  acute  amebiasis,  bacterial  and  virus-like  infections  of  the  eye, 
bacteroides  septicemia,  boutonneuse  fever,  acute  brucellosis,  common  infec- 
tions of  the  uterus  and  adnexa,  resistant  gonorrhea,  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci,  and  pneumococci). 
Gram-negative  infections  (including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae  infections,  lymphogranuloma  ve- 
nereum, primary  atypical  pneumonia,  psittacosis  (parrot  fever),  Q,  fever, 
rickettsialpox,  Rocky  Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  surgical  infections,  tick- bite  fever  (African),  and  typhus. 

Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  American  Gfaruumd company  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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1.  Northwestern  County  sponsored  a pro- 
gram and  tea  for  high  school  seniors.  Two 
students  entered  nurses’  training  as  result. 

H.  National  Education  Campaign  and  Resolutions 

1.  Approximately  900  letters  written  by  mem- 
bers and  their  friends  to  our  Senators  and  Repre- 
sentatives in  Congress  registering  opposition  to 

C.H.I. 

a.  Form  resolutions  against  power  central- 
ized in  the  federal  government,  designed  par- 
ticularly for  church  and  smaller  groups,  had 
over  1,600  signers. 

b.  Eleven  P.T.A.  group  endorsements  were 
secured. 

c.  Two  nurses  groups  adopted  resolutions 
against  C.H.I. 

d.  At  State  Convention,  the  State  Auxiliary 
adopted  a resolution  against  C.H.I.  Most  of 
the  counties  have  done  likewise. 

e.  Through  information  given  a local  grocer 
by  his  Auxiliary  customers  and  his  influence, 
15,000  retail  grocers  at  their  annual  meeting 
went  on  record  against  C.H.I. 

f.  Twenty-eight  women  served  on  four 
speakers’  bureaus. 

g.  Denver  County  reports  a most  successful 
and  worthwhile  means  of  orientation — a ten 
to  fifteen  minute  talk  given  by  a doctor  at 
each  Auxiliary  meeting,  giving  the  latest  in- 
formation on  the  status  of  health  bills,  etc. 

b.  Two  Auxiliaries  had  panel  speakers  who 
talked  to  women’s  groups,  such  as  P.T.A., 
P.E.O.,  League  of  Women  Voters,  church 
groups,  teachers,  nurses,  sororities,  etc. 

As  State  President,  I have  traveled  over  14,000 
miles  in  the  interest  of  medicine  and  Auxiliary 
work;  visited  sixteen  County  Auxiliary  meet- 
ings; have  been  a speaker  on  C.H.I.  to  nurses 
groups,  League  of  Women  Voters,  A.A.U.W.  and 
P.T.A.  groups. 

Fundamentally,  I am  a nurse.  In  May  I at- 
tended the  A.N.A.  Convention  in  San  Francisco 
and  wrote  the  resolution  presented  by  the  dele- 
gates of  the  Colorado  State  Nurses. Association 
to  the  House  of  Delegates.  Although  the  reso- 
lution was  tabled,  we  should  feel  much,  encour- 
aged not  to  have  had  the  resolution  lost,  since 
there  was  much  danger  at  this  biennial  con- 
vention for  the  nurses  to  yield  to  the  active 
forces  promoting  C.H.I.  at  their  meetings. 

I served  as  State  A.A.U.W.  Convention  Chair- 
man in  Colorado.  It  was  a tremendous  responsi- 
bility and  much  hard  work.  I did  it  believing 
that  the  majority  of  members  are  friendly 
toward  our  organization’s  efforts  and  I feel 
certain  that  we  may  expect  to  get  many  favor- 
able responses  from  this  group  at  the  grass 
roots  level  this  coming  year.  At  this  conven- 
tion a similar  resolution  stayed  in  the  Resolu- 
tions Committee  because  of  opposition  from 
the  National  Organization. 

Also,  attended  the  State  League  of  Women 
Voters  Convention  and  worked  through  other 
members  in  the  State  P.T.A.  Convention.  Again 


these  organizations  were  not  willing  to  go  on 
record  opposing  C.H.I. 

In  conclusion,  my  over-all  impression  is  that 
these  organizations  are  definitely  trying  to  avoid 
political  issues  and  are  guided  by  their  national 
boards.  However,  National  A.A.U.W.,  A.N.A. 
and  P.T.A.  have  now  made  it  possible  for  their 
representative  local  organizations  to  study  the 
proposed  C.H.I.  plan  and  take  action  at  the  grass 
root  level.  In  another  year  the  picture  should 
be  changed. 

Our  Auxiliary  work  this  year  has  tried  to  meet 
the  challenge  of  the  State  Medical  Society.  I am 
deeply  indebted  to  all  state  and  county  officers 
and  chairmen  who  as  key  leaders  have  so  ably 
served  and  cooperated  in  order  to  make  our 
success  possible. 

Respectfully  submitted, 

MRS.  THEODORE  E.  HEINZ, 

Retiring  President. 


COLORADO  STATE  CONVENTION 

The  Annual  Meetings  at  the  Broadmoor  this 
year  certainly  were  held  under  ideal  conditions. 
We  enjoyed  the  beautiful  surroundings  and  per- 
fect weather.  Many  have  commented  on  the 
fine  program,  the  workshop  and  their  privilege 
to  meet  and  know  our  National  President,  Mrs. 
Arthur  A.  Herold.  Mrs.  Herold’s  address  will 
be  an  inspiration  to  continue  and  extend  our 
Auxiliary  program  and  activities.  Our  meetings 
were  distinctive  in  that  we  have  five  guests  from 
National.  Over  200  were  registered  from  Colo- 
rado. 

We  point  with  pride  to  our  resolution  to  sup- 
port the  Crusade  for  Freedom  and  to  our  fi- 
nancial contribution  to  the  White  House  Con- 
ference for  children  and  youth. 

Our  luncheons  were  well  attended:  On  Thurs- 
day— 163  and  on  Friday — 99.  Pueblo  and  Weld 
Counties  made  arrangements  that  made  them 
beautiful  occasions.  El  Paso  County’s  reception 
and  tea  extended  gracious  hospitality  to  225. 
We  all  enjoyed  it. 

The  outstanding  thing  about  the  whole  con- 
vention was  the  atmosphere  of  happy  friendships 
and  unselfish  cooperation  on  the  part  of  every- 
one and  the  deep  concern  to  ever  recognize  our 
need  to  support  the  goals  of  American  Medicine. 

Thank  you  for  helping  with  Convention  Pub- 
licity throughout  the  state  and  do  send  me  your 
clippings  of  local  Auxiliary  news. 

MRS.  RUSSELL  JOHN  EVANS, 
Publicity  Chairman. 


COLORADO  STATE  BOARD  OF  MEDICAL 
EXAMINERS 

The  following  physicians  were  granted  licenses 
to  practice  medicine  in  this  state  at  the  meeting 
of  this  Board  July  11,  1950: 

Norma  B.  Bowles,  M.D.,  106  E.  St.  Vrain,  Colo- 
rado Springs,  Colorado. 

Charles  W.  Brown,  M.D.,  1727  Gilpin  Street, 
Denver,  Colorado. 

Leonard  Elkind,  M.  D.,  Lowry  A.F.  Base,  Denver, 
Colorado. 

Joseph  Edward  Cannon,  M.D.,  3030  Clermont 
Street,  Denver,  Colorado. 
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Joseph  Walter  Freeman,  M.D.,  806  Republic 
Building,  Denver,  Colorado. 

Jack  Russell  Harnes,  M.D.,  Student  Health 
Service,  Boulder,  Colorado. 

James  M.  Fraser,  M.D.,  Grand  Lake,  Colorado. 

David  Thorington  Jennings,  M.D.,  725  5th  Ave. 
S.W.,  Rochester,  Minnesota. 

Einer  W.  Johnson,  Jr.,  M.D.,  209  South  Nevada 
Avenue,  Colorado  Springs,  Colorado. 

Thomas  D.  Kelly,  M.D.,  119  Main  Street,  Sterling, 
Colorado. 

Raymond  L.  Knoll,  M.D.,  305  S.  Pleasant  Ave- 
nue, Lodi,  California. 

Donald  William  Maclean,  M.D.,  V.  A.  Hospital, 
Fort  Logan,  Colorado. 

Donald  E.  Maynard,  M.D.,  2757  N.  Pine  Grove 
Avenue,  Chicago,  Illinois. 

Peter  Joseph  McFarlane,  M.D.,  1672  Ironton 
Street,  Aurora,  Colorado. 

Thomas  William  Moffatt,  M.D.,  209  16th  Street, 
Denver,  Colorado. 

Adrian  John  Neerken,  M.D.,  3705  East  Colfax 
Avenue,  Denver,  Colorado. 

Gordon  L.  Neligh,  Jr.,  M.D.,  Student  Health 
Service,  Boulder,  Colorado. 

Rosalie  Breuer  Neligh,  M.D.,  Student  Health 
Service,  Boulder,  Colorado. 

Edwin  Willson  Peterson,  M.D.,  1765  Sherman 
Street,  Denver,  Colorado. 

David  Russell  Rich,  New  Foley  Building,  La- 
Grande,  Oregon. 

W.  Walter  Ruminson,  M.D.,  2050  N.  Alta  Avenue, 
Dinuba,  California. 

Uca  Frances  Simms,  M.D.,  1371  Beeler  Street, 
Aurora,  Colorado. 

Robert  Edmund  Switzer,  M.D.,  995  Elm  Street, 
Denver,  Colorado. 

George  William  Warner,  1279  Locust  Street, 
Denver,  Colorado. 

Jacob  J.  Zuidema,  M.D.,  1002  9th  Street,  Greeley, 
Colorado. 

John  Robert  Tarrant,  Wallace,  Nebraska. 

Catherine  Wilson  Anthony,  M.D.,  Presbyterian 
Hospital,  Denver,  Colorado. 

Raymond  Lynn  Baird,  USPHS  Marine  Hospital, 
Boston,  Massachusetts. 

Donald  Albert  Bennallack,  M.D.,  Jersey  City 
Medical  Center,  Jersey  City,  New  Jersey. 

Martin  Earl  Bischoff,  Jr.,  M.D.,  St.  Luke’s  Hos- 
pital, Denver,  Colorado. 

Charles  David  Bloomquist,  M.D.,  Denver  Gen- 
eral Hospital,  Denver,  Colorado. 

Anthony  Albert  Borski,  M.D.,  Fitzsimons  Gen- 
eral Hospital,  Denver,  Colorado. 

Charlotte-Marie  Brewster,  M.D.,  Fresno  County 
General  Hospital,  Fresno,  California. 

James  Trimble  Brown,  M.D.,  St.  Anthony’s  Hos- 
pital, Denver,  Colorado. 

Douglas  Edmund  Cameron,  M.D.,  U.S.N.  Hos- 
pital, Oakland,  California. 

John  Raymond  Chamberlin,  Jr.,  M.D.,  Presby- 
terian Hospital,  Denver,  Colorado. 

Roger  Neil  Chisholm,  M.D.,  St.  Joseph’s  Hospital, 
Denver,  Colorado. 

Durwood  Nesbitt  Clader,  Presbyterian  Hospital, 
Denver,  Colorado. 

James  Howell  Cuykendall,  M.D.,  St.  Joseph’s 
Hospital,  Denver,  Colorado. 

Charles  Wordsworth  Does,  M.D.,  Letterman  Gen- 
eral Hospital,  San  Francisco,  California. 

Paul  Fred  Eggertsen,  M.D.,  1910  Oswego  St., 
Aurora,  Colorado. 

Leonard  Joseph  Farabaugh,  M.D.,  Denver  Gen- 
eral Hospital,  Denver,  Colorado. 

Carl  Flaxer,  M.D.,  Fitzsimons  General  Hospital, 
Denver,  Colorado. 

^Raymond  Savageau  Freeman,  M.D.,  Kansas  City 
General  Hospital  No.  1,  Kansas  City,  Missouri. 
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Albert  Lloyd  French,  Jr.,  M.D.,  Mercy  Hospital, 
Denver,  Colorado. 

William  Roderick  Gammon,  Pierce  County  Hos- 
pital, Tacoma,  Washington. 

William  Peyton  Glover,  M.D.,  Crawford  W.  Long 
Mem.  Hsp.,  Atlanta,  Georgia. 

Gilbert  Thompson  Good,  M.D.,  Presbyterian  Hos- 
pital, Denver,  Colorado. 

Donald  Dean  Hanna,  M.D.,  Henry  Ford  Hospital, 
Detroit,  • Michigan. 

Charles  Henry  Hargreaves,  M.D.,  Presbyterian 
Hospital,  Denver,  Colorado. 

John  Winthrop  Haskin,  M.D.,  St.  Luke’s  Hospital, 
Denver,  Colorado. 

Sarah  Isabel  Hatherley,  M.D.,  Orange  County 
Hospital,  Orange,  California. 

George  Thomas  Heppting,  M.D.,  Mercy  Hospital, 
Denver,  Colorado. 

Richard  Edward  Herrmann,  M.D.,  U.S.N.  Hos- 
pital, Bethesda,  Maryland. 

Charles  Paul  Hopley,  Jr.,  M.D.,  Fresno  County 
Hospital,  Fresno,  California. 

George  Osgood  Howe,  M.D.,  Lenox  Hill  Hospital, 
New  York,  New  York. 

Charles  William  Huff,  M.D.,  2201  Wadsworth, 
Lakewood,  Colorado. 

Ben  King  Humphrey,  M.D.,  St.  Anthony’s  Hos- 
pital, Denver,  Colorado. 

Zach  Aaral  Johnson,  M.D.,  U.  S.  Marine  Hos- 
pital, Seattle,  Washington. 

Edwin  Dominic  Kadlub,  M.D.,  Dove  Creek,  Colo- 
rado. 

Paul  M.  Kegan,  U.  S.  Marine  Hospital,  San  Fran- 
cisco, California. 

Francis  Kruse,  Jr.,  M.D.,  Letterman  General 
Hospital,  San  Francisco,  California. 

Clarence  Langerak,  M.D.,  St.  Anthony’s  Hospital, 
Denver,  Colorado. 

Charles  Darwin  Lanning,  M.D.,  9851  Magnolia 
Avenue,  Arlington,  California. 

Belden  Warren  Lerner,  M.D.,  County  Hospital, 
Oakland,  California. 

Lewis  Clark  Lohoff,  M.D.,  U.S.N.  Hospital,  Oak- 
land, California. 

Carl  William  Mahler,  M.D.,  Pierce  County  Hos- 
pital, Tacoma,  Washington. 

Philip  R.  A.  May,  M.D.,  1280  Albion  Street,  Den- 
ver, Colorado. 

Donald  Chalmers  McCreery,  Jr.,  M.D.,  City- 
County  Hospital,  Ft.  Worth,  Texas. 

Eleanor  Grace  Meek,  M.D.,  4200  E.  9th  Avenue, 
Denver,  Colorado. 

William  James  Mellinger,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Maryethel  Meyer,  M.D.,  Denver  General  Hospital, 
Denver,  Colorado. 

Donald  Fitzpatrick  Monty,  M.D.,  St.  Joseph’s 
Hospital,  Denver,  Colorado. 

Rex  D.  Nash,  M.D.,  Orchard  Mesa,  Grand  Junc- 
tion, Colorado. 

Samuel  Emmett  Neff,  M.D.,  Denver  General 
Hospital,  Denver,  Colorado. 

Thomas  Arthur  Nicholas,  M.D.,  Fitzsimons  Gen- 
eral Hospital,  Denver,  Colorado. 

Arthur  William  O’Donnell,  M.D.,  San  Joaquin 
General  Hospital,  Stockton,  California. 

Anthony  Joseph  Pollock,  Jr.,  M.D.,  V.  A.  Hos- 
pital, Fort  Lyon,  Colorado. 

Robert  Louis  Quimby,  M.D.,  Orange  County  Gen- 
eral Hospital,  Orange,  California. 

Jack  Curry  Redman,  M.D.,  223  Bechwood  Ave- 
nue, Norfolk,  Virginia. 

Merle  Weston  Reynolds,  M.D.,  863  Leo  Way, 
Oakland,  California. 

Robert  Allen  Roback,  M.D.,  U.S.N.  Hospital,  Oak- 
land, California. 

Clarence  Homer  Serfling,  M.D.,  Orange  County 
Hospital,  Orange,  California. 
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Charles  O’Donvan  Spencer,  M.D.,  U.S.N.  Hos- 
pital, San  Diego,  California. 

Carl  Robert  Swenson,  M.D.,  U.S.N.  Hospital,  San 
Diego,  California. 

George  William  Teller,  M.D.,  Madigan  General 
Hospital,  Ft.  Lewis,  Washington. 

Vernon  Thompson  Watley,  M.D.,  761  Franklin 
Street,  Denver,  Colorado. 

Stanley  Martin  Weiner,  M.D.,  U.S.N.  Hospital, 
San  Diego,  California. 

George  Fredolin  Wertz,  M.D.,  Wisconsin  General 
Hospital,  Madison,  Wisconsin. 

COLORADO 

State  Health  Department 

LEADING  CAUSES  OF  DEATH  IN  COLORADO 
IN  1949,  ACCORDING  TO  AGE  GROUP 

The  accompanying  table  on  leading  causes  of 
death  in  Colorado  in  1949  according  to  age 
group  was  prepared  by  the  Research  Statistics 
and  Reports  Service  of  the  Colorado  State  De- 
partment of  Public  Health  from  the  annual  mor- 
tality tabulations  of  the  Records  and  Statistics 
Section.  The  causes  are  as  certified  by  the  at- 
tending physicians  on  the  revised  death  certifi- 
cates adopted  in  1949  and  as  classified  according 
to  the  Sixth  Revision  of  the  International  Lists 
of  Diseases  and  Causes  of  Death.  The  deaths 
include  those  among  374  residents  of  Colorado 
who  died  outside  of  the  state.  Residence,  as 
used  here,  refers  to  the  usual  place  of  residence 
as  stated  on  the  certificate  regardless  of  the 
length  of  stay  in  the  place  of  the  occurrence  of 
death. 

The  revised  Standard  Certificate  of  Death  of 
the  United  States  which  was  put  into  general 
use  in  1949  brought  emphasis  upon  certification 
of  the  underlying  cause  of  death  as  determined 
by  the  attending  physician.  In  Colorado,  as 
elsewhere,  the  State  Registrar  of  Vital  Statistics 
and  the  mortality  coding  unit  checked  the  cer- 
tificates closely  and  queried  the  attending  physi- 
cians carefully  if  the  entries  as  to  the  under- 
lying cause  of  death  required  clarification.  This 
was  done  because  the  underlying  cause  as  stated 
by  the  physician  was  to  become  the  basis  of  the 
1949  mortality  statistics  as  classified  under  the 
new  revision  of  the  International  Lists  of  Dis- 
eases and  Causes  of  Death.  Formerly,  the  statis- 
tical tabulations  were  based  upon  the  primary 
cause  determined  by  prescribed  rules  of  selection 
of  the  cause  of  death  for  statistical  tabulation, 
the  physicians  acquired — to  quote  the  latest 
Physicians’  Handbook — “both  a heavy  responsi- 
bility and  a great  opportunity  to  make  mortality 
statistics  reflect  the  true  frequencies  of  the 
underlying  cause  of  death.” 

Caution  will  be  necessary,  of  course,  in  study- 
ing statistics  for  1949  and  thereafter  in  relation 
to  those  for  years  prior  to  1949.  The  com- 
parability of  the  statistics  according  to  specific 
causes  has  been  considerably  affected  not  only 
by  the  revised  medical  certification  and  selection 
of  the  cause  for  statistical  tabulation,  but  also 
by  certain  changes  in  the  grouping  of  detailed 
causes  of  death  under  the  broader  categories 
of  the  Sixth  Revision.  Under  the  old  rules,  for 
example,  respiratory  tuberculosis  at  any  stage 
took  precedence  over  heart  disease  and  most 
other  diseases  in  selecting  the  cause  for  tabula- 
tion; whereas,  now,  the  underlying  cause  may 
be  correctly  shown  as  heart  disease  or  some  other 
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condition,  regardless  of  the  presence  of  tuber- 
culosis at  a non-critical  stage,  and  the  tabulation 
will  be  according  to  the  underlying  cause  given 
by  the  physician.  Also,  changed  groupings  of 
detailed  causes  such  as  those  in  the  cardiovascu- 
lar-renal categories  under  the  Sixth  Revision 
have  affected  the  relative  statistical  importance 
of  the  disease  within  the  group,  particularly 
nephritis. 


LEADING  CAUSES  OF  DEATH,  *BY  AGE  GROUP, 
CLORADO,  PLACE  OF  RESIDENCE,  1949 


Sixth  Re-  Number 

vision  of 

Code  Nos.  Age  and  Cause 'of  Death  Deaths 


Under  1 Year 

All  causes 1,145 

774  & 776  Immaturity  186 

750-759  Congenital  malformations 170 

480-493  Postnatal  asphyxia  and  atelecstasis  170 

760-761  Birth  injuries 161 

480-493  Pneumonia  and  influenza 101 

571-572  Gastro-enteritis  and  colitis  74 

All  other  causes  283 

1-4  Years 

All  causes  193 

800-802) 

840-965)  Accidents,  excluding  motor  vehicle  46 

Drownings  19 

Fires  and  explosions 10 

Other  17 

480-493  Pneumonia  and  influenza 31 

810-835  Motor  vehicle  accidents ■ 17 

140-205  Malignant  neoplasms 15 

750-759  Congenital  malformations 12 

All  other  causes __ 72 

5-14  Years 

All  causes 176 

800-802) 

840-965)  Accidents,  excluding  motor  vehicle  35 

810-835  Motor  vehicle  accidents _ 28 

140-205  Malignant  neoplasms  ‘ 18 

080-081  Poliomyelitis  . 14 

400-402  Rheumatic  fever  11 

All  other  causes  70 

15-24  Years 

All  causes  273 

800-802) 

840-865)  Accidents,  excluding  motor  vehicle  64 

810-835  Motor  vehicle  accidents 62 

140-205  Malignant  neoplasms 17 

001-019  Tuberculosis,  all  forms 13 

080-081  Poliomyelitis  11 

590-594  Nephritis  and  nephrosis 11 

All  other  causes . 95 

25-44  Years 

All  causes  927 

140-205  Malignant  neoplasms 123 

410-434  Heart  disease  146 

800-802) 

840-895)  Accidents,  excluding  motor  vehicle  110 

810-835  Motor  vehicle  accidents 81 

001-019  Tuberculosis,  all  forms 77 

All  other  causes  390 

45-64  Years 

All  causes  : 2,860 

410-434  Heart  disease  955 

140-205  Malignant  neoplasms 538 

330-334  Vascular  lesions  affecting  the  cen- 
tral nervous  system 217 

440-447  Hypertensive  disease 149 

001-019  Tuberculosis,  all  forms 88 

800-802) 

840-895)  Accidents,  excluding  motor  vehicle  73 

810-835  Motor  vehicle  accidents  70 

All  other  causes  770 

65  and  Older 

All  causes  6,797 

410-434  Heart  disease  2,506 

140-205  Malignant  neoplasms 908 

330-334  Vascular  lesions  affecting  the  cen- 
tral nervous  system S95 

440-447  Hypertensive  disease  649 

450-456  Diseases  of  the  arteries 289 

480-493  Pneumonia  and  influenza 232 

800-802) 

840-865)  Accidents,  excluding  motor  vehicle  188 

810-835  Motor  vehicle  accidents 453 

All  other  causes  1,077 

All  Ages 

410-434  Heart  disease  12,375f 

410-434  Heart  disease : 3,629 
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Depends  upon  the  patient’s  desire  to  acquire 
abstinence.  No  known  treatment  is  effective 
for  the  Alcoholic  who  does  not  wish  to  stop 
drinking. 


Our  object  is  cooperation  with  the  family 
physician  to  map  out  a definite  path  of  recov- 
ery for  the  patient. 


ow  ava 


lume 


M/M/M 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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140-205  Malignant  neoplasms 1,621 

330-334  Vascnlar  lesions  affecting  central 

nervous  system  1,143 

440-4471  Hypertensive  disease  S15 

800-802) 

840-965)  Accidents,  excluding  motor  vehicle  544 

480-493  Pneumonia  and  influenza,  exclud- 
ing pneumonia  of  newborn 450 

450-456  Diseases  of  the  arteries 325 

810-835  Motor  vehicle  accidents  312 

001-019  Nephritis  and  nephrosis 224 

590-594  Tuberculosis,  all  forms 239 

970-979  Suicide  219 

750-759  Congenital  malformations 206 

714  & 776  Immaturity  186 

762  Postnatal  asphyxia  and  atelecstasis  170 

760-761  Birth  injuries  162 

260  Diabetes  _ 143 

571-572  Gastro-enteritis  and  colitis,  exclud- 
ing diarrhea  of  the  newborn 120 

All  other  causes  1,867 


•Sole  or  underlying  cause,  as  determined  by  the 
attending  physician,  classfied  according  to  the  Sixth 
Revision  of  the  International  Lists  of  Diseases  and 
Causes  of  Death. 

tlncludes  4 of  unknown  age. 


Sixth  Re- 

Number 

vision 

of 

Code  Nos. 

Age  and  Cause  of  Death 

Deaths 

COLORADO 

Medical  School  Notes 

RADIOISOTOPES  IN  BIOLOGY  AND  MEDI- 
CINE TWO-DAY  COURSE,  OCTOBER  19-20 

“Radioisotopes  in  Biology  and  Medicine”  will 
be  the  subject  of  a two-day  course,  October  19 
and  20,  at  the  University  of  Colorado  Medical 
Center,  4200  East  9th  Avenue,  Denver.  The 
meeting  is  sponsored  by  the  Office  of  Graduate 
and  Postgraduate  Medical  Education  of  the  Uni- 
versity of  Colorado  in  cooperation  with  the  De- 
partment of  Biophysics  at  the  School  of  Medi- 
cine, and  with  the  assistance  of  the  Oak  Ridge 
Laboratories  of  the  Atomic  Energy  Commission. 

Among  the  guest  speakers  will  be  Dr.  Rulon 
Rawson  of  New  York,  who  is  an  authority  on 
the  use  of  radioactive  iodine  for  treatment  of 
diseases  of  the  thyroid;  Drs.  Paul  C.  Aebersold, 
George  Manov,  and  Allen  Lough,  of  the  Isotopes 
Division,  Atomic  Energy  Commission,  Oak  Ridge, 
Tennessee,  and  Dr.  John  Z.  Bowers,  Deputy  Di- 
rector Division  of  Biology  and  Medicine,  Atomic 
Energy  Commission. 

The  program  will  be  of  interest  to  physicians, 
scientists  who  are  concerned  with  testing  radio- 
active substances,  and  nonmediate  people  de- 
siring basic  knowledge  about  radioactive  ma- 
terials. The  program  includes  talks  on  funda- 
mental concepts  and  clinical  demonstrations  as 
they  apply  to  clinical  medicine.  Enrollees  will 
have  an  opportunity  to  see  first  hand  how  radio- 
active materials  are  handled  in  the  laboratory. 


Dr.  Abe  Ravin,  Associate  Clinical  Professor  of 
Medicine  at  Colorado  General  Hospital,  will 
discuss  “The  Recognition  and  Differentiation  of 
Heart  Murmurs  in  Children”  at  a clinical  con- 
ference sponsored  by  the  Rheumatic  Fever  Diag- 
nostic Service,  October  27.  This  subject  on  a 
branch  of  cardiology  is  a special  interest  of  Dr. 
Ravin. 

The  meeting,  which  is  open  to  all  physicians, 
will  be  held  at  4 p.m.  in  the  amphitheater  at  the 
University  of  Colorado  School  of  Medicine. 


UTAH 

State  Medical  Association 


A uxiliary 

REPORT  OF  THE  AUXILIARY  TO  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

The  Auxiliary  to  the  Utah  State  Medical  As- 
sociation met  at  the  Hotel  Utah  in  Salt  Lake 
City,  with  Mrs.  Leo  J.  Schaefer,  First  Vice 
President  of  the  Auxiliary  to  the  American 
Medical  Association,  as  its  guest  speaker.  Also 
as  guest  was  Mrs.  John  Z.  Brown,  Fourth  Vice 
President  of  the  same  national  organization. 
The  meetings  were  conducted  by  Mrs.  Orin  A. 
Ogilvie,  President  of  the  State  Auxiliary.  Since 
Mrs.  Schaefer’s  address  should  be  of  importance 
not  only  to  Utah  but  to  all  doctors’  wives,  it 
follows  in  part. 

‘“In  order  to  properly  evaluate  the  Auxiliary 
program  and  plan  for  action  this  year,  it  is 
necessary  to  quote  from  the  inaugural  address 
of  Dr.  Elmer  L.  Henderson,  President  of  the 
American  Medical  Association.  He  said,  ‘Ameri- 
can medicine  has  become  the  blazing  focal  point 
in  the  fundamental  struggle  which  may  deter- 
mine whether  America  remains  free,  or  whether 
we  are  to  become  a Socialistic  State,  under  the 
yoke  of  government  bureaucracy,  dominated  by 
selfish,  cynical  men  who  believe  the  American 
people  are  no  longer  competent  to  care  for 
themselves.’  He  called  upon  every  doctor  in 
the  United  States  to  dedicate  himself  not  only 
to  the  protection  of  the  people’s  physical  health 
but  also  to  the  protection  of  our  American 
way  of  life,  which  is  the  foundation  of  our  eco- 
nomic health  and  our  political  freedom.  So  as 
wives  of  doctors  and  as  Auxiliary  members,  this 
message  of  the  American  Medical  Association 
sets  the  pattern  for  our  activities  for  the  year. 
To  bring  the  message  of  medicine  to  all  groups 
is  their  directive  to  us.  In  October  we  must 
cooperate  with  the  National  Education  Campaign 
Committee  of  the  American  Medical  Association 
in  their  nationwide  advertising  campaign.  Use 
this  material  in  your  October  program  and 
carry  the  message  of  Voluntary  Health  Insurance 
to  every  organization  possible.  Never  in  history 
have  the  wives  of  physicians,  fortified  with  in- 
formation concerning  the  health  problems  of  the 
country,  had  such  unparalleled  power  in  telling 
medicine’s  story  to  the  public.  This  is  your 
hour  of  preparation. 

“If  I were  a lay  person,  what  medical  in- 
formation would  I want  to  direct  my  thinking 
in  these  unsettled  times?  With  this  basic  thought, 
your  Auxiliary  programs  should  be  planned.  The 
entire  trend  of  your  organization  should  be  one 
of  study  which  includes  program  and  legisla- 
tion and  action  which  is  Public  Relations.  Leg- 
islative material  requires  both  study  and  action. 
Know  the  twelve-point  program  of  the  A.M.A.; 
study  legislation  as  it  affects  medicine;  be  able 
to  explain  the  voluntary  prepayment  medical 
and  hospital  plans;  conduct  schools  of  instruction 
for  your  officers  and  county  chairmen;  learn 
about  Community  Health  Councils  and  be  an 
active  member  of  the  Council  in  your  county; 
assist  with  the  National  Education  Campaign; 
study  the  problems  of  school  and  rural  health; 
know  the  health  facilities  available  in  your  city, 
your  county,  and  your  state;  use  the  radio 
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Concise 


Vitamin 


Facts 


From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
were  first  synthesized. 


Ihese  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facts 
and  can  be  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Partial  Index  of  Contents 

*• — ^ Factors  that  produce  avitaminosis. 

^ ->  Signs  and  symptoms  of  deficiency. 

Daily  requirements  and  dosages. 
Distribution  in  foods. 

Methods  of  administration. 

Clinical  use  in  specific  conditions; 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

BAHWAY.  NEW  JERSEY 


MERCK  VITAMINS  are  available  under  the  labels 
of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
j.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


NURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut-  Hotel 

Colfax  and  Grant,  Denver 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Oistilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


scripts  available  from  the  A.M.A.  office  for 
local  broadcasting  stations.  These  are  all  ex- 
cellent program  topics  which,  when  thoroughly 
studied,  can  become  effective  public  relations 
projects.  This  program  of  education  can  be 
carried  out  individually  as  well  as  collectively. 
Members-at-large  in  sparsely  settled  areas  can 
be  as  effective  Auxiliary  members  as  those  be- 
longing to  organized  groups.  Organization  brings 
a unified  front  to  your  public  program,  but 
active,  informed  members-at-large  are  equally 
valuable.  Do  you  recognize  the  power  of  the 
individual?  The  Communists  do. 

“All  officers  and  chairmen,  both  national  and 
state,  are  cogs  in  a large  wheel.  To  carry  out 
our  objectives,  no  cog  must  be  weakened.  On 
the  auxiliary  wheel  of  success,  we  have  chair- 
men-organization,  program,  legislation,  public 
relations,  Bulletin,  Today’s  Health,  and  finance 
— all  working  together  to  reach  the  objectives 
set  by  the  A.M.A.  Programs  planned  on  the 
national  level  are  only  as  effective  as  you  on 
the  county  level  use  them.  In  order  for  you 
to  know  the  plans  of  the  national  officers  and 
chairmen,  you  must  have  the  Bulletin,  your 
official  textbook.  Who  can  go  to  school  without 
a textbook?  Your  Auxiliary  meeting  is  your 
school. 

“I  hope  every  doctor’s  wife  in  Utah  will  be 
an  active  member  of  the  Auxiliary.  To  be 
eligible  for  membership  is  a privilege  extended 
to  us  by  our  husbands  who  are  members  of 
the  American  Medical  Association  and  their 
County  Medical  Societies.  Let  us  have  100  per 
cent  membership  in  our  Auxiliary — 100  per  cent 
active  members.” 

Utah  County  Auxiliary  met  September  11 
with  Today’s  Health  as  its  topic.  Carbon  County 
Auxiliary  met  September  16,  Salt  Lake  County 
Auxiliary  met  September  18,  and  Weber  County 
Auxiliary  will  meet  October  2.  Socialized  Medi- 
cine in  England  will  be  discussed  by  Dr.  U.  R. 
Bryner  at  this  latter  meeting. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  for  Utah. 


Obituary 


OSCAR  W.  FRENCH 

Dr.  Oscar  W.  French,  Coalville,  Utah,  died 
suddenly  at  his  home  September  16,  1950. 

Dr.  French  was  born  in  Pottsdam,  New  York, 
in  1868.  He  received  his  medical  education  at 
Rush  Medical  College,  Chicago,  and  at  the  Uni- 
versity of  Michigan.  He  began  his  Coalville 
practice  in  1899,  and  continued  active  until  his 
death.  His  service  to  the  community  is  com- 
memorated on  a bronze  plaque  in  the  Summit 
County  Hospital  which  he  helped  to  erect  in 
1940.  He  was  Summit  County  Physician  and 
Coalville  City  Physician  at  the  time  of  his  death. 

From  1918  to  1922,  Dr.  French  was  Mayor  of 
Coalville.  At  one  time  he  was  physician  for  the 
Park  City  Branch  of  the  Union  Pacific  Railraod. 
He  served  also  as  physician  for  the  Weber  Coal 
Company  and  the  Grass  Creek  Coal  Company. 

Dr.  French  was  a member  of  Uintah  Lodge 
Number  Seven,  F.U.A.M.,  and  Number  Three 
Chapter  Royal  Arch  Masons,  Park  City,  Utah. 
He  was  a Past  President  of  the  Utah  State  Medi- 
cal Association.  He  belonged  to  the  American 
Medical  Association  and  the  Weber  County  Medi- 
cal Society. 

In  1899  he  married  Lillian  Coolbeck  who 
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predeceased  him  several  years  ago.  He  is  sur- 
vived by  a son,  Clifton  French,  Coalville,  and 
two  daughters,  Mrs.  Myra  Ridl,  Coalville,  and 
Mrs.  Pauline  Hischier,  Billings,  Mont. 

DEPARTMENT  OF  RADIOLOGY  INCREASES 
STAFF  AND  FACILITIES 

Two  additional  staff  appointments  in  the  De- 
partment of  Radiology  were  announced  by  Dr. 
Henry  P.  Plenk,  Acting  Head.  Dr.  John  W. 
Karr,  who  has  been  in  charge  of  radiation  ther- 
apy and  clinical  administration  of  radio-active 
isotopes  at  the  University  of  Rochester’s  Strong 
Memorial  Hospital,  New  York,  has  been  ap- 
pointed as  Assistant  Professor  of  Radiology  to 
assume  a similar  position  at  the  Salt  Lake  Gen- 
eral Hospital  and  at  the  University  of  Utah 
Medical  College. 

Dr.  Marshall  Landa  has  been  appointed  as 
Instructor  in  Radiology  and  Assistant  Roent- 
genologist at  the  Salt  Lake  General  Hospital. 
Dr.  Landa  has  completed  three  years’  residency 
in  Radiology  at  the  University  of  Utah  and  is 
a Diplomate  of  the  American  Board  of  Radio- 
logy. 

A new  superficial  therapy  machine,  as  well  as 
a new  angio-cardiographic  camera  for  rapid  se- 
rial exposures,  has  been  installed  in  the  De- 
partment of  Radiology  at  the  Salt  Lake  Gen- 
eral Hospital. 

MONTANA 

State  Medical  Association 


Obituary 

J.  H.  GARBERSON 

Dr.  J.  H.  Garberson,  67,  Miles  City  surgeon, 
died  Wednesday,  August  9,  1950. 

Following  his  graduation  from  Northwestern 
Medical  School,  Dr.  Garberson  practiced  medi- 
cine at  Deer  Lodge  for  one  year,  then  came  to 
Miles  City  in  1909  as  physican  for  the  Milwaukee 
Railroad. 

With  Dr.  W.  W.  Andrus,  Doctor  Garberson 
headed  a clinic  here.  In  1932  it  became  known 
as  Garberson  clinic,  and  now  has  a staff  of  six 
doctors. 

Doctor  Garberson  was  a Fellow  of  the  Inter- 
national College  of  Surgeons,  a Fellow  of  the 
American  College  of  Surgeons,  a member  of  the 
American  Board  of  Surgery,  a Past  President 
of  the  Montana  Medical  Association,  and  had 
served  for  many  years  on  the  State  Board  of 
Medical  Examiners,  of  which  he  was  a Past 
President. 

He  was  a life  member  of  the  Elks  Lodge,  a 
member  of  the  Masonic  Order,  the  Knights  of 
Pythias  and  Rotary  Club.  He  was  District  Gov- 
ernor of  Rotary  International  and  second  Presi- 
dent of  the  Miles  City  Rotary  club. 

He  was  born  in  Alta,  Iowa,  on  October  22, 
1883. 

He  is  survived  by  the  widow,  a son,  three 
daughters  and  three  grandchildren. 

Advertisers  in  our  journal  are  carefully  se- 
lected. Only  those  meeting  our  advertising 
standards  may  use  the  facilities  of  our  pages. 
No  advertisement  will  be  accepted  which,  either 
by  intent  or  inference,  would  result  in  mislead- 
ing the  reader.  May  we  suggest  that  you  re- 
view the  ads  in  each  issue  of  our  Journal  and, 
when  occasion  arises  to  prescribe  products  fea- 
tured or  use  the  facilities  offered,  tell  them  you 
saw  their  ad  in  the  Rocky  Mountain  Medical 
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^ I ENJOYED  THE  M 
TEST—  EVERY  PUFF  OF  IT  I 
AND  MY  DOCTOR'S 
REPORT  CONFIRMED  WHAT 
I FOUND- CAMELS 
AGREE  WITH  MY  ^ 
1 f THROAT ! 11 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS . . . 


Not  one  single  case  of 
throat  irritation  due 
to  smoking  Camels!” 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations  of 
the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels  — 
for  30  consecutive  days. 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem,  N.  C 


ACCORDING  TO  A NATIONWIDE  SURVEY 


THAN  ANY  OTHER  CIGARETTE 

Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


More  Doctors  Smoke  Camels 
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Jube  ratios  is  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIII  AUGUST,  1950  No.  8 

Some  mental  reservations  seem  to  exist,  both  here 
and  in  England,  as  to  the  value  of  mass  surveys  for  the 
detection  of  tuberculosis  in  the  light  of  the  long  waiting 
lists  of  patients  with  positive  sputum.  While  com- 
placency about  infectious  tuberculosis  is  shocking,  yet 
there  is  great  virtue  in  knowing  the  extent  of  the  prob- 
lem. The  average  citizen  who  finds  that  he  has  positive 
sputum  is  willing  and  ready  to  protect  his  contacts  and 
to  limit  his  own  regimen  for  the  betterment  of  his 
health. 


A CRITICAL  EVALUATION  OF  MASS 
ROENTGEN  SURVEYS 

Mass  surveys,  however,  must  not  be  viewed  as  the 
mere  taking  of  pictures  if  they  are  to  be  effective  in 
controlling  tuberculosis  and  in  uncovering  pulmonary 
neoplasms.  It  must  be  recognized  that  more  is  needed 
than  physical  equipment,  a technician,  and  a.  physician- 
reader.  A definite  philosophy  is  required.  Because  of 
the  infectiousness  of  pulmonary  tuberculosis  and  the 
seriousness  of  bronchogenic  carcinoma,  all  photofluoro- 
grams  which  reveal  any  characteristics  of  either  should 


be  read  as  “suspect  tuberculosis”  and/or  “suspect  neo- 
plasm.” 

Thus,  a significant  percentage  of  patients  whose 
photofluorograins  were  read  as  “possible  tuberculosis” 
should  ultimately  be  proved  nontuberculous.  For  in- 
stance, an  area  of  rarefaction  should  be  interpreted  as 
probably  advanced  tuberculosis  although  later  it  is  lung 
abscess.  However,  no  photofluorogram  read  as  nontu- 
berculous basal  infiltration  should  be  found  to  represent 
active  basal  tuberculosis. 

Similarly,  when  a solitary  mass,  atelectasis,  emphyse- 
ma suggesting  obstruction,  mediastinal  enlargement,  soft 
infiltration  or  cavity  associated  with  mediastinal  shift  is 
found,  the  survey  film  should  be  classified  as  “suspect 
neoplasm,”  especially  in  middle-aged  men.  Neither  film 
reader  nor  clinician  should  be  disturbed  if  these  lesions 
are  subsequently  found  to  be  relatively  innocuous.  If 
bronchogenic  carcinoma  is  ever  to  be  conquered,  it  must 
be  suspected  earlier  and  handled  as  a medical  emergency. 
Any  persistent  pulmonary  infiltration  not  definitely 
diagnosed  as  tuberculous  should  be  considered  potentially 
malignant  just  as  it  is  wise  to  consider  all  pleural  effu- 
sions tuberculous  until  proved  otherwise. 

Another  important  aspect  of  survey  work  is  the  popu- 
lation segment  to  be  studied.  Only  0.3  per  cent  of 
4,059  Philadelphia  primary  school  children  surveyed  in 
1946  were  possibly  tuberculous.  In  contrast,  8.4  per 
cent  of  3,106  diabetic  patients  surveyed  in  1946  and 
2.3  per  cent  of  32,535  foodhandlers  surveyed  in  1947 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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curd  tension  of 
Similac  — 0 grams 
truly  a fluid  food 


so  similar  to  human  breast  milk  that 

there  is 
no  closer 
equivalent* 


* Similac  protein  has  been  so  modified 

* Similac  fat  has  been  so  altered 

* Similac  minerals  have  been  so  adjusted 
that 

* There  is  no  closer  approximation  to 
mother’s  milk. 


curd  tension  of 
breast  milk  — 0 grams 
truly  a fluid  food 


curd  tension  of 
a powdered  milk 
especially  prepared 
for  infant  feeding  — 
12  grams 


SIMILAC  DIVISION  • M £ R DIETETIC  LABORATORIES.  INC. 


COLUMBUS  16,  OHIO 
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From  where  I sit 
iy  Joe  Marsh 


I Have  A 
"Close  Squeak"! 

Spent  last  Saturday  morning  wan- 
dering all  over  the  house.  Wherever  I 
went — upstairs  or  down — I kept  hear- 
ing a “squeak”  Couldn’t  find  out 
where  it  was  coming  from  until  noon- 
time when  the  missus  came  home  from 
her  weekly  shopping. 

“Listen,”  I says  to  her,  “hear  that 
squeak?”  I started  quiet-like  across 
the  kitchen  and  there  it  went  again! 
“Joe  Marsh,”  she  laughs,  “that  is 
nothing  but  your  suspender  clips  rub- 
bing back  and  forth  when  you  walk!” 
And  darned  if  it  wasn’t! 

From  where  I sit,  I’d  been  letting  a 
little  thing  become  a serious  problem. 
Like  some  little  difference  of  opinion 
or  taste  will  start  off  a great  big  argu- 
ment. I may  prefer  a temperate  glass 
of  beer  with  my  dinner — while  the 
missus  likes  tea — but  we  figure  that  no 
two  people  have  exactly  the  same  likes 
and  dislikes.  So,  why  get  all  “het  up” 
about  it? 

The  moral  is,  check  your  suspenders 
— and  check  your  temper  when  it 
comes  to  little  things. 


Copyright,  1950,  United  States  Brewers  Foundation 


showed  possible  tuberculosis.  In  1948,  2.5  per  cent  of 
20,903  Philadelphia  industrial  workers  had  a survey  read- 
ing of  possible  tuberculosis  while,  for  Philadelphia  Gen- 
eral Hospital  admissions  and  outpatients,  the  percentage 
was  much  higher,  6.4  per  cent. 

It  has  been  emphasized  that  only  apparently  healthy 
persons  are  suitable  candidates  for  surveys.  While  this 
attitude  is  based  on  the  sound  premise  that  persons  with 
signs  or  symptoms  deserve  more  careful  study  than  a 
single  miniature  film,  the  fact  remains  that  innumerable 
persons  with  symptoms  do  come  to  survey  units  for 
photofluorograms.  Many  physicians  hesitate  to  refer 
patients  who  have  respiratory  symptoms  for  careful 
radiologic  study  because  of  expense. 

If  this  situation  is  recognized,  a properly  indoctrin- 
ated survey  staff  can  surmount  the  obstacles  presented 
by  these  persons  and  their  physicians  by  inquiring 
about  presence  of  cough,  chest  pain,  and  blood  spitting 
as  the  film  is  taken.  Frequently  this  elicits  voluntary 
information  about  other  pulmonary  symptoms.  These 
data  can  be  noted  on  the  card  so  that  the  physician 
reading  the  photofluorograms  can  add  to  his  “negative” 
report  to  the  referring  physician  some  such  phrase  as, 
“May  we  call  attention  to  the  fact  that  one  miniature 
photofluorogram  does  not  constitute  adequate  study  in 
the  presence  of  signs  or  symptoms.”  If  such  persons 
have  no  private  physician,  an  explanation  can  be  made 
of  the  importance  of  more  careful  studies  and  suitable 
referral  made. 

There  are  even  a number  of  ex-sanatorium  patients 
who  have  not  returned  to  clinics  or  physicians  for  years 
but  who  come  to  surveys.  These  persons  should  be 
interviewed,  impressed  with  the  wisdom  of  periodic 
check-up  and  referred  to  a physician  or  chest  clinic.  This 
is  a service  the  survey  unit  can  undertake.  The  relapse 
rate  in  tuberculosis  continues  to  be  about  50  per  cent. 

Once  the  readings  have  been  made,  prompt  interview 
of  the  patients  with  suspected  disease  is  essential.  Even 
an  intelligent  person  may  not  go  promptly  to  a hospital 
or  chest  specialist  if  the  suggestion  is  made  weeks  after 
the  taking  of  the  photofluorogram.  If  a film  appears 
to  be  of  grave  significance,  the  patient  should  be  sent 
for  at  once  and,  if  possible,  hospitalized  immediately. 
This  means  personal  effort  on  the  part  of  the  survey 
physician.  Such  major  decisions  and  vigorous  action 
cannot  be  taken  by  clerks  nor  even  by  public  health 
nurses.  The  interview  with  the  patient  whose  photo- 
fluorogram is  considered  significant  should  be  made 
by  a physician  who  can  explain  the  photofluorogram  to 
the  patient  and  answer  questions  authoritatively. 

The  interview  must  be  conducted  with  the  greatest 
consideration.  To  avoid  prolonged  anxiety,  the  appoint- 
ment letter  should  arrive  the  day  before  the  interview 
and  should  state  only  that  the  physician  has  set  the  date 
“to  talk  over  the  x-ray.”  It  requires  considerable  ex- 
perience to  gauge  the  approach  which  will  impress  per- 
sons sufficiently  to  induce  immediate  appropriate  action 
without  disproportionate  anxiety. 

In  the  early  days  of  the  program  when  patients  were 
referred  to  their  physicians  after  the  interview  with  the 
statement  that  the  physician  would  receive  a report, 
about  20  per  cent  failed  to  report.  By  the  simple  ex- 
pedient of  handing  them  a note  on  which  is  written 
their  name,  the  name  of  the  physician  or  clinic  to  which 
they  are  to  go,  the  date  and  a brief,  carefully  worded 
report  of  survey  findings,  almost  100  per  cent  response 
was  obtained.  Like  children,  with  a paper  in  hand  to 
be  delivered,  they  had  some  compulsion  to  complete 
the  job. 

Surveys  are  merelv  gestures  unless  adequate  follow-up 
is  an  integral  part  of  the  survey  program.  Theoretically, 
once  the  person  reaches  the  physician  or  clinic,  the  sur- 
vey task  has  been  completed.  Some  clinicians,  however, 
fail  to  study  survey  cases  adequately.  Standards  for 
follow-up  examination  of  survey  patients  should  in- 
clude at  least  the  taking  of  serial  films  and  sputum 
studies,  including  culture.  If  sputum  is  not  available 
and  the  possibility  of  activity  is  real,  cultures  of  the 
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Ask  your  secretary  to  write  for  a copy  of 
this  informative  folder  which  fully  de- 
scribes Baker’s  Modified  Mifk— Powder  and 
Liquid — with  complete  feeding  directions. 


BAKER’S  HAS  7 
DIETARY  ESSENTIALS 


1 . High  protein  content — ample 
amino  acid  supply  for  growth. 

2.  An  adjusted  fat — butterfat  replaced. 

3.  Two  added  sugars — lactose  and  dextrose. 

4.  Full  requirements  of  Vitamins  A and  Bi. 

5.  Not  less  than  800  units  of  Vitamin  D per  quart. 

6.  Added  iron. 

7.  Zero  curd  tension. 


4l  POWDER  OR 
^ LIQUID 


3 


Made  from  Grade  A Milk 
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$4950  COMPLETE 


Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation’’ which 
explains  the  HYFRECA- 
TOR  and  how  it  works. 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
figuration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 


THE  B 1 RICHER  CORPORATION 


5087  Huntington  Drive  Los  Angeles  32,  Calif. 


* To:  The  BIRTCHER  Corp.,  Dept.  R-M. 

jj  5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

I Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation.” 

| Name 


| Street. 

S City_ 

I 


State. 


J 


gastric  washings  should  be  made.  Facilities  for  tubercu- 
lin testing  should  be  available. 

It  is  the  responsibility  of  the  survey  team  to  check  on 
follow-up  for  the  sake  of  the  patient,  the  protection  of 
the  community,  the  education  of  the  physician,  and  the 
perfection  of  the  survey  reader. 

Annual  roentgenograms  of  the  chest  for  all  adults  is  a 
feasible  goal.  Because  bronchogenic  carcinoma  is  found 
too  rarely  in  a curable  stage,  it  is  urged  that  men  over 
45  be  surveyed  every  six  months. 

A Critical  Evaluation  of  Mass  Roentgen  Surveys, 
Katharine  R.  Boucot,  M.D.,  and  David  A.  Cooper,  M.D., 
Philadelphia,  J. A.M.A.,  April  22,  1950. 
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An  adequate  diet  is  universally  accepted  as  one  of  the 
protective  measures  against  infection  by  the  tubercle 
bacillus  and  as  an  essential  factor  in  treatment.  In  in- 
fections caused  by  other  organisms,  however,  the  rela- 
tionship between  resistance  and  good  food  is  not  clear 
cut  and  much  careful  research  remains  to  be  done. 


NUTRITION  AND  INFECTION 

Every  mother  of  a family,  and  every  doctor  in  practice, 
firmly  believes  that  the  best  bulwark  against  infection  is 
good  wholesome  food.  The  association  of  tuberculosis 
with  poverty  and  malnutrition  is  particularly  noteworthy. 
In  the  late  war  the  countries  with  the  highest  incidence 
of  tuberculosis  were  those  that  suffered  the  greatest 
privations  and  food  shortages.  But,  other  factors  besides 
nutrition  may  well  have  been  involved.  The  poorly  fed 
community  often  suffers  from  fatigue,  low  morale, 
anxiety,  overcrowding,  and  poor  hygiene,  and  its  hospital 
and  public  health  organizations  are  likely  to  be  de- 
fective. Moreover,  in  spite  of  the  appallingly  low  nu- 
tritional standards  in  Germany  at  the  end  of  the  war, 
there  were  no  major  epidemics.  Then  again,  children 
brought  up  in  apparently  admirable  living  and  dietary 
conditions  still  contact  measles,  chickenpox,  mumps,  and 
poliomyelitis,  and  well-fed  adults  catch  colds  and  in- 
fluenza. Poliomyelitis,  indeed,  seems  to  have  a predelec- 
tion for  young  adults  in  excellent  physical  condition;  and 
the  incidence  appears  to  be  much  higher  in  well-fed 
countries  like  the  United  States  than  in,  for  example, 
the  ill-nourished  African.  Most  bacteriologists,  therefore, 
hesitate  to  accept  the  view  that  malnutrition  increases 
susceptibility  to  infection. 

The  influence  of  heredity,  both  in  the  host  and  in 
the  infecting  organism,  cannot  be  overlooked.  Webster, 
by  inbreeding  and  selecting  from  a common  stock  of 
mice,  bred  two  strains,  one  of  which  was  almost  com- 
pletely immune  to  a given  infective  dose  of  Salmonella 
enteritidis,  the  other  suffered  almost  a 100  per  cent  mor- 
tality. Such  inbreeding  and  selection,  however,  did  not 
produce  resistance  to  other  organisms. 

If  nutrition  plays  a part  in  the  resistance  to  infection, 
one  would  expect  antibody  production  to  be  affected, 
particularly  as  antibodies  are  derived  from  the  serum  pro- 
teins, which  are  lowered  in  frank  malnutrition.  At  the 
end  of  the  war  Gell  had  an  exceptional  opportunity  for 
studying  the  relation  between  protein  deficiency  and 
antibody  response  in  patients  and  prisoners  from  the 
Ruhr  suffering  from  malnutrition — they  were  on  a diet 
of  only  1,000  calories  daily.  Their  antibody  response, 
as  measured  by  agglutination  tests,  was  determined  be- 
fore and  after  infection  with  a rather  bizarre  mixture  of 
tobacco  mosaic  virus  and  avian  red  cells,  chosen  because 
there  could  not  be  performed  latent  immunity  to  them. 
British  troops  served  as  controls.  The  results  showed 
that  the  well-nourished  British  soldier  had  a better 
antibody  response  than  the  half-starved  German,  but  the 
differences,  though  statistically  significant,  were  not  as 
great  as  might  be  anticipated.  Gell  concluded  that 
“under-nutrition  does  not  play  as  large  a part  in  wide- 
spread epidemics  as  is  generally  supposed.” 

Vitamin  C was  once  thought  to  be  associated  with 
immunity  mechanisms  in  the  body,  but  evidence  is  not 
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Authoritative  Endorsement 

Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action— free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medication  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

* Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  CC.  sodium  biphosphqte  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda,  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • iynchburg,  Virginia 
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WHEATRIDGE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


very  convincing.  Early  work  indicating  a direct  cor- 
relation between  blood  vitamin-C  levels  and  complement 
formation  has  not  been  confirmed.  On  the  other  hand, 
a controlled  experiment  of  Glazerbrook  and  Scott  Thom- 
son, in  1938  seemed  to  show  a definite  increase  in  the 
resistance  of  schoolboys  against  tonsillitis,  pneumonia, 
and  acute  rheumatism — but  not  colds — when  they  were 
given  full  doses  of  vitamin  C.  There  is  evidence  that 
vitamin  C is  bacteriostatic,  but  only  in  concentrations 
that  could  never  be  reached  in  the  body.  Large  quanti- 
ties of  vitamin-C  are  often  given  to  patients  with  infec- 
tions because  their  excretion  of  the  vitamin  is  diminished, 
but  whether  the  vitamin-C  level  in  the  tissue  and  blood 
of  the  normal  person  affects  his  susceptibility  to  infec- 
tion or  the  virulence  of  the  attack  is  improven.  Vitamin- 
A has  been  named  the  “anti-infective  vitamin”  without 
very  firm  evidence. 

Much  work  has  been  done  in  the  last  decade  on  the 
effect  of  nutrition  in  experimental  infections  in  animals 
but  most  of  it  presents  such  confusing  and,  at  times, 
conflicting  results  that  it  is  difficult  to  draw  any  general 
conclusions.  Experimental  work  on  viruses,  however,  has 
established  that  the  virus  and  the  cells  of  its  host  com- 
pete for  nutrients  that  are  essential  for  vital  enzyme 
mechanisms  in  both.  If  the  virus  prevents  the  host  cells 
from  utilizing  these  essential  nutrients,  and  appropriates 
them  for  its  own  purposes,  then  the  host  cells  will 
suffer  and  may  eventually  die.  Conversely,  if  the  virus 
is  starved  of  some  of  its  essential  nutrients,  it  cannot  live. 
Viruses  thrive  best  in  tissues  whose  metabolism  is 
active  as  in  the  developing  hen’s  egg — and  the  typical 
picture  of  several  virus  diseases  in  animals  can  be  marked- 
ly altered  by  a variety  of  dietary  deficiencies.  Animals 
on  diets  deficient  in  members  of  the  vitamin  B complex 
often  show  a heightened  resistance  to  some  viruses,  such 
as  that  of  poliomyelitis,  so  that  if  they  do  become  in- 
fected the  disease  runs  a mild  course.  This  and  the 
low  incidence  of  poliomyelitis  among  poorly  nourished 
people  may  be  examples  of  “starving  out  the  virus.” 
With  bacterial  and  protozol  infections  a deficiency  in 
vitamin-B  complex  generally  increases  susceptibility  to 
infection.  Lack  of  some  members  of  the  B complex 
produces  leucopenia',  which  interferes  with  phagocytosis. 
Interesting  as  these  experimental  observations  are,  we 
must  not  assume  that  they  have  an  immediate  applica- 
tion to  human  problems.  Nevertheless,  Howie,  suggests 
that  experiments  on  mice  “offer  the  best  hope  of  giving 
shape  to  the  present  vague  mass  of  information. 

Ed— The  Lancet — London:  Saturday,  December  24, 
1949. 


FEEDING  THE  TB  PATIENT 

An  ordinary,  but  well-prepared  and  varied  diet,  con- 
sisting of  meat,  fish,  milk  products,  eggs,  citrus  fruits, 
green  vegetables,  and  whole  grain  cereals,  served  with 
definite  regularity,  has  been  found  to  be  the  best  diet 
for  tuberculosis  patients. 

The  quantity  of  food  should  be  increased  about  30  per 
cent  above  that  required  by  a normal  individual  of  the 
same  physique,  to  provide  for  the  increased  metabolism 
of  these  patients,  and  to  maintain  their  weight  at  about 
normal  levels.  Obesity  is  not  desirable. 

The  protein  allowance  is  reasonably  high,  100-150 
grams  daily,  in  order  to  provide  the  body  with  sufficient 
material  to  repair  the  damaged  tuberculous  tissues.  Ani- 
mal proteins  are  considered  more  valuable  than  vege- 
tables. Excesses  of  protein  and  carbohydrates  are  inad- 
visable as  they  may  increase  pulmonary  ventilation  and 
counteract  somewhat  the  benefits  of  bed  rest.  Fats  are 
usually  well-tolerated  by  tuberculosis  patients  and  are 
conveniently  supplied  in  dairy  products,  fish  and  marbled 
meats.  Carbohydrates  should  consist  of  fruits,  vegetables, 
cereals  and  simple  desserts.  The  optimal  amount  of 
vitamins,  including  “A”  and  “C”  are  well  provided  for 
in  this  diet.  Vitamin  “D,”  however,  must  usually  be 
added  as  cod  liver  oil  or  concentrate.  As  far  as  possible, 
patients  should  be  given  their  calories  in  the  kind  of 
food  they  are  accustomed  to  and  like.  Between  meals, 


792 


Rocky  Mountain  Medical  Journal 


SCIENTIFIC  SUPPORT  NEEDS 


OCTOBER  16-21 


Communities  throughout  the  notion  ore  preparing  to  mark 
this  important  event  in  popular  health  education.  A series 
of  full  color  posters  are  nationally  distributed  in  schools, 
colleges,  factories,  Y's,  clinics,  health  centers  and  other  in- 
stitutions. These  two  heavily  illustrated  booklets  have  been 
v/idely  accepted  by  physicians  everywhere  for  distribution  to 
their  patients.  Their  titles  are;  "Blue  Prints  for  Body  Balance” 
and  "The  Human  Back  ...  its  relationship  to  Posture  and 
Health.”  Ask  for  samples  or  the  quantity  you  need  on  your 
letterhead.  Write  to  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New  York  1,  N.  Y. 
Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich. 


Prenatal  • Postoperative  • Postnatal 
Pendulous  Abdomen  • Breast  Conditions 
Hernia  • Orthopedic  • Lumbosacral  • Sacro-iliac 
Dorsolumbar  • Visceroptosis  • Nephroptosis 


# Developed  and  improved  over  four  decades  of  close 
cooperation  with  the  profession,  basic  CAMP  designs 
for  all  basic  scientific  support  needs  have  long  earned 
the  confidence  of  physicians  and  surgeons  here  and 
abroad.  All  incorporate  the  unique  CAMP  system  of 
adjustment.  Regular  technical  and  ethical  training  of 
CAMP  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  * Windsor,  Ontario  * London,  England 


YOU  MAY  RELY  on  the  merchants  in  your  community  who 
display  this  emblem.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  always  based 
on  intrinsic  value. 
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feedings  are  best  omitted.  Patients  should  be  taught 
that  although  milk  is  beneficial,  a varied  diet  is  even 
more  so. 

Proper  dietary  management  is  only  one  facet  of  in- 
telligent and  sympathetic  patient  management.  In  tu- 
berculosis, the  interdependence  of  doctor,  nurse,  dietitian, 
social  and  rehabilitation  worker  is  especially  marked. 

Feeding  The  TB  Patient,  Samuel  Phillips,  M.D.,  NT  A 
Bull.,  January,  1950. 
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Hospital  authorities  have  long,  evinced  real  concern 
over  the  possible  hazard  of  tubercurculosis  in  the  hos- 
pital environment  and  todav  there  is  evidence  of  a 
growing  demand  for  the  routine  use  of  more  thorough 
measures  of  prevention,  manv  of  which  would  formerly 
have  been  considered  experimental  or  extraprecautionary. 


TUBERCULOSIS  AMONG  HOSPITAL 
PERSONNEL 

More  than  a decade  ago  published  reports  demon- 
strated for  the  first  time  that  the  tuberculinization  of 
the  young  adult  population  in  the  United  States  was 
significantly  below  100  per  cent.  This  downward  trend 
in  the  proportion  of  reactors  which  is  still  being  re- 
ported has  been  noted  in  studies  of  entering  medical 
and  nursing  students. 

On  the  other  hand,  according  to  evidence  which  has 
accumulated  during  the  past  decade,  the  acquisition  of 
primary  tuberculosis  infection  among  hospital  person- 
nel is  extremely  rapid,  compared  with  the  rate  of  in- 
fection of  other  young  adults. 

It  is  known  that  active  tuberculosis  exists  unrecog- 
nized in  the  general  population.  The  experience  of 
Selective  Service  and  mass  x-ray  surveys  of  civilian  pop- 
ulations has  demonstrated  that  the  prevalence  of  active 
tuberculosis  in  our  adult  population  is  roughly  500,000 
cases  of  which  an  estimated  one-half  are  unknown  to 
the  health  authorities. 

If  this  is  true,  the  nurse  is  regularly  exposed  to  un- 
known tuberculosis  in  caring  for  patients  on  the  general 


medical  and  surgical  wards  at  an  age  when  her  sex 
suffers  high  morbidity  and  mortality  from  this  disease. 
Most  authorities  agree  that  the  undiagnosed  tubercu- 
lous patient  in  the  general  hospital  is  one  of  the 
chief  sources  of  infection  today.  Studies  of  medical 
students  show  that  hazards  of  infection  unrelated  to 
clinical  work  also  exist,  as  in  autopsy  or  laboratory  work. 

Admittedly,  the  relative  importance  of  factors  re- 
sponsible for  development  of  tuberculous  disease  is  a 
complex  subject.  In  most  cases  infection  bv  the  tubercle 
bacillus  leads  to  a reaction  which  is  innocuous.  It  is 
believed  that  frequent  and  heavy  exposure,  however, 
will  overcome  immunity. 

In  the  final  analysis,  tuberculosis  is  an  occupational 
hazard  among  hospital  personnel  must  be  measured  in 
terms  of  active  disease  suffered  bv  these  persons  and 
not  by  the  amount  of  tuberculous  infection  incurred  bv 
them.  The  problem  is  to  ascertain  whether  or  not 
tuberculosis  develops  more  frequently  among  persons 
working  in  a hospital  environment  than  elsewhere.  Al- 
though there  is  no  unanimity  on  this  point,  many  au- 
thorities do  believe  the  nurses  suffer  a greater  hazard 
of  developing  tuberculosis  than  do  other  young  women. 

In  ■ evaluating  the  tuberculosis  risk  in  the  hospital, 
however,  it  must  be  realized  that  more  frequent  case 
finding  in  hospitals  will  result  in  higher  morbidity  rates 
in  these  institutions  than  in  the  general  population. 
Also,  most  hospital  studies  show  very  low  mortality  rates 
among  their  personnel,  w'hich  may  be  attributed  to  early 
diagnosis  and  proper  treatment. 

Although  most  authorities  agree  that  tuberculosis  is 
an  occupational  hazard  for  medical  and  nursing  person- 
nel, agreement  ends  and  controversy  begins  when  the 
effect  of  the  tuberculin  reaction  on  the  development  of 
active  tuberculosis  is  discussed.  Studies  show  little 
agreement  but  many  indicate  an  excessive  morbidity  in 
a relatively  brief  period  after  conversion  from  a negative 
to  a positive  reaction. 

In  any  analysis  of  tuberculosis  morbidity  in  relation 
to  the  original  tuberculin  reaction,  however,  it  must  be 
noted  that'  first,  nonreactors  represent  a group  more 
susceptible  to  tuberculosis  because  they  have  not  been 


An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.  ”2 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B : Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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READY,  WILLING  AND  ABLE 

Here  is  a typical  distributor  of  Luzier  products  about  to  step  into  your  home. 

She's  Ready  ...  to  fit  her  appointment  into  your  busy  day — to  consider  your  beauty 
problems,  in  the  privacy  of  your  home,  at  a time  convenient  for  you. 

She's  Willing  . . . to  give  freely  of  her  time  and  talent,  selecting  just  the  right  prepara- 
tions for  your  particular  needs  and  showing  you  how  to  apply  them  to  best  advantage. 

She's  Able  . . . to  answer  your  questions  and  give  good  advice  about  cosmetics  and 
grooming.  Aided  by  the  Luzier  Selection  Questionnaire,  the  Selection  Dial,  and  her  wealth 
of  experience,  you  may  choose  wisely  and  well  from  an  unusually  extensive  line  of  beauty 
preparations. 

Fine  cosmetics,  selected  and  used  under  expert  guidance,  will  lead  to  a lovelier  you. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


BAKER  & BAKER 
346  Palmer  St. 
Delta 


Distributed  in  Colorado  by: 

ELIZABETH  HASKIN  CECILE  ARMSTRONG 

649  Adams  St.  1352  Jasmine  St. 

Denver  Denver 


FUNDERBURK  & FUNDERBURK 

324  So.  7th  St. 

Grand  Junction 


JOYCE  KILGORE 
250  Collins 
Pueblo 


HELEN  M.  ROHREN 
Box  311 

Monte  Vista,  Colorado 


Distributed  in  Montana  and  Wyoming  by: 

PHIL  & FERN  PLILEY 
P.  O.  Box  902 
Laramie,  Wyoming 

Distributed  in  Utah  by: 

WHITNEY  & WHITNEY  CAROL  HOLT  HELEN  STUART 

1086  East  21st  So.  936  So.  12th  East  156  40th  St. 

Salt  Lake  City  Salt  Lake  City  Ogden,  Utah 

Phone  8-5810  Phone  5-8633 


RAWSON  and  RAWSON 

Box  221 
Tooele,  Utah 


MARTHA  HUG 
137  W.  5th  South  St. 
Logan,  Utah 


ALICE  QUINN 
248-5th  Ave. 
Price 


WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1820 


FRANK  C.  WHITE 
Box  908 
Ogden 

Phone  4-071 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  October  23,  November  27.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, Four  Weeks,  starting  October  9,  November  6. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  October  23,  November  20.  Surgery  of  Colon 
and  Rectum,  One  Week,  starting  October  16,  No- 
vember 27.  Breast  and  Thyroid  Surgery,  One  Week, 
starting  October  2.  Thoracic  Surgery,  One  Week, 
starting  October  9.  Gall-Bladder  Surgery,  Ten 
Hours,  starting  October  23.  Fractures  and  Trau- 
matic Surgery,  Two  Weeks,  starting  October  9. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  23.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  November  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  6. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  2.  Gastro-enterology,  Two  Weeks, 
starting  October  16.  Gastroscopy,  Two  Weeks, 
starting  October  23.  Electrocardiography  and  Heart 
Disease,  Four  Weeks,  starting  October  2. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  start- 
ing October  16.  Informal  Clinical  Course  every 
two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
Weeks. 

PEDIATRICS — Informal  Clinical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE 

STREET,  CHICAGO  12,  ILLINOIS 


OL 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


subjected  to  infection,  whereas  the  reactors  have  al- 
ready met  the  test  of  infection;  second,  sensitivity  to 
tuberculin  may  be  lost  more  frequently  than  has  been 
realized.  If  this  is  true,  we  may  be  considering  among 
original  nonreactors  some  persons  who  have  lost  sensi- 
tivity; therefore,  resulting  proportions  mav  not  be  valid. 
Third,  in  evaluating  morbidity  trends,  considerable  num- 
bers of  persons  must  be  studied  because  of . the  low 
morbidity  from  tuberculosis  in  our  population.  Fourth, 
the  type  of  tuberculosis  seen  in  the  United  States  may 
differ  from  that  in  other  countries.  Certain  authorities 
have  noted  that  young  women  in  this  country  appear  to 
be  highly  resistant  because  of  genetic,  environmental,  or 
nutritional  factors. 

In  many  general  hospitals,  efforts  have  been  made  in 
recent  years  to  minimize  the  hazards  of  infection  for 
the  student  nurse  by  shortening  the  training  on  the 
tuberculosis  service  or  by  giving  it  to  reactors  only. 
Aseptic  technics  have  been  increasingly  stressed  when 
caring  for  tuberculous  patients.  Nevertheless,  incidence 
of  infection  in  many  of  the  hospitals  has  not  decreased 
appreciably,  and  the  difficulty  appears  to  lie  with  the 
admission  of  patients  with  undiagnosed  tuberculosis. 

It  is  undeniable  that  exposure  to  undiagnosed  tuber- 
culosis is  high  in  many  general  hospitals.  Autopsy 
studies  reveal  unsuspected  tuberculosis  in  many  older 
persons  dying  from  other  diseases.  X-raying  of  ad- 
missions formerly  presented  a budgetary  problem,  but 
today  the  cost  is  considerably  reduced  by  the  use  of 
miniature  x-ray  film.  The  cost  to  hospitals  would  prob- 
ably be  offset  by  the  reduction  in  compensation  paid 
to  nurses  who  develop  tuberculosis.  It  seems  obvious 
that  more  attention  should  also  be  paid  to  such  sources 
of  infection  as  the  autopsy  room. 

Considerable  disagreement  prevails  over  the  degree  of 
aseptic  technic  to  be  used  when  caring  for  the  tuber- 
culous patient.  Complete  isolationist  technic  is  not 
always  possible  because  many  patients  are  ambulatory. 
Patients  with  arrested  disease  mav  occasionally  produce 
positive  sputum,  and  such  persons  can  never  be  re- 
habilitated economically  or  socially  if  kept  in  isolation. 

Many  authorities  believe  that  BCG  is  not  the  answer 
to  protection  since  studies  bv  them  have  shown  no 
significant  difference  in  morbidity  between  positive  and 
negative  reactors  and  because  protection  is  not  complete. 
All  agree  that  the  tuberculous  patient  should  be  isolated 
on  separate  wards  in  the  general  hospital. 

Undoubtedly,  technic  should  be  stressed  constantly 
in  order  that  the  nurse  may  not  grow  careless.  It  is 
probably  true  that  many  doctors  serve  as  bad  examples 
by  not  adhering  to  the  technic  which  they  themselves 
recommend.  Some  believe  the  tuberculin-negative  stu- 
dent nurse  should  not  be  allowed  to  care  for  tuber- 
culous patients,  but  this  is  hardly  a practical  suggestion. 

It  is  quite  generally  agreed  that  BCG  should  be  given 
the  tuberculin  nonreactor  as  an  adjunct  to  preventive 
technic,  particularly  in  situations  where  the  tuberculous 
patient'  is  noncooperative,  as  in  the  mentally  deficient. 

Although  variations  appear  in  the  program  reported, 
the  consensus  seems  to  be  that  six  months  represent  the 
maximum  time  which  should  be 'allowed  to  elapse  be- 
tween tuberculin  testing  or  x-raying  of  hospital  per- 
sonnel. 

Tuberculosis  Among,  Hospital  Personnel , Eleanor  C. 
Connollv,  National  Tuberculosis  Association, 

1950. 


WANTADS 

WANTED:  Doctor  for  industrial  medical  position. 

Good  pay,  good  living  conditions.  Write  Dr. 
James  J.  Waring,  4200  E.  9th  Ave.,  Denver,  Colo- 
rado  

FOR  SALE — Like  new — -brown — Buerger  Cysto- 

scope,  $150.00.  Complete  unit,  Tompkins  Portable 
suction  pump  and  motor,  $75.00.  Box  32,  Rocky 
Mountain  Medical  Journal. 

FOR  SALE — Lucrative  general  practice  in  suburban 

community  of  1,200,  available  immediately.  Only 
office  available,  on  ground  floor,  spacious,  re- 
modeled and  newly  equipped.  Leaving  to  spe- 
cialize. Write  Box  31,  c/o  Rocky  Mountain  Medi- 
cal Journal. 
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1.  King.E.Q.;  Lewis, C.N.;  Welch,  H.; 
Clark,  E.  A.,  Jr.;  Johnson,  J.  B.; 

Lyons,  J.  B.;  Scott,  R.B.,  and  Comely, 

P.  B.:  J.  A.  M.  A.  143:1  (May  6)  1950. 

2.  Herrell,  W.  E.;  Heilman,  F.  E.; 
Wellman,  W.  E„  and  Bartholomew,  L.  A.: 
Proc.  Staff  Meet.  Mayo  Clin. 

25:183  (Apr.  12)  1950 


50  mg. 


f 


Pfizer 


Antibiotic  Division 

CHAS.  PFIZER  & CO..  INC.,  Brooklyn  6.  A . Y. 
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of  ventricular  arrhythmias 


BEFORE 


AFTER 


Lead  II.  Ventricular  tachycardia  persist- 
ing after  six  days  of  oral  quinidine  therapy 
(8  Gm.  per  day). 


Lead  II.  Normal  sinus  rhythm  after  oral 
Pronestyl  therapy. 


Effective  in  some  patients  with  ventricular 
tachycardia  who  failed  to  respond  to  quinidine 


P RONE  ST  YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 

Squibb 


'raoNEtm.’°  is  a tbadcmamb  op  «.  a.  aouiaa  a bows 
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new  product  brief 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 

for  the  treatment  of  ventricular  arrhythmias 


What  is  it? 

Pronestyl  Hydrochloride  is  Squibb  procaine  amide 
hydrochloride.  Structurally,  Pronestyl  differs  from 
procaine  only  by  the  presence  of  the  amide  group- 
ing (.CO.NH.)  in  Pronestyl  where  procaine  has  the 
ester  grouping  (.CO.O.) 

How  does  it  act? 

The  action  of  Pronestyl  is  probably  due  to  a direct 
depressant  action  on  the  ventricular  muscle.  In  au- 
ricular arrhythmias,  preliminary  observations  in- 
dicate that  Pronestyl  slows  auricular  rate  but 
usually  does  not  re-establish  normal  sinus  rhythm. 
At  present,  Pronestyl  is  not  recommended  in  the 
treatment  of  auricular  arrhythmias 

When  is  it  indicated? 

In  conscious  patients,  for  the  treatment  of  ventric- 
ular arrhythmias. 

During  anesthesia,  to  correct  cardiac  arrhythmias. 

What  are  its  advantages  in  ventricular  arrhythmias? 

As  compared  with  quinidine:  Unlike  quinidine,  no 
important  toxic  symptoms  have  been  reported  fol- 
lowing the  use  of  Pronestyl  orally.  In  therapeutic 
dosage,  Pronestyl  orally  does  not  produce  the  nau- 
sea, vomiting,  and  diarrhea  often  caused  by  quini- 
dine. At  high  oral  dosage,  these  symptoms  may  appear. 
Whereas  intravenous  administration  of  quinidine 
is  hazardous  and  unpredictable,  Pronestyl  may  be 
given  intravenously  with  relative  safety. 

Pronestyl  has  been  found  effective  in  some  patients 
who  failed  to  respond  to  quinidine. 

As  compared  with  procaine:  For  arrhythmias,  pro- 
caine is  used  only  in  anesthetized  patients  because 
its  dose  in  unanesthetized  patients  is  too  toxic  for 
clinical  use.  Pronestyl  can  be  used  in  conscious. and 
anesthetized  patients. 

Intravenously,  Pronestyl  is  much  less  toxic  than 
procaine.  In  the  recommended  intravenous  dosage, 
Pronestyl  does  not  cause  the  central  nervous  system 
stimulation  typical  of  procaine  in  conscious  pa- 
tients. 

Procaine  is  unstable,  being  rapidly  hydrolyzed  in 
the  plasma  to  para-aminobenzoic  acid  and  diethyl- 
aminoethanol.  Pronestyl  is  not  affected  by  the 
plasma  procaine  esterase,  consequently  it  is  much 
longer  acting  than  procaine. 

Procaine  is  not  used  orally  because  of  its  instability 
in  the  organism ; Pronestyl  can  be  used  orally  and 
intravenously. 

What  are  its  side  effects? 

Oral  administration  of  Pronestyl  in  doses  of  3-6 
grams  per  day,  for  periods  of  time  varying  from  2 
days  to  3 months,  produced  no  toxic  effects  as  evi- 


denced by  studies  of  the  blood  count,  urine,  liver 
function,  blood  pressure,  and  electrocardiogram. 
Intravenous  administration  to  patients  without 
ventricular  tachycardia  produced  only  a moderate 
and  transient  hypotensive  effect  in  about  one-third 
of  the  subjects.  However,  during  intravenous  ad- 
ministration to  patients  with  ventricular  tachycar- 
dia, a striking  hypotensive  effect  was  almost  invar- 
iably present.  This  disappeared  concurrently  with 
the  establishment  of  a normal  rhythm.  Further 
studies  are  in  progress  to  see  whether  the  drug  may 
be  given  intravenously  over  a period  of  time  longer 
than  five  minutes  so  as  to  revert  the  ventricular 
tachycardia  without  causing  hypotension.  That 
this  may  be  possible  is  indicated  by  the  fact  that 
some  episodes  of  ventricular  tachycardia  have  been 
successfully  treated  by  oral  administration  without 
significant  change  in  blood  pressure.  Electrocardio- 
graphic changes : prolongation  of  QRS  and  QT  in- 
tervals and  occasional  diminution  in  voltage  of  QRS 
and  T waves  have  occurred. 

What  is  the  dosage? 

IN  CONSCIOUS  PATIENTS 
For  the  treatment  of  ventricular  tachycardia : 
ORALLY:  1 Gm.  followed  by  0.5-1. 0 Gm.  every  four 
to  six  hours  as  indicated. 

INTRAVENOUSLY:  200-1000  mg.  (2  to  10  cc.  Pro- 
nestyl Hydrochloride  Solution).  Caution— administer 
no  more  than  200  mg.  ( 2 cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in 
conscious  patients.  As  a precautionary  measure, 
administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Elec- 
trocardiographic tracings  should  be  made  during 
injection  so  that  injection  may  be  discontinued 
when  tachycardia  is  interrupted.  Blood  pressure 
recordings  should  be  made  frequently  during  injec- 
tion. If  marked  hypotension  occurs,  rate  of  injec- 
tion should  be  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles  ■. 
ORALLY:  0.5  Gm.  (2  capsules)  every  four  to  six 
hours  as  indicated. 

IN  ANESTHESIA 

During  anesthesia,  to  correct  ventricular  arrhythmias' 
INTRAVENOUSLY:  100-500  mg.  (1  to  5 cc.  Pronestyl 
Hydrochloride  Solution).  Caution  — administer  no 
more  than  200  mg.  ( 2 cc.)  per  minute. 

How  is  it  supplied? 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles 
of  100  and  1000. 

Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc., 
in  10  cc.  vials. 


Squibb 
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GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSE  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter — January  2 to  March  17,  1951 
Spring  Quarter — March  26  to  June  9,  1951 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences  required 
for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology  and  Oph- 
thalmology. Attendance  on  a full-time  or  part-time  basis  may  be  arranged  according  to 
individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon  medical 
subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross 
and  microscopic  pathology,  neuropathology,  neuroanatomy  and  radiophysics.  (Emphasis  is 
placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $52.00  per  quarter  full  time  for  residents,  $1  17.00 
per  quarter  full  time  for  non-residents. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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PHYSICIANS  & SURGEONS  SUPPLY  CO. 


. . . has  been  supplying  the  needs  of  Doctors  and  Hospitals  for  more  than  a 
quarter  of  a century.  Only  the  best  of  merchandise  from  manufacturers  of 
repute,  delivered  promptly,  efficiently  and  economically. 


A CONVENIENT,  ECONOMICAL  REPAIR  SERVICE 

. . . employing  skilled  artisans  and  factory-approved  replacement  parts. 

PROPER,  EXPERT  FITTING 

...  of  surgical  or  anatomical  supports  for  any  condition,  where  such  devices 
are  indicated,  with  EXPERTS  for  your  assistance . . . 


An  Ideal  Rental  Service 

— to  satisfy  the  needs  of  your 
patients. 

Quick  - Convenient  - Economical 

• Oxygen  Therapy  Equipment 

• Hospital  Beds 

• Bed  Rails 

• Wheel  Chairs 

• Crutches 

• Baby  Scales 

V 


• Mr.  H.  E.  Johnson,  factory- 
trained,  with  17  years  of  ex- 
perience. 

• Mrs.  Etta  L.  Smith,  factory- 
trained  Surgical  Fitter,  whose 
years  of  experience  are  well 
known  to  medical  men  in  the 
Rocky  Mountain  area.  Miss 
Charlotte  Haak,  assistant. 


Supports 

— for  such  conditions  as — 

• Hernia 

• Orthopedic  (sacro-iliac, 
lumbo-sacral,  dorso-lumbar) 

• Post-Operative 

• Prenatal  and  Postnatal 

• Ptosis 

• Breast  Supports 


PHYSICIANS  & SURGEONS 


SUPPLY  COMPANY  ) 


PHONE 
TA  bor  0156 


221  SIXTEENTH  STREET  • DENVER  2,  COLORADO 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

Y PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

S75  00  weekly  Indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Bnilding,  Omaha  2,  Nebraska 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Unconditionally  Guaranteed I 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  appliance,  / ' 
drug  and  dept,  stores  everywhere.  j ^ 


1625  Simms  Street,  Denver  14,  Colorado 
Phone  Lakewood  1922 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  othar  information  writ*  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  GRand  1321 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 
Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 
Any  Time 

WOODMAN  PHARMACY 

4400  Tennyson  Street 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  Lakewood  436. 

T 

Kincaid's  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

— 

22  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

PRESCRIPTIONS  ACCURATELY 

Prescriptions  Accurately  Compounded 

COMPOUNDED 

Drugs  ...  Sundries 

Free  Delivery  Service 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

HYDE’S  PHARMACY 

Whittaker’s  Pharmacy 

ACCURATE  PRESCRIPTIONS 

“The  Friendly  Store " 

PRESCRIPTION  SPECIALISTS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

West  32nd  and  Perry,  Denver,  Colo. 

1400  E.  18th  Ave.  KE.  4811 

Phone  GLendale  2401 

Corner  E.  18th  Ave.  and  Humboldt  St. 

We  Recommend 

Doy le  s Pharmacy 

EARNEST  DRUG  COMPANY 

particular  2^ruypijf’ 

l.  H..  BRAYDiHN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

East  17th  Ave.  at  Grant  KR.  5987 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor " 
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Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


FOR  SALE 

GENERAL  ELECTRIC  X-RAY  UNIT. 
Model  R-36,  100  MA,  diagnostic  unit, 
fluoroscopic  screen,  hand-driven  tilt 
table,  spring  Bucky,  foot  rest.  This 
trouble-free  equipment  is  in  excellent 
condition,  and  is  ideal  for  a practitioner 
who  must  do  his  own  roentgenology.  It 
must  be  replaced  by  a more  versatile 
machine.  It  will  be  in  daily  use  for  a 
few  more  weeks  and  may  be  seen  and 
inspected.  Price  $2000.00  at  Longmont. 
Longmont  Hospital  & Clinic,  Longmont, 
Colorado. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 

Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 

“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


cAttention  . . . 

DENVER  PHYSICIANS 



Patronize  Your 
Denver  Advertisers 


Inquiries  Solicited 


GEOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


lAJoodcrofe  JdoSpital- — lie b(o,  (Colorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 
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rHEELIN 


AQUEOUS  SUSPENSION 

and 


rHEELIN 


IN  OIL 


in  STERI -VIALS® 


When  prolonged  estrogenic  therapy  is  required, 
as  in  the  treatment  of  the  menopausal 
syndrome,  increased  economy  is  achieved 
With  STERI-VIALS  THEELIN  IN  OIL  and 
STERI-VIALS  THEELIN  AQUEOUS  SUSPENSION. 
Steri-Vials  are  rubber-diaphragm-capped 
10  cc.  vials  from  which  repeated  doses  can 
be  withdrawn  under  sterile  precautions. 
Further  advantages  result  from  the  high 
potency  and  chemical  purity  of  THEELIN. 


It  effectively  relieves  menopausal  symptoms, 
is  well  tolerated,  and  confers  a sense  of 
well-being  associated  with  naturally-occurring 
estrogens.  Its  availability  as  oily  solution  or 
watery  suspension  permits  flexibility  in 
administration  and  individualized  therapy. 
THEELIN  IN  OIL  is  quickly  absorbed  and  its 
therapeutic  action  is  promptly  manifested. 
Absorption  of  THEELIN  AQUEOUS  SUSPENSION 
is  slower  and  more  sustained. 


£ Tt 
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quieting 
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— in  preoperative  apprehension 
postoperative  restlessness . . . 
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Sedative  . . . Hypnotic . . . Antispasmodic 

In  conditions  of  excitement  of  the  nervous  system, 
as  well  as  in  certain  spasmodic  affections.  Luminal 
Sodium  acts  as  a soothing,  quieting  agent  to  tran- 
quilize  hyperexcitability  or  to  curb  convulsive 
paroxysms.  Small  doses  have  a pronounced 
sedative  and  antispasmodic  action.  Large  doses 
are  markedly  hypnotic. 

For  oral  use  . . . tablets  of  16  mg.  (!4  grain),  32  mg. 

O/2  grain)  and  0.1  Gm.  (1  Vi  grains). 

For  parenteral  use  . . . solution  in  propylene  glycol 
0.32  Gm.  (5  grains)  in  2 cc.  ampuls; 
powder  0.1 3 and  0.32  Gm.  (2  and  5 grains)  in  ampuls. 


NEW, 
EASILY  OPENED 
SERRATED  AMPUL 

— Luminal  Sodium  Powder  is 
available  in  a new,  constricted- 
neck  ampul — serrated  for 
easy  opening.  Only  moderate 
pressure  is  required  to 
make  the  file  cut. 


INC. 


Ntw  York  , N.  Y.  Windsor,  Ont. 
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Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business. 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 
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a critical  evaluation 

of  drugs  for  treating 

urinary  tract 

infections 

it  has  been  noted  that: 

iULAMYD 


“combines  the  features  of  good  antibacterial  activity, 
low  toxicity,  and  rapid  renal  elimination  resulting 
in  high  urinary  level.  . . . Sulfacetimide  . . . has  the 
advantage  of  high  solubility  even  in  the  physiological 
acid  range  of  the  urine,  thereby  minimizing  almost 
to  a negligible  point  the  danger  of  concrement 
formation.  . . ,”1  Because  of  its  wide  antibacterial 
range  it  may  be  preferable  to  penicillin  and 
streptomycin.2  It  is  well  tolerated  and  remarkably 
free  from  side  effects.3 


DOSAGE  : Therapeutic:  2 tablets  t.i.d.  for  10  days. 
Prophylactic:  1 tablet  t.i.d. 

SULAMYD  Tablets  0.5  Gm.  in  bottles  of 
100  and  1000  tablets. 

1.  Nesbit,  R.  M.,  and  Glickman,  S.  I.:  J.  Michigan  State  M.  Soc. 

46: 664,  1947, 

2.  Dodson,  A.  I.:  West  Virginia  M.J.  45:1,  1949. 

3.  Seneca,  H.;  Henderson,  E.,  and  Harvey,  M.:  J.  Urol.  67:1105,  1949. 


CORPO  RATIONED  LOOM  FIELD,  NEW  JERSEY 


(Sulfacetimide) 
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SULAMY 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPTEMBER  18,  19,  20,  21,  1951. 


OFFICERS 

Terms  on  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1951  Annual  Session. 

President:  Ervin  A.  Hinds.  Denver. 

President-Elect:  Harry  C.  Bryan,  Colorado  Springs. 

Vice  President:  Samuel  P.  Newman,  Denver. 

Constitutional  Secretary  (three  years) : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years):  Claude  D.  Bonham,  Boulder.  1951, 
Cyrus  W.  Anderson,  Denver,  1952;  E.  H.  Munro,  Grand  Junction,  1952; 
M.  L.  Phelps,  Denver,  1953. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1950-1951  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 
Brush,  1951:  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  Leonard  G. 
Crosby,  Denver,  1951  (Vice  Chairman  1950-1951)  No.  4.  Ward  C. 
Fenton,  Rocky  Ford,  1953;  No.  5:  Jesse  W.  White,  Pueblo,  1953;  No.  6: 
Herman  W.  Roth,  Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Durango, 
1952  (Chairman  1950-1951);  No.  8:  Arch  H.  Gould,  Grand  Junction, 
1952;  No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years):  Edgar  A.  Eliff,  Sterling,  1951;  Keith 
F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango,  1951;  Ira  L. 
Howell,  Alamosa,  Chairman,  1951;  Howard  H.  Heuston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Pueblo,  1951;  Sidney  Redder,  Denver, 
Secretary.  1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J. 
McDonald,  Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L. 
Hick.  Delta,  1952;  John  C.  Straub,  Jr.,  Flagler,  1952. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1952;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Wiley  Jones,  Denver;  Vice  Speaker,  Paul 
Hildebrand,  Brush. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  others  to  be  appointed. 

Credentials:  George  R.  Buck,  Denver,  Chairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  G.  Freed,  Denver;  F.  J.  McDonald, 
Leadville. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1951;  A.  C.  Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951;  H.  M. 
Tupper,  Grand  Junction,  1951;  J.  A.  Matson,  Denver,  1951;  Duane  F. 
Hartshorn,  Fort  Collins,  1951;  Miss  Elizabeth  Rauch,  1951;  R.  A.  L. 
Swanson,  Greeley,  1952;  Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service, 
Colorado  Springs,  1952;  Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright, 
Golden,  1952;  Miss  Norma  Johannis,  Denver,  1952. 

Library  and  Medical  Literature:  Walter  W.  King,  Denver,  Chairman: 
Theodore  E.  Beyer,  Denver;  Vincent  G.  Cedarblade,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Robert  Liggett,  Denver;  Charley  J.  Smyth,  Denver;  Henry  Swan,  Denver; 
Everett  H.  Munro,  Grand  Junction;  Robert  C.  Lewis,  Denver;  George  F. 
Wollgast,  Denver;  Kenneth  C.  Sawyer.  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  Frederick 
H.  Good,  Denver;  Thomas  K.  Mahan,  Grand  Junction;  Henry  A.  Buchtel, 
Denver;  Vernon  L.  Bolton,  Colorado  Springs;  John  Weaver,  Jr.,  Greeley; 
William  A.  Liggett,  Denver;  Lester  L.  Ward,  Pueblo;  Jack  D.  Bartholomew, 
Boulder. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver.  Chairman,  1952: 
Charles  S.  Bluemel,  Denver,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha 
Thomas,  Denver,  1951;  William  W.  Haggart,  Denver,  1952;  Edward  J. 
Meister,  Denver,  1952. 

Necrology:  Louis  S.  Faust,  Denver,  Chairman;  Raymond  C.  Chatfield, 
Denver. 

Public  Policy:  Irvin  E.  Hendryson,  Denver,  Chairman;  Frank  B.  McGlone, 
Denver,  Vice  Chairman;  William  Lipscomb,  Denver;  Frederick  H.  Good, 

Denver;  William  B.  Condon,  Denver;  Fred  A.  Humphrey,  Fort  Collins; 
Robert  T.  Porter,  Greeley;  Francis  S.  Adams,  Pueblo ; Robert  J.  Ralston,  Holy- 
oke; Gatewood  C.  Milligan,  Englewood;  James  P.  Rigg,  Grand  Junction;  Arthur 
B.  Gjellum,  Del  Norte;  William  A.  Campbell,  Colorado  Springs;  Ervin  A. 
Hinds,  Denver,  President;  Harry  C.  Bryan,  Colorado  Springs,  President- 

Elect;  George  R.  Buck,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Legislation:  Rodney  McDonald,  Denver,  Chairman. 
Sub-Committee  on  Nurses’  Education:  John  R.  Evans,  Denver,  Chairman; 

Lumir  R.  Safarik,  Denver;  Frank  B.  McGlone,  Denver;  Lester  L.  Williams, 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Geno  Saccomano,  Grand 
Junction;  Samuel  B.  Potter,  Pueblo;  Walter  Vest,  Denver;  Miss  Mary  C. 
Walker,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  Campbell,  Chairman, 

Denver;  J.  Lawrence  Campbell,  Denver;  Edward  L.  Binkley,  Denver;  Howard 
Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver;  James  S.  Cullyford, 
Denver. 

Sub-Committee  on  Monthly  Health  Article:  Ray  Scannell,  Denver,  Chair- 
man; F.  A.  Humphrey,  Fort  Collins;  H.  J.  Dodge,  Denver;  C.  F.  Kemper, 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 


Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer, 
Denver;  William  B.  Condon,  Denver;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  William  C.  Black.  Denver; 
James  H.  Lyday,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland, 
Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver;  C.  L. 
Davis,  DVM.  Denver;  Joseph  H.  Patterson,  Denver;  John  B.  Grow.  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  HoUey, 
Greeley;  H.  Mason  Morfit,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Robert  Vines, 
Denver;  Constantine  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George 
Christie,  Canon  City;  Thomas  Stjerholm,  Pueblo;  George  A.  Unfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins. 

Industrial  Health:  James  S.  Cullyford,  Denver,  Chairman;  Roscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Robert  Woodruff.  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker. 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denver;  Ligon  Price,  Hayden;  Mr. 
Sherman  Pinto,  Denver;  Mr.  Ray  McBrian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  Collins,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor.  Denver;  Freeman  H.  Longwell, 
Denver;  Edgar  W.  Barber,  Denver;  C.  H.  Dowding,  Jr.,  Denver;  James  S. 
Orr,  Fruita. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim- 
merman, Pueblo;  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  Clyde 
E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
man; Marshall  G.  Nims,  Denver;  William  W.  Haggart,  Denver;  Richard 
H.  Mellen,  Colorado  Springs;  William  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kenneth 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Robert  F.  Hall.  Grand 

Junction;  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  R.  Tyler,  Chairman,  Denver; 
Robert  M.  Lee,  Fort  Collins;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
ford, Denver;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 
John  Straub,  Jr.,  Flagler;  Harlan  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Collins;  Mr. 

Lee  R.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge.  Denver; 
Alexis  E.  Lubehenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard. 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 

Sterling;  Mr.  Ezra  Alishouse,  Akron;  Mr.  William  Gahr,  Denver;  Mr. 

Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  WUly  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick,  Denver;  Harold  Van  der  Schouw,  Wheatridge;  Joseph  E. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr,  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  William 
M.  Covode,  Denver;  John  V.  Ambler,  Denver;  James  S.  Cullyford,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo;  J.  E. 
McDowell,  Denver;  Daniel  0.  Monaghan,  Jr.,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Chairman, 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fred  Good,  Denver,  Chairman,  1951; 
W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ligon  Price, 
Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  BeU,  Denver, 
1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 

M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley.  Pueblo. 

Committee  on  A.M.A.  Educational  Campaign;  Wiley  Jones,  Denver, 
Chairman;  Sidney  Reckler,  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  B. 
Safarik,  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matcbett,  Chairman,  Denver;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary:  S.  M. 
Reckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl 
Sunderland,  Denver;  Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Rodney 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen.  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 
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a new 


drug . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mgr.  per  cc.,  10  c.c.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868. 


for  November,  1950 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McPhail,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary- Treasurer:  Herbert  T.  Caraway,  Billings. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Building. 

Billings,  Montana. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 
Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  Billings;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  Maurice  A.  Shillington,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzie,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 

Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 

Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  KalispeH;  Melville  G.  Danskin, 
Glendive;  Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wernham,  Billings. 

Public  Relations  Committee:  Leland  G.  Russell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaUs;  Theodore  R.  Vye,  Bluings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  BiUings;  John  A.  Layne,  Great  FaUs; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  BilUngs;  James  M. 
Flinn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Billings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  WiUiam  P.  Smith,  Columbus;  Park  W.  WiHis,  Jr., 
Hamilton;  G.  B.  Wright,  KaUspell. 

Cancer  Committee:  William  F.  Cashmere,  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
William  W.  McLaughlin,  Great  Falls;  PhiUp  D.  Pallister,  Boulder;  Wil- 
liam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  BilUngs; 


Leonard  A.  Barrow,  BiUings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  FaUs. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  Billings. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
BiUings;  L.  Clayton  Allard,  BiUings;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow;  Robert  S.  HamUton,  Choteau;  Havre  A.  Stanchfield,  DUlon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUlings;  Paul  J.  Seifert, 

Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm,  Chairman, 
Great  FaUs;  Raymond  L.  Eck,  Lewistown;  Donald  L.  GiUespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BUUngs; 
OrvUle  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 

D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  Billings, 
’51;  Frank  K.  Waniata.  Great  FaUs,  '52;  Harold  W.  Gregg,  Butte,  '53; 
Herbert  T.  Caraway,  BUlings,  ’54;  Halward  M.  Blegan,  Missoula,  '55. 

Public  Health  Committee:  Frank  L.  McPhail,  Chairman,  Great  Falls; 
Louis  W.  Allard,  Billings;  M.  0.  Burns,  Kalispell;  WiUiam  F.  Casbmore, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Walter  H. 
Hagen,  BiUings;  E.  L.  Hall,  Great  Falls;  Thomas  L.  Hawkins,  Helena; 
Eugene  HUdebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B.  Richard- 
son, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Philip  A.  Smith, 
Glasgow;  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUlings,  '51,  Chairman;  Eaner 

P.  Higgins,  KaUspell,  '51;  James  J.  McCabe,  Helena,  '51;  WilHam  F. 

Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  '52;  Charles  F.  Little,  Great  Falls,  '53;  WiUiam  E.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Glendive,  ’53. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
Richard  R.  Chappie,  BUUngs;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobough,  Anaconda. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BiUings;  Robert  S.  Leighton,  Great  FaUs;  WiUiam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  Billings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  ShiUington,  Glendive. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 


Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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The  high  percentage  of  dextrins 
DOES  make  a difference! 


HIGH  DEXTRIN  CARBOHYDRATE 


AN  UNUSUAL  MILK- MODIFYING 
CARBOHYDRATE  WHICH  REDUCES 
INFANT  FEEDING  DISCOMFORT 

because:  Seventy -five  percent  of  ‘Dexin’  is  dextrins 
which  are  not  fermented  by  the  usual  intestinal 
bacteria. 

• The  small  proportion  of  maltose  present  is  read- 
ily assimilated  before  fermentation  can  occur. 

• Low  fermentability  permits  high  carbohydrate 
intake  with  minimal  formation  of  intestinal  gas. 

‘ Dexin  is  supplied  in  tins  of  12  oz.  and  3 lbs. 

level- packed  tablespoonfuls  of 
'DEXIN'  =1  oz.  = 115  calories 


BURROUGHS  WELLCOME  & CO.  (U.s.a.)  in c . tuckahoe  7,  new  york 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS— 1950-51 

President:  I.  J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vlee  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (2  years):  Carl  Mulky,  Albuquerque:  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basic  Science  Board:  V.  E.  Berchtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nissen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D.,  Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Deming;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D.,  Albuquerque. 

Indigent- Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Neavy,  M.D.,  Santa  Fe;  James  L.  MeCrory,  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service:  Anthony  E.  Reymont,  M.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  C.  H.  Douthlrt,  M.D  , 
Santa  Fe. 

Legislative  and  Publie  Policy:  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M.D.,  Albuquerque;  C.  B.  Elliott,  M.D.,  Raton;  John  F. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Las  Vegas;  G.  S.  Morrison,  M.D., 
Roswell;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  F. 
Kettel,  M.D.,  Gallup:  W.  L.  Minear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcari;  Robert  E.  Carter, 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Deming. 

Public  Relations:  Earl  L.  Malone,  M.D.,  Roswell,  Chairman;  H.  W. 
Gillett,  M.D. , Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman: 
D.  T.  Wier,  M.D.,  Belen;  Robert  J.  Saul,  M.D.,  Mountalnair;  James  W. 
Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrizozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.  D. , Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 
C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemigan, 
M.D.,  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman: 
Philip  Travers,  M.D.,  Santa  Fe;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D., 
Raton;  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FIETCHER  OPTICAL  CO 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComs  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  Ch"2.e“k  0r 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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SIMPLE  TEST  PROVES  INSTANTLY 

Philip  Morris  are  less  irritating 


Now  you  can  confirm  fior  yourself, 
Doctor,  the  results  of  the 
published  studies* 


HERE  IS  ALL  YOU  DO: 


proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


. . . light  up  your 

present  brand 

DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


. . . light  up  a 

Philip  Morris 

Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 
President:  V.  P.  White,  Salt  Lake  City,  Utah. 

President-Elect:  L.  W.  Oaks,  Provo,  Utah. 

Past  President:  Conrad  H.  Jensen,  Ogden,  Utah. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City,  Utah. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City,  Utah. 

Second  Vice  President:  C.  C.  Randall,  Logan,  Utah. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden,  Utah. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City,  Utah. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City,  Utah. 
Treasurer:  L.  J.  Paul,  Salt  Lake  City,  Utah. 

Councilor,  First  District:  R.  0.  Porter,  Logan,  Utah. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City,  Utah. 
Councilor,  Third  District:  J.  Russell  Smith,  Provo,  Utah. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden,  Utah. 
Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo, 
Utah. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City,  Utah. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan;  1952,  Paul  K. 
Edmonds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  1950,  N.  F.  Hlcken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  AUen, 
Salt  Lake  City;  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  SpringvUle. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Osmann,  Chairman,  Salt  Lake  City;  1950,  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Cake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medical  Education  and  Hospitals  Committee:  1950,  G.  G.  Richards, 
Chairman,  Salt  Lake  City;  1950,  Ray  T.  Woolsey,  Salt  Lake  City;  1950. 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo;  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1962,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City, 

1951,  W.  R.  MerriU,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee;  Charles  Woodruff. 

Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skofield, 
Salt  Lake  City:  W.  M.  Gorishek,  StandardvlUe;  L.  K.  Culllmore,  Orem: 

Ray  H.  Barton,  Magma;  D.  T.  Madsen,  Price;  RUey  G.  Clark,  Provo; 

WiUis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nelson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood.  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  GledhUl,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 

Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

CrandaU,  Salt  Lake  City. 

industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Sait  Lake  City;  Wayne  Aired,  Orem;  W.  F. 

Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman's  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City: 
L.  V.  Broadbcnt,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Wsimers,  Provo;  Wm.  D.  O’Gorm&n, 

Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  Joseph 

Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 

Rasmussen,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Leiand  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward. 
Ogden;  J.  Russell  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


V 


hen  it  is  impossible  to  tat iq 
pour  product  to  the  customer, 
or  have  him  come  to  your 
establishment, pou  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  bp 
picture. 
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what  are  you  looking  for 
in  fluoroscopic  equipment? 

CHECK  THE  KELEKET  K-30! 


WIDER  FLUOROSCOPIC  RANGE 


SAVES  FLOOR  SPACE 


. List  your  requirements  for  the  perfect  vertical  fluoroscope  . . . then  check  against  the 
KELEKET  K-30.  Point  by  point,  you’ll  find  everything  you  want.  Added  to  all  the  operating 
conveniences  and  construction  features  is  traditional  KELEKET  quality,  assuring  many  years 
of  more-than-satisfactory,  trouble-free  operation. 

Telephone  or  write  for  complete  details. 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue  Denver  11,  Colorado 

Telephone:  GLendale  4768 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Karl  E.  Krueger,  Bock  Springs. 

President-Elect:  Paul  K.  Holtz,  Lander. 

Vice  President:  E.  J.  Guilfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  B.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital,  Pueblo. 

Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoBS  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 

Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association;  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative;  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro.  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membershio.  Sister  M.  Alpbonsus,  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital. 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  B. 
Prangley,  St.  Luke’s  Hospital,  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children's  Hospital,  Denver; 
Herbert  A.  Black,  M.D. , Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St. 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree— its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department, 

Ames  Company,  Inc.,  Elkhart,  Indiana. 
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American  Freedom 

NE  of  the  high  lights  of  the  Eightieth  An- 
nual Session  of  the  Colorado  Medical 
Society  in  Colorado  Springs  was  a talk  by 
Dr.  Ralph  J.  Gampell,  formerly  of  Man- 
chester, England.  He  has  left  his  native 
land  and  is  now  established  in  California 
where  he  awaits  American  citizenship.  The 
impact  of  government  controlled  medicine 
drove  him  from  England.  Medical  practice 
had  become  so  intolerable  that  he  relin- 
quished friends,  relatives,  and  his  homeland 
in  search  of  freedom.  Dr.  Gampell  is  a 
distinguished  speaker  who  conveys  his  mes- 
sages effectively.  He  is  not  without  good 
humor,  and  yet  he  is  typically  English. 

Churchill  was  at  the  summit  of  political 
power  when  his  party  went  out  and  in  No- 
vember, 1946,  an  Act  of  Parliament  insti- 
tuted the  National  Service  Health  Act. 
Then,  as  we  would  say  in  America,  “Wha’ 
hoppen!”  The  Labor  Party  went  to  the 
people  with  a fantastic  bill  of  goods  to 
nationalize  the  chief  industries  and,  sup- 
posedly, to  assure  complete  security  from 
cradle  to  grave.  Strikes  came;  it  seemed 
as  though  everybody  was  asking,  “What’s 
in  it  for  me?”  The  doctors  rejected  their 
plan,  but  for  different  reasons — it  wasn’t 
best  for  the  people.  However,  in  July,  1948, 
90  per  cent  of  the  doctors  signed  up  for  it. 
Previously  under  the  old  panel  system  doc- 
tors bought  their  practices.  But  in  Novem- 
ber, 1946,  the  government  said,  in  a way, 
we  will  buy  your  practice;  you  may  come 
in  to  it  and  survive  or  stay  out  and  go 
bankrupt.  The  government  told  every  citi- 
zen he  was  in!  Americans  would  call  that 
kind  of  a deal  a shotgun  marriage.  People 
were  told,  as  before  the  election,  if  you 
want  a doctor,  just  phone;  if  you  want  to 
go  to  his  office,  go  ahead;  it’s  “free!”  And 


for  this  the  doctor  is  assured  of  about  $2.40 
per  patient  per  year,  gross.  Out  of  this  he 
has  to  pay  taxes  and  expenses  of  practice. 
He  is  responsinble  for  as  many  as  4,000  pa- 
tients, sees  60  to  90  per  day — a patient  every 
three  minutes.  Soon  the  average  doctor 
finds  that  the  most  important  thing  is  to  get 
the  patient  a bottle  of  medicine,  to  fill  out 
forms,  or  to  send  the  occasional  really  sick 
patient  to  the  hospital  for  specialist  care. 
Elective  problems  wait  from  one  and  one- 
half  to  thfee  years  for  admission. 

W e could  carry  on,  as  before  in  these  edi- 
torials, with  figures  and  statistics,  but  let 
us  sum  it  up  by  saying  that  no  nation  can 
afford  ill  health.  England  now  gets  care 
which  is  about  one-third  or  one-fifth  rate, 
and  look  at  the  cost.  The  country  has  over- 
spent two  or  three  times  the  estimated  cost 
and  out  of  every  $9.00  of  cost,  $8.00  has  come 
out  of  general  taxation.  And  whose  money 
is  it?  It  is  the  money  of  the  citizen  who 
was  told  that  the  care  of  his  health  would 
be  “free.”  It  isn’t  funny,  says  our  English 
colleague,  unless  you  are  several  thousand 
miles  away  from  it.  Fortunate  is  the  one 
who  can  find  a haven  of  freedom  in  Amer- 
ica. Let  us  never  lose  it. 

Dr.  Gampell’s  talk  was  re-broadcast  the 
next  evening,  but  still  we  wonder  if  the 
right  people  heard  it.  In  one  sense,  it  was 
wasted  at  the  banquet,  for  every  doctor 
and  every  doctor’s  wife  is  aware  of  our  fight 
to  remain  free.  We  are  all  aware  of  the 
fact  that  we  must  register  and  we  must 
vote.  The  truth  as  told  by  our  own  eminent 
speakers  must  reach  the  ears  of  millions  of 
other  voters.  The  greatest  campaign  of  its 
sort  ever  waged  will  take  place  next  month, 
emanating  from  the  A.M.A.  We  will  see 
what  it  can  do  and  we  will  note  the  reaction 
which  it  brings. 
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Private  Practice  for 
Faculty  Members 

I\ELEGATES  to  the  annual  meeting  of  the 
Colorado  State  Medical  Society  have  ap- 
proved a set  of  principles  under  which  sal- 
aried physicians  of  the  Medical  School  will 
be  permitted  to  accept  a limited  amount  of 
private  practice.  The  opinion  came  from 
intensive  Reference  Committee  hearings 
and  considerable  deliberation,  both  official 
and  unofficial.  Director  Ward  Darley  stated 
that  salaried  professors  should  accept  only 
patients  referred  to  them  by  colleagues  in 
private  practice.  Off-campus  offices  and 
private  hospitals  would  be  used  for  this 
added  activity  of  “full-time”  faculty  mem- 
bers. Dr.  Darley  further  stated  that  sal- 
aries would  be  properly  adjusted,  enabling 
the  Medical  School  to  save  enough  to  help 
increase  the  incomes  of  pre-clinical  faculty 
members.  Regents  and  the  Medical  School 
Administration,  plus  an  Advisory  Commit- 
tee composed  of  private  practitioners  and 
clinical  and  pre-clinical  faculty  members, 
are  to  work  out  details  of  procedure. 

A majority  of  regional  doctors  are  di- 
rectly or  indirectly  interested  in  the  affairs 
of  our  Medical  Schools.  We  realize  that 
the  full-time  faculties  are  underpaid  com- 
pared with  the  average  incomes  of  men  of 
comparable  quality  and  educational  attain- 
ment in  private  practice.  Furthermore, 
western  schools  have  lost  desirable  faculty 
members  to  the  schools  in  other  parts  of 
the  country  whose  salaries  are  much  higher. 
Apparently  it  would  be  a long  time,  if  ever, 
before  state  legislators  in  this  section  of 
the  United  States  would  grant  our  schools 
sufficient  funds  to  raise  the  salaries  to  a 
level  of  fair  competition  with  remote  in- 
stitutions. Some  other  answer  had  to  be 
devised  to  keep  Colorado’s  Medical  School 
in  the  place  which  it  deserves. 

It  is  our  hope  that  the  new  privilege  of 
faculty  members  will  not  lead  to  regrets. 
There  will  probably  be  incidents  of  loss  of 
good  faculty  members  to  private  practice. 
Some  will  have  used  their  positions  as 
stepping  stones  from  institutional  to  pri- 


vate life,  graced  and  blessed  with  the 
prestige  and  dignity  accompanying  profes- 
sorial rank  in  leading  state  institutions. 
The  social  and  financial  benefits  during  a 
period  of  transition  would  be  inestimable. 
However,  we  are  confident  that  worthy 
faculty  members  will  now  have  added  in- 
centive to  profit  in  many  ways  by  contact 
with  private  patients  and  with  their  col- 
leagues in  private  practice.  We  look  to 
them  to  stay  with  the  Medical  School  and 
to  increase  its  renown  through  research 
and  writing.  Their  good  work  must  be 
passed  on  to  the  students  who  will  com- 
prise the  next  generation  of  doctors  after 
the  rest  of  us  are  through.  We  believe 
that  the  advantages  of  the  new  plan  will 
far  exceed  any  disadvantages  and  that  a 
new  era  of  good  feeling  between  the  Medi- 
cal School  and  the  men  in  private  practice 
will  be  engendered. 

« <4  V 

The  Frustrations  of  Ewing 

SOME  statistics  in  the  Secretary’s  Letter 
from  the  A.M.A.,  October  2,  are  worth 
repeating.  They  are  more  amusing  than 
frightening,  and  they  are  aggravating — if 
one  is  easily  annoyed  by  tin  whistles.  As 
George  Lull  said,  Oscar  Ewing’s  speech  re- 
cently delivered  before  the  American  Fed- 
eration of  Labor  reflects  the  frustrations 
of  a frightened  politician.  Mr.  Ewing  has 
admitted  that  he  has  had  more  than  forty 
ghost  writers  on  his  payroll.  These  em- 
ployees are  in  addition  to  the  hosts  of 
others  waging  his  battle  to  socialize  medi- 
cine. He  has  continually  attacked  the 
A.M.A.  and  its  educational  campaign. 

Conspicious  attributee  of  Mr.  Ewing  are 
his  disregard  for  the  truth  and  his  incon- 
sistency. It  has  not  been  long  since  he 
smeared  the  doctors  for  being  asleep  and 
not  taking  part  in  public  affairs.  Now  he 
is  after  us  for  being  too  active  and  for 
fighting  (effectively)  the  schemes  of  the 
present  administration  to  socialize  medi- 
cine and  then  the  entire  economy  of  our 
country. 
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Correspondence 


October  7,  1950. 

To  The  Editor: 

In  reference  to  the  British  compulsory  medical 
plan  there  is  one  very  significant  and  sinister 
factor  which  seems  to  have  been  entirely  over- 
looked in  this  country. 

As  you  know,  the  present  British  Government 
is  subservient  to  the  Trade  Union  Congress, 
which,  in  turn,  is  dominated  by  the  Left  Wing. 
This  Left  Wing  is  fanatically  determined  to  de- 
stroy the  British  Middle  Class  and  compulsory 
medicine  is  a very  effective  factor  in  that  cam- 
paign. 

Doctors  and  dentists  are  a very  typical  and 
fairly  well  organized  Middle  Class  group  and 
destruction  of  that  group  would  be  a very  effec- 
tive blow  at  the  whole  class.  To  compel  all  doc- 
tors and  dentists  to  become  indirectly  either 
employees  of,  or  dependent  upon,  government 
favor  will  destroy  the  group’s  effectiveness  as  a 
part  of  the  Middle  Class.  That  is  why  the  com- 
pulsory plan  was  made  to  include  everyone,  so 
that  those  doctors  who  would  not  agree  to  work 
under  the  plan  will  not  have  sufficient  patients 
to  give  them  a decent  practice. 

Since  everyone  must  pay  for  the  service  (that 
is,  everyone  who  pays  taxes,  and  those  who  pay 
taxes  would  otherwise  be  the  patients  of  the 
independent  doctors)  the  most  of  them  will 
naturally  accept  the  benefits  of  the  plan;  the 
exceptional  ones  who  pay  for  the  plan  under 
compulsion  but  insist  on  outside  medical  service, 
will  not  be  sufficient  to  support  any  considerable 
medical  profession.  My  observation  on  my  re- 
cent trip  to  England  was  that  the  doctors  who 
are  unwilling  to  go  under  the  plan  face  retire- 
ment or  migration  to  the  colonies  in  three  to 
six  years.  Those  British  Left  Wingers  are  as 
relentless  as  the  Communists,  but  have  more 
brains. 

I thought  you  might  be  interested  in  this  ob- 
servation. 

Sincerely, 

A.  L.  VOGL. 

The  author  of  the  above  letter  is  a widely  - 
known  Denver  attorney  who  recently  spent  con- 
siderable time  observing  conditions  in  England. 
—Ed. 


To  the  Editor: 

My  attention  has  been  called  to  an  editorial 
in  the  Rocky  Mountain  Medical  Journal  for  July, 
1950,  entitled  “Let’s  Find  Out  Where  the  A.P.H.A. 
Stands.” 

I welcome  this  opportunity  to  tell  you  about 
the  status  of  the  report  of  the  A.P.H.A.  Sub- 
committee on  Medical  Care  called  “The  Quality 
of  Medical  Care  in  a National  Health  Program.” 

This  report  in  question  is  a draft  of  a docu- 
ment published  in  the  July,  1949,  issue  of  the 
American  Journal  of  Public  Health  and  since 
reprinted  in  order  to  promote  wide  reading  and 
discussion.  As  indicated  in  the  footnote,  it  is 
published  for  the  purpose  of  discussion  and  to 
secure  comments  by  interested  readers.  This  re- 
port has  not  been  officially  approved  by  the 
American  Public  Health  Association. 

This  association  as  a matter  of  policy  encour- 
ages its  committees  and  subcommittees  to  study 
problems  in  their  field  with  diligence  and  di- 
rects that  the  conclusions  that  they  reach,  espe- 
cially those  in  controversial  fields,  should  be 
published  for  ample  discussion. 

The  report  in  question  on  “The  Quality  of 
Medical  Care”  has  been  in  circulation  for  fifteen 
months,  has  been  widely  reprinted  and  has  been 
called  to  the  attention  of  everyone  with  a con- 
ceivable interest  in  the  field.  The  response  from 
readers  has  been  voluminous  and  it  has  been 
recorded  and  faithfully  circularized  to  members 
of  the  subcommittee  which  has  these  comments 
under  advisement  and  presumably  will  revise 
its  draft  for  formal  consideration  by  the  Commit- 
tee on  Administrative  Practice  and  the  Govern- 
ing Council  of  the  Association. 

The  American  Public  Health  Association  be- 
lieves that  it  is  sound  policy  in  the  American 
tradition  to  allow  free  speech  when  important 
issues  of  this  kind  are  presented.  It  encourages 
those  who  approve  and  those  who  disapprove 
to  record  their  opinions,  all  of  which  will  have 
thoughtful  consideration.  The  association  be- 
lieves that  this  is  the  essence  of  democracy  and 
has  an  enduring  confidence  in  the  outcome  of 
this  method.  It  does  not  impose  on  its  commit- 
tees any  censorship  of  an  ideological  or  political 
nature. 

It  will  be  appreciated  if  you  will  make  the 
position  of  the  association  with  reference  to  this 
proposed  report  known  to  the  readers  of  the 
Rocky  Mountain  Medical  Journal. 

Very  sincerely  yours, 

REGINALD  M.  ATWATER,  M.D., 

Executive  Secretary,  American  Public  Health 
Assn.,  1790  Broadway,  N.  Y.  C. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE  WAR* 

ERNEST  B.  HOWARD,  M.D. 

CHICAGO 


I am  going  to  discuss  a variety  of  sub- 
jects with  you,  each  one  rather  briefly,  in 
the  form  of  a newscast  from  Chicago. 

Medical  Officer  Procurement 

What  is  the  situation  with  respect  to  the 
armed  forces;  their  needs  for  medical  of- 
ficers; the  call-up  of  reserve  officers  by  the 
armed  forces?  The  operation  of  the  new 
Doctor  Draft  Bill? 

During  the  war  many  individuals  were 
trained  at  government  expense  by  the 
Army  in  the  ASTP  and  by  the  Navy  in  the 
V-12  programs.  Approximately  20,000  men 
were  trained  in  the  ASTP.  Of  these  20,000 
12,500  entered  on  active  duty.  One  thousand 
were  discharged  for  physical  or  other  rea- 
sons. Six  thousand  five  hundred  remained 
who  did  not  serve  on  active  duty;  but  of 
these  6,500  ASTP’s  only  4,500  completed 
medical  school.  Of  these  4,500  it  is  esti- 
mated that  approximately  1,500  will  prob- 
ably not  be  available  due  to  physical  or 
other  disqualifying  factors.  That  leaves 
3,000  ASTP’s  who  have  never  served  on 
active  duty  and  who  were  trained  at  gov- 
ernment expense. 

The  V-12  picture  is  somewhat  similar: 
11,176  individuals  were  trained  at  govern- 
ment expense  in  the  V-12  program.  Of 
these,  5,872  have  served  more  than  two 
years  in  the  Navy.  Five  thousand  three 
hundred  four,  the  remainder,  have  not 
served.  Of  this  group  1,429  are  in  the  Re- 
serve Corps  of  the  Navy,  which  leaves  3,875, 
of  whom  1,262  did  not  complete  their 
studies,  leaving  a total  of  2,613  V-12’s  other 
than  the  1,429  in  the  Reserves,  who  are 
available. 

To  sum  up  these  figures,  there  are  3,000 

•Presented  at  the  80th  Annual  Session,  Colorado 
State  Medical  Society,  Friday,  September  22,  1950, 
Colorado  Spring's.  The  author  is  Assistant  Secretary, 
American  Medical  Association. 

828 


ASTP  physicians  and  4,142  V-12  physicians 
without  any  military  service,  a total  of 
7,142.  It  is  interesting  to  note  that  of  the 
3,000  ASTP’s  only  38  accepted  Army  Re- 
serve commissions,  while  in  the  Navy  1,429 
out  of  5,304  joined. 

How  many  physicians  do  the  armed 
forces  need?  The  American  Medical  Asso- 
ciation, through  its  Council  on  National 
Emergency  Medical  Service,  has  for  the 
last  two  years  been  in  close  contact  with 
the  three  branches  of  the  armed  forces.  The 
Council  has  made  a careful  study  of  esti- 
mated needs  as  presented  by  the  three  , 
Surgeons  General.  They  have  made  spe- 
cific recommendations  to  achieve  the  most 
economic  possible  utilization  of  physicians 
in  the  armed  forces.  It  is  no  secret  that 
during  World  War  II  many  physicians’ 
efforts  and  talents  were  wasted  because  of 
poor  assignments  and  other  reasons  with 
which  I think  all  of  us  are  familiar. 
Through  the  efforts  of  the  Council  on  Na- 
tional Emergency  Medical  Service,  a ci- 
vilian medical  advisory  committee  was  ap- 
pointed to  the  Secretary  of  Defense,  the 
so-called  Cooper  Committee.  Subsequently 
an  Office  of  Medical  Services,  with  a ci- 
vilian director,  Dr.  Richard  Meiling  of 
Coulmbus,  Ohio,  was  established.  With 
these  two  developments,  the  appointment 
of  the  Cooper  Civilian  Medical  Advisory 
Committee,  and  the  establishment  of  the 
Office  of  Medical  Services,  significant  steps 
have  been  taken  during  the  last  year  and 
a half  in  utilizing  medical  manpower  now 
available  to  the  armed  forces  in  the  most 
efficient  way.  The  three  military  services 
deserve  credit,  too,  for  many  changes  they 
have  made  since  World  War  II  which,  had 
they  been  in  effect  at  that  time,  would  have 
resulted  in  important  economies. 

The  National  Security  Resources  Board 

Rocky  Mountain  Medical  Journal 


also  enters  this  picture.  It  has  very  broad 
powers.  It  is  only  advisory  to  the  Presi- 
dent at  the  present  time,  although  there  is 
a possibility  that  it  may  become  operational 
as  well  as  advisory.  Its  chief  function  is 
to  plan  for  the  efficient  utilization  and  dis- 
tribution of  manpower  and  all  other  re- 
sources of  the  nation  in  time  of  mobiliza- 
tion. Again  the  American  Medical  Asso- 
ciation recommended  and  achieved  the  es- 
tablishment of  a medical  advisory  commit- 
tee of  civilians  at  the  highest  level  of  the 
National  Security  Resources  Board.  Dr. 
Howard  Rusk  is  the  chairman  of  this  com- 
mittee and  also  serves  as  special  assistant 
to  Mr.  Symington,  the  chairman  of  the 
NSRB.  On  this  committee  are  several  phy- 
sicians, two  of  whom,  Dr.  James  C.  Sar- 
gent and  Dr.  Harold  Diehl,  are  members 
of  the  American  Medical  Association’s 
Council  on  National  Emergency  Medical 
Service.  A part  of  the  functions  of  this 
committee  and  of  the  NSRB  will  be  to  re- 
view the  requests  for  medical  officers  that 
the  armed  forces  will  make  during  the 
next  year. 

On  July  1,  1950,  the  armed  forces  had 
6,226  medical  officers  on  active  duty.  On 
the  basis  of  a three-million-man  army, 
there  will  have  to  be  roughly  13,500  total 
M.D.’s  by  next  June,  or  7,300  more  physi- 
cians than  are  now  on  duty,  which 
is  approximately  the  number  of  ASTP’s 
and  V-12’s  without  service  who  are  now 
available. 

What  is  the  present  status  of  Medical 
Reserve  Officers?  There  are  about  30,000 
physicians  who,  after  the  last  war,  entered 
the  Reserve  Corps,  15,000  in  the  Navy  and 
15,000  in  the  Army.  Recently  the  Army 
began  to  call  up  Medical  Reserve  Officers 
and  its  first  quota  was  734.  That  quota 
was  allocated  among  the  Army  areas.  Sub- 
sequently, however,  when  it  became  evi- 
dent to  the  armed  forces  that  a sufficient 
number  of  physicians  would  become  avail- 
able through  the  operation  of  the  doctor- 
draft  law  to  provide  for  their  needs,  a new 
memorandum  was  published,  signed  by  De- 
fense Secretary  Johnson,  which  has  taken 
the  heat  off  the  Reserve  Officers.  Very 


few  of  the  30,000  Reserve  Officers  who 
are  not  assigned  to  organized  units  or  do 
not  have  special  skills  that  are  particularly 
scarce  and  badly  needed,  will  be  called  up. 

The  Johnson  memorandum  sets  up  the 
following  priorities  in  the  call-up  of  Re- 
serve Medical  Officers: 

“First  Priority:  Medical  reserve  officers  who 
were  V-12  or  ASTP  participants,  and  who  have 
had  no  prior  military  service  as  commissioned 
medical  or  dental  officers.  It  is  desired  that 
substantially  all  this  group  of  officers  be  called 
before  calls  are  made  to  the  individuals  in  the 
second  priority.” 

“Second  Priority:  Medical  reserve  officers  who 
were  V-12  or  ASTP  participants,  and  who  have 
had  prior  military  service.  These  individuals 
will  be  classified  by  numbers  of  months  of 
previous  active  duty,  and  will  be  called  in 
inverse  order  of  the  number  of  months  of  pre- 
vious active  duty  they  have  to  their  credit.  It  is 
desired  that  substantially  all  of  this  group  of 
officers  be  called  before  calls  are  made  to  the 
individuals  in  the  third  priority.” 

“Third  Priority:  All  other  reserve  officers. 

“Exceptions  majr  be  made  to  the  above  priori- 
ties in  the  case  of  medical  reserve  officers  who 
have  not  yet  completed  twelve  full  months  of 
medical  internship.” 

“Additionally,  in  special  cases,  where  a mili- 
tary department  can  show  a military  need  for 
the  services  of  a particular  individual  or  group 
of  individuals  with  special  qualifications  whose 
prior  service  might  otherwise  tend  to  warrant 
their  delay  in  call-up  under  the  policy  enunciat- 
ed above,  exceptions  may  be  made  so  as  to 
authorize  their  recall  to  duty,  but  then  only 
after  obtaining  the  approval  of  the  Director  of 
Medical  Services.” 

I can  assure  you  that  every  effort  will 
be  made  from  this  point  on  out  by  the 
military  establishment  to  call  up  reserve 
officers  in  an  equitable  manner  so  that 
those  who  have  served  the  least  time  and 
those  who  have  received  training  at  gov- 
ernment expense  will  be  called  up  first. 

Public  Law  779  (the  doctor-draft  law) 
authorizes  the  President  to  register  all 
physicians  in  the  nation  up  to  the  age  of 
50  except  those  who  are  now  in  the  reserve 
corps.  Reserve  officers  will  not  have  to 
register  under  this  bill. 

Four  categories  are  established  for  the 
call-up  of  physicians  under  the  act.  Pri- 
ority No.  1,  which  is  somewhat  similar  to 
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the  priority  system  for  reserve  officers  es- 
tablished by  the  armed  forces,  includes: 

“Those  persons  who  participated  as  students 
in  the  Army  specialized  training  program  or 
similar  programs  administered  by  the  Navy, 
and  those  persons  who  were  deferred  from 
service  during  World  War  II  for  the  purpose  of 
pursuing  a course  of  instruction  leading  to  edu- 
cation in  one  of  the  categories.” 

No  one  knows  how  many  individuals 
were  deferred  by  the  local  draft  boards 
for  the  purpose  of  pursuing  medical  educa- 
tion at  their  own  expense,  and  we  will  not 
know  until  this  registration  has  been  com- 
pleted. All  of  these  men  will  be  inducted 
first  if  they  have  had  less  than  ninety  days 
of  active  military  duty  following  the  com- 
pletion of  medical  training. 

The  Second  Priority  is  the  same  group  of 
ASTP  and  V-12  men,  or  those  deferred 
who  paid  their  own  way,  but  who  have  had 
more  than  90  days  and  less  than  21  months 
of  military  duty. 

The  Third  Priority  includes  those  physi- 
cians who  did  not  have  active  service  in 
the  Army,  the  Air  Force,  the  Navy,  the 
Marine  Corps,  the  Coast  Guard,  or  the 
Public  Health  Service  at  any  time  subse- 
quent to  September  16,  1940.  An  ASTP 
graduate  who  served  more  than  21  months 
on  active  duty  will  be  called  after  this 
group  of  physicians. 

In  Priority  No.  4 come  all  ASTP’s  and 
V-12’s  who  have  served  more  than  21 
months,  and  all  other  physicians  who 
served  on  active  duty.  They  will  be  called 
in  inverse  order  of  their  length  o,f  time  on 
active  duty. 

This  bill  provides  for  the  deferment  by 
the  Selective  Service  System  of  sufficient 
“numbers  of  optometry  students  and  pre- 
medical, preosteopathic,  preveterinary,  pre- 
optometry and  predental  students  at  least 
equal  to  the  numbers  of  male  optometry, 
premedical,  preosteopathic,  preveterinary, 
preoptometry  and  predental  students  in  at- 
tendance at  colleges  and  universities  in  the 
United  States  at  the  present  levels,  as  de- 
termined by  the  Director.” 

The  bill  establishes  a National  Advisory 
Committee,  which  is  the  statutory  authority 
for  what  will  become  today’s  “Procurement 


and  Assignment”  system  and  which  will  be 
operated  somewhat  in  the  same  manner  as 
it  was  in  World  War  II.  The  wording 
of  this  bill  is  not  clear  and  no  one  knows 
at  the  present  moment  exactly  how  it  will 
operate.  We  hope  it  will  operate  with  at 
least  the  same  efficiency  as  Procurement 
and  Assignment  did  in  World  War  II,  al- 
though we  all  know  there  were  definite 
deficiencies.  The  Howard  Rusk  Committee 
has  been  named  as  the  National  Advisory 
Committee.  It  will  have  an  advisory  re- 
lationship to  Selective  Service  and  will 
establish  state  and  local  P and  A com- 
mittees across  the  nation.  It  is  urgent  that 
the  state  and  local  medical  societies  im- 
mediately establish  P and  A committees  to 
serve  in  much  the  same  manner  as  they 
did  in  World  War  II.  The  detailed  pro- 
gram under  which  they  will  operate  will 
soon  be  spelled  out  by  the  Rusk  National 
Advisory  Committee. 

One  more  comment  about  the  draft  bill: 
Congress  provided  for  a $100  additional 
monthly  stipend  for  all  medical  officers 
except  those  who  are  drafted. 

No  one  expects,  of  course,  that  a single 
physician  will  be  drafted.  Any  physician 
who  is  called  up  through  the  operation  of 
the  Selective  Service  System  will  enter  the 
Army,  Navy,  or  Air  Force  as  a private. 
Subsequently  he  may  attempt  to  get  a 
commission,  but  he  will  enter  as  a private 
if  he  is  inducted  through  the  operation  of 
the  bill.  It  is  expected  that  those  physi- 
cians who  are  in  priorities  1 and  2,  and 
who  have  been  so  notified  and  selected  by 
the  P and  A committee,  will  immediately 
apply  for  a commission  in  the  reserve  corps. 
After  they  have  been  accepted  by  the 
armed  forces  component  in  which  they 
wish  to  serve  and  have  been  given  a com- 
mission, their  call-up  will  depend  upon  the 
military. 

Civil  Defense 

The  next  important  problem  that  I would 
like  to  discuss  with  you  is  the  problem  of 
civil  defense.  The  Council  on  National 
Emergency  Medical  Service  of  the  AMA 
is  conducting  a series  of  regional  confer- 
ences in  Boston,  Washington,  Chicago,  San 
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Francisco  and  Atlanta  to  discuss  medical 
officer  procurement  and  civil  defense. 

The  National  Security  Resources  Board 
finally  has  published  its  basic  document 
on  civil  defense  and  a brochure  should  be 
available  on  the  medical  aspects  of  civilian 
defense  before  this  talk  is  published.  Most 
of  the  states  have  now  appointed  State 
Civil  Defense  Directors,  and  the  State 
Health  Officers,  on  the  recommendation  of 
the  National  Security  Resources  Board, 
have  been  named  the  top  medical  officers 
in  the  Civil  Defense  setup.  We  have  strong- 
ly recommended  to  all  state  medical  so- 
cities  that  they  take  steps  to  secure  the 
appointment  of  a medical  advisory  com- 
mittee from  the  medical  society  to  the 
State  Civil  Defense  Director  so  that  the 
state  medical  association  may  have  repre- 
sentation at  the  top  level  of  the  defense 
setup.  I think  that  is  particularly  impor- 
tant. In  most  states  such  a civilian  ad- 
visory committee  has  been  appointed.  As 
the  program  develops  it  will  be  necessary 
for  regional  setups  to  be  established  with 
inter-state  arrangements.  The  administra- 
tive problems  o,f  civil  defense — in  which  if 
one  city  is  bombed,  help  must  be  secured 
from  another — are  very  complex.  The 
Atomic  Energy  Commission  and  the  armed 
forces  during  last  year  have  had  extensive 
training  programs  for  physicians  in  civil 
defense.  These  physicians  are  available  in 
most  of  the  states  to  carry  on  refresher 
courses  for  other  physicians.  The  American 
Medical  Association  strongly  urges  that 
state  societies  take  whatever  action  they 
can  to  provide  these  refresher  courses. 

Blood  Procurement  Program 

Another  program  that  is  of  importance, 
and  one  that  has  recently  undergone  rapid 
development,  is  the  American  Red  Cross 
blood  procurement  program.  The  Ameri- 
can Red  Cross  has  been  designated  by  the 
armed  forces  as  its  official  agency  for  the 
procurement  of  blood.  The 'American  Red 
Cross  has  also  been  designated  by  the  Na- 
tional Security  Resources  Board  as  its  of- 
ficial agency  for  the  procurement  of  blood 
in  a national  disaster.  The  Red  Cross  has 


been  given  the  responsibility  not  only  of 
procuring  blood  on  its  own  through  its  own 
regional  blood  banks  but  also  of  coordinat- 
ing and  correlating  all  of  the  other  blood- 
banking facilities  of  the  nation.  The  Red 
Cross  in  1949  issued  approximately  15  per 
cent  of  the  total  blood  issued  that  year. 
The  great  bulk  of  blood  is  procured,  pro- 
cessed and  issued  by  blood  banks  outside 
the  American  Red  Cross,  particularly  in  the 
hospital  blood  banks.  It  is  obvious,  there- 
fore, that  in  any  national  program  for  the 
procurement  and  issuance  of  blood  during 
an  emergency  the  major  portion  of  that 
blood  will  be  provided  by  private  organiza- 
tions outside  of  the  Red  Cross.  We  hope 
we  have  been  successful  in  our  meetings 
with  representatives  of  the  Red  Cross,  in 
ensuring  that  any  publicity  relating  to  the 
Red  Cross  Blood  Procurement  Program  will 
include  the  fact  that  many  other  organiza- 
tions are  also  cooperating  in  this  endeavor. 
We  are  aware  of  the  fact  that  in  some  in- 
stances local  Red  Cross  Chapters  have  per- 
haps forgotten  the  very  significant  assist- 
ance that  other  organizations  have  given 
them.  The  National  Red  Cross  in  the  so- 
called  “Boston  Agreement”  also  stipulates 
that  it  will  not  establish  any  regional  Red 
Cross  Blood  Bank  unless  it  receives  before- 
hand the  approval  of  the  local  medical 
society,  the  local  hospitals,  and  local  blood 
banks  in  that  area.  It  has  also  agreed  to 
interbank  exchange  of  blood  on  a unit  for 
unit  basis,  which  is  a very  important  pro- 
vision. 

A subject  incidentally  considered  by  the 
AMA  Committee  on  Blood  Banks  was  mass 
blood  typing.  The  idea  has  popular  appeal 
and  some  cities  have  already  embarked 
on  a mass  blood  typing  of  the  entire  popu- 
lation. I should  report  to  you  that  most 
experts  in  this  field  agree  that  mass  blood 
typing  is  not  an  advisable  procedure;  that 
it  is  unduly  expensive,  subject  to  error  and 
of  doubtful  value  in  a catastrophe. 

Hospital  Standardization  by  the  Hospitals 

Here  is  a hot  issue:  The  American  Hos- 
pital Association  at  its  meeting  in  Septem- 
ber considered  the  question  of  undertaking 


for  November,  1950 


831 


the  hospital  standardization  program  that 
has  been  carried  on  for  many  years  by  the 
American  College  of  Surgeons.  The  Col- 
lege of  Surgeons,  for  various  reasons,  had 
desired  for  some  months  to  withdraw  from 
the  field  of  hospital  standardization. 

The  American  Hospital  Association  and 
the  American  College  of  Surgeons  had  ne- 
gotiated on  a somewhat  informal  basis  for 
several  months  with  the  idea  that  the 
American  Hospital  Association  might  take 
over  the  whole  hospital  standardization 
program,  a possibility  that  makes  the  Hess 
Report  and  problems  relating  thereto  seem 
like  a minor  skirmish.  Representatives  of 
the  American  Medical  Association,  the 
American  College  of  Surgeons,  and  the 
American  Hospital  Association  have  been 
in  rather  constant  consultation  about  this 
very  complex  problem.  In  many  respects 
it  is  potentially  the  most  serious  problem 
that  confronts  the  medical  profession  at 
the  moment. 

AM  A Dues  and  Fellowship 

Many  members  of  the  association  have 
not  yet  paid  their  $25  dues  for  the  year 
1950.  I should  like  to  take  this  opportunity 
to  urge  you  who  have  not  paid  to  pay  now. 
There  is  still  some  confusion  which  we 
have  tried  to  eliminate  by  several  items  in 
the  Journal  of  the  AMA  and  in  the  Sec- 
retary’s Letter.  Some  physicians  have  paid 
Fellowship  dues  of  $12  and  believe  that 
that  represents  membership  dues,  which 
it  does  not.  No  member  of  the  American 
Medical  Association  will  be  considered  de- 
linquent in  the  payment  of  his  1950  mem- 
bership dues  until  he  is  formally  notified 
by  the  Secretary  and  General  Manager  of 
the  American  Medical  Association,  some- 
time after  January  1,  1951,  that  he  has 
failed  to  pay  his  dues.  He  will  be  given 
thirty  days  following  the  receipt  of  Dr. 
Lull’s  letter  informing  him  of  his  delin- 
quency. If,  following  those  thirty  days, 
he  still  has  not  paid  his  dues,  he  will  then 
be  dropped  from  the  membership  roll.  In 
1951  the  AMA  dues  will  again  be  $25  but 
will  include  the  subscription  to  the  JAMA. 

The  question  of  Fellowship  is  controver- 
sial but  the  latest  news  on  that  is  that 


the  Board  of  Trustees  at  the  September 
meeting  voted  to  assess  Fellows  the  sum 
of  $5  instead  of  $12  for  1951. 

Legislative  Roundup 

The  legislative  picture  may  be  summed 
up  by  saying  that  last  year  the  American 
Medical  Association  and  the  medical  pro- 
fession did  not  lose  a single  legislative 
battle. 

Title  Seven,  the  compulsory  health  insur- 
ance portion  of  S-1679,  is  of  course  dead 
at  the  moment.  It  will  be  up  again  in  the 
next  Congress  and  we  shall  have  to  fight 
it  just  as  we  did  this  year. 

Federal  aid  to  medical  education  is  a 
subject  we  could  discuss  for  some  time. 
That  is  a hot  bill.  It  will  not  pass,  in  our 
opinion,  in  this  Congress.  It  is  bottled 
up  in  the  House  Interstate  and  Foreign 
Commerce  Committee. 

Mr.  Biemiller  introduced  two  bills  fol- 
lowing the  original  one.  His  last  bill  pro- 
vided for  federal  aid  to  schools  for  con- 
struction only,  and  that  too  was  defeated. 
The  American  Medical  Association  has  not 
been  supported  by  the  Deans  of  many  of 
the  medical  schools  and  has  had  to  fight 
this  battle  almost  alone.  The  Association 
of  American  Medical  Colleges,  for  example, 
is  on  record  in  favor  of  the  bill,  and  many 
of  the  individuals  who  are  with  us  100 
per  cent  against  compulsory  health  insur- 
ance are  not  with  us  on  this.  We  face  a 
difficult  situation  here. 

The  local  Health  Units  Bill  was  sup- 
ported by  the  American  Medical  Associa- 
tion for  two  years  but  in  June  the  House 
of  Delegates  reversed  itself  and  placed 
the  AMA  on  record  against  the  bill.  I 
mention  that  fact  without  comment  except 
to  say  that  it  has  confused  some  of  the 
Congressmen  and  many  of  our  friends  who 
had  expected  we  would  continue  to  sup- 
port this  legislation  at  least.  We  doubt 
that  it  will  pass,  regardless  of  our  support 
or  opposition  at  this  time.  It  is  in  the 
Rules  Committee  of  the  House  which  does 
not  favor  the  passage  of  any  legislation 
that  is  not  directly  related  to  the  war 
effort. 
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One  final  news  comment  that  may  be 
interesting:  Here  is  an  article  that  has 
just  appeared  in  the  New  York  Times: 
“Oscar  Ewing  denounces  Soviet  radio  lies.” 
He  says,  “The  struggle  to  preserve  an  ex- 
tended freedom  dominates  the  entire 


planet.  Our  greatest  weapon  in  this  battle 
is  not  tanks,  heavy  bombers,  or  atomic 
bomb — it  is  the  weapon  of  truth.”  When 
a man  bites  a dog  that  makes  news.  This 
is  news,  because  if  anyone  has  misrepre- 
sented the  truth  Mr.  Ewing  has1 


PRESIDENTIAL  ADDRESS* 

CONRAD  H.  JENSON,  M.D. 

OGDEN 


You  who  are  here  should  carry  the  mean- 
ing and  the  spirit  of  this  session  into  your 
respective  component  societies.  I have  tried 
to  choose  a few  subjects  which  I think  are 
of  importance.  In  all  organized  groups 
there  are  key  members  who  devote  a great 
deal  of  time  thinking  about  the  various 
principles  which  control  the  functions  of 
these  groups.  When  we  are  given  an  opin- 
ion from  our  societies,  from  the  A.  M.  A. 
down,  we  should  know  that  a great  deal  of 
thought  has  been  given  to  the  reports  which 
have  been  assembled.  There  is  often  a ten- 
dency on  the  part  of  some  individuals  who 
have  given  little  thought  to  their  problems 
to  condemn  with  one  sweep  things  which 
have  been  considered  very  seriously  by  ap- 
pointed committees  and  groups.  So,  when 
you  return  to  your  societies,  if  you  feel  that 
such  remarks  are  being  made — everybody 
has  a right  to  make  them,  of  course — it 
might  not  be  amiss  to  call  attention  to  the 
fact  that  the  reports  which  have  been  hand- 
ed to  us  usually  have  received  very  careful 
consideration  and  should  not  be  discounted 
by  anybody  who  is  not  pretty  well  informed 
on  the  subject. 

Permit  me  first  to  thank  you,  the  Dele- 
gates of  the  Utah  State  Medical  Associa- 
tion, for  the  honor  of  having  been  called 
upon  to  serve,  you  the  past  year.  The  offi- 
cers and  committeemen  you  have  provided 
to  serve  with  me  have  rendered  excellent 
teamwork.  To  them  my  gratitude.  Our 
Ladies’  Auxiliaries  have  done  a marvelous 
job;  again  my  thanks. 

Today’s  problems  are  critical  and  of  en- 
during moment.  We  as  physicians  must 

•Delivered  before  the  Annual  Session  of  the  House 
of  Delegates,  Utah  State  Medical  Association,  Sept. 
6,  1950,  Salt  Lake  City. 


play  a prominent  role  in  the  solution  of 
these  problems.  Time  will  not  permit  me  to 
more  than  indicate  wherein  we  as  individ- 
uals and  as  an  organization  play  important 
parts. 

First  of  all,  the  world  is  ill  with  prob- 
lems of  maladjusted  personal  and  public  re- 
lationships. Avarice,  distrust,  and  jockey- 
ing for  special  privilege  are  occasionally 
supplanting  trust,  goodwill,  and  under- 
standing. Secondly,  a close  ally  of  personal 
relationships  is  that  of  sound  economy — the 
simple  idea  of  spending  less  than  one  earns, 
the  much  talked  of  but  too  poorly  followed 
idea  of  budgeting.  The  third  problem  which 
presents  itself  is  that  of  mass  ideologies, 
an  elemental  motivating  factor  more  pow- 
erful than  the  A bomb. 

How  then  are  we  as  medical  men,  and 
specifically  as  the  Utah  State  Medical  As- 
sociation, to  play  our  role  in  the  solution  of 
these  problems? 

Each  of  us  as  medical  men  tends  to  be- 
come too  engrossed  in  the  immediate  de- 
mands of  our  profession.  Permit  me  to 
offer  two  suggestions.  First,  may  all  of  us 
identify  ourselves  wholeheartedly  with  one 
or  more  worthwhile  community  projects. 
Secondly,  let  us  identify  ourselves  solidly 
behind  the  social,  religious,  and  professional 
units  to  which  we  belong.  As  members  of 
our  state  and  component  organizations  let 
us  become  really  active,  not  passive;  push- 
ing, not  dragging.  The  influence  of  him 
who  is  always  on  the  fence  without  a de- 
cisive stand,  a “me-too-er,”  is  a sorry  one. 

As  medical  men  we  have  certain  profes- 
sional obligations.  Firstly,  to  respond  will- 
ingly to  all  holiday  and  night  calls.  Some 
larger  component  and  state  societies  have 
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devised  central  offices  where  such  calls  are 
directed.  The  individual  doctors  take  turns 
in  caring  for  all  such  calls.  Caring  for  such 
calls  is  a “must”  in  good  personal  relation- 
ships. 

Secondly,  our  public  becomes  antagonis- 
tic in  waiting  long  hours  in  our  offices.  A 
solution  to  this  problem  is  largely  individ- 
ual but  must  be  met  to  insure  the  best 
public  relations.  Less  time  to  each  patient 
is  not  the  answer. 

Thirdly,  emergency  calls  must  be  met 
promptly.  To  an  acutely  ill  accident-pa- 
tient, time  is  the  all  important  element. 
Prompt  service  is  usually  more  important 
than  the  physician  of  choice  to  the  patient. 

Fourthly,  the  item  of  medical  fees  is  an 
important  one.  Patients  as  a rule  do  not 
object  to  paying  a reasonable  fee  if  they 
get  value  received.  A painstaking  history, 
careful  examination  and  well-advised  treat- 
ment take  time  and  should  be  well  com- 
pensated. One  cannot  plead  so  enthusias- 
tically, however,  for  the  “quickies,”  “snap 
consultations”  and  the  “push-button  type” 
of  specialty  services.  Modality  services 
should  never  be,  but  too  frequently  are, 
compensated  better  than  brains  and  skill. 
Then,  too,  why  should  physicians  profit  so 
highly  from  parenteral  medication?  To  be 
specific,  why  should  antibiotics,  liver  ex- 
tract, and  estrogens  quadruple  their  value 
while  passing  through  the  hypodermic 
needle  of  the  office  nurse?  Preventive  in- 
oculations should  be  supplied  at  low  cost 
with ' a wide  distribution. 

Dr.  James  Roscue  Miller  emphasized, 
' “For  if,  at  the  same  hour  that  men  succeed 
in  splitting  the  atom,  they  allow  the  in- 
tellect to  be  divided  from  the  conscience, 
all  the  achievements,  the  contributions  to 
the  world’s  wealth  and  to  man’s  comfort, 
the  engineering  wonders  and  the  medical 
advances,  are  but  a handful  of  dust.” 

In  some  cities  the  physicians  have  spear- 
headed the  foundation  and  operation  of 
health  councils  to  solve  civic  health  irregu- 
larities. For  a program  to  be  successful 
there  must  be  real  health  problems  existing 
and  some  enthusiastic  and  well-balanced 
and  respected  medical  man  to  head  the  or- 
ganization. Experience  has  demonstrated 


that  these  organizations  are  valuable  only 
if  well  perpetuated. 

We  as  physicians  will  do  well  to  encour- 
age preventive  medicine  and  educate  the 
public  liberally.  We  should  be  more  com- 
municative and  generous  with  the  press  and 
radio.  I suggest  this  latter  idea  as  a project 
during  the  ensuing  year. 

Closely  allied  to  fees  is  medical  econom- 
ics. Medical  cost  represents  4 per  cent  of 
the  United  States  payroll.  To  the  man  who 
is  ill,  it  represents  much  more.  Today 
planned  advertising  surpasses  planned 
spending;  as  a result  too  many  agencies 
catch  the  dollar  before  the  uncertain  and  ill- 
timed  illness. 

The  solution  lies  in  prepaid  medical  pro- 
grams. Which  shall  it  be — individual  and 
voluntary,  or  compulsory  and  of  necessity 
a centrally  planned  system?  Let  us  con- 
sider only  the  economic  side  at  this  time. 
Which  plan  can  sell  the  best  article  for  the 
lowest  cost?  According  to  the  Hoover  Com- 
mission report,  hospital  beds  can  be  built  at 
the  following  costs:  privately,  $16,000;  fed- 
erally, $24,000.  The  length  of  stay  of  the 
average  patient  in  a private  hospital  is  seven 
days;  county  hospital,  17  days;  and  a fed- 
eral hospital,  31  days.  I realize  direct  com- 
parisons are  not  just. 

There  are  about  6,300  hospitals  with  IV2 
million  beds  and  a yearly  patient  load  of  11 
million  in  the  U.  S.  A.  today.  At  the  dif- 
ference between  privately  and  federally 
constructed  beds  there  would  be  a saving  of 
$9,000  times  IV2  million  or  a small  item  of 
13.5  billion  dollars.  The  per  diem  cost  of 
$13.50  per  patient  for  23  extra  days  for  11 
million  patients  adds  up  to  3.4  billions  of 
dollars  yearly,  a sizable  possible  saving. 

By  the  end  of  1950  there  will  be  an  esti- 
mated veteran  hospital  bed  capacity  of  155,- 
767  in  196  hospitals.  The  cost  of  these  is  an 
estimated  $884,600,000. 

The  United  States  public  debt  is  over 
257  billion  dollars  at  the  present  time.  In 
a year  of  208  billion  dollar  national  income, 
an  all-time  high,  our  budget  deficit  will 
possibly  run  from  3 to  5 billion  dollars. 
The  old  age  and  survivors  mis-designated 
“insurance”  has  had  a gross  income  over  the 
twelve  years  it  has  been  organized  of  $14.75 


834 


Rocky  Mountain  Medical  Journal 


billion,  paid  out  $3.26  billion  in  policies  and 
overhead,  and  has  a liquid  cash  balance  of 
$96  millions  and  an  IOU  deficit  covered 
largely  by  federal  bonds  to  the  amount  of 
$11.49  billions.  This  latter  amount  is  not  a 
liquid  or  negotiable  asset  but  one  which 
will  have  to  be  met  with  a new  tax  assess- 
ment. Each  American  family  pays  a hid- 
den yearly  tax  of  $700  besides  his  property 
and  personal  income  taxes. 

This  type  of  financing,  my  friends,  is  not 
sufficiently  sound  for  prepaid  medical  in- 
surance. The  competitive,  voluntary,  Amer- 
ican way  is  the  only  one  the  medical  organi- 
zation can  support. 

Harry  Becker,  director  of  the  social  se- 
curity department  of  the  United  Automo- 
bile-Aircraft-Agriculture Implement  Work- 
ers of  America,  CIO,  without  reservation 
and  without  concessions,  stated  in  San 
Francisco  that  the  CIO  mistrusted  the  medi- 
cal profession.  He  demanded  for  the  CIO 
program:  (1)  disability  and  retirement 
benefits;  (2)  more  complete  medical  and 
surgical  and  hospital  coverage;  (3)  an  in- 
creased wage  ceiling  contract;  (4)  coverage 
for  chronic  illnesses;  (5)  a preventive  med- 
ical program;  (6)  a public  educational  pro- 
gram; (7)  reasonable  cost  to  the  laboring 
man.  Many  of  these  demands  are  just  and 
we  must  work  toward  them. 

This  we  cannot  do  half-heartedly.  We 
must  remember  that  our  mission  is  first, 
service  to  humanity;  and  second,  a liveli- 
hood for  ourselves.  We  have  chosen  to 
support  a voluntary  insurance  plan  of  our 
own.  This  move  must  be  taken  seriously. 
It  must  not  fail.  Our  neighbor  medical 
organization  in  California  is  now  underwrit- 
ing a wider  coverage  than  we  do.  Their 
new  policy  covers  twenty-three  of  the 
chronic  and  catastrophic  illnesses.  This  is 
pioneering  on  their  part.  We  must  first  be- 
come solvent  in  our  own  venture  and  then 
rapidly  expand.  In  the  meantime  we  must 
sacrifice  gladly  to  make  this  plan  successful. 
We  are  our  own  reinsurers.  I hope  we  all 
realize  how  important  and  necessary  rein- 
surance is  in  a service  contract.  Service 
contracts  are  the  only  type  of  contract 
which  will  be  acceptable  to  the  public. 

Enough  for  this  important  problem.  Let 
us  now  consider  the  much  more  important 


one  of  ideologies.  The  sturdy  pilgrim  fath- 
ers and  our  own  state  pioneers  did  not  feel 
dependent  on  any  central  planning  system 
to  care  for  their  social  and  economic  needs. 
The  hand  of  fellowship  and  assistance  in 
the  smaller  social  units  was  as  natural  a se- 
quence as  their  unfaltering  faith  and  their 
dogged  determination  to  enjoy  the  peace- 
ful contentment  that  comes  only  to  free 
men  engaged  in  a life  of  initiative  and  self- 
determination.  Their  grievances,  their  phys- 
ical and  economic  ills,  were  minor  problems 
compared  with  the  all-important  ideology 
of  an  unhampered,  individualistic,  self-de- 
termined way  of  life. 

“Any  economy  that  loses  the  discipline 
of  competition  exposes  itself  to  the  disci- 
pline of  absolute  authority,”  Henry  C. 
Simons,  late  Professor  of  Economics,  Uni- 
versity of  Chicago,  said.  “Our  industrialists, 
Henry  Fords  and  William  Knudsens,  were 
preceded  by  our  Thomas  Jeffersons  and  Abe 
Lincolns.” 

“The  kind  of  dictatorship  under  which  we 
may  fall  today  is  not  that  brought  by  some 
individuals — via  armies,  navies,  guns,  etc. 
There  is  a kind  of  dictatorship  that  can 
come  through  a creeping  paralysis  of 
thought,  a readiness  to  accept  paternalistic 
measures  from  the  government,  andJ  along 
with  these  paternalistic  measures,  a surren- 
der of  our  own  responsibilities  and,  there- 
fore, a surrender  of  our  own  thoughts  over 
our  own  lives  and  our  own  right  to  exercise 
our  vote  dictating  the  policies  of  this  coun- 
try. Ownership  of  property  will  gradually 
drift  into  central  government  and  finally 
you  have  to  have  a dictatorship  as  the  only 
means  of  operating  such  a huge  organiza- 
tion.” (General  Dwight  Eisenhower,  as 
quoted  by  the  Associated  Press.) 

Woodrow  Wilson  once  said:  “The  most 
powerful  force  in  the  world  is  the  spon- 
taneous cooperation  of  a free  people.” 

“Detroit  had  not  the  ideal  natural  re- 
sources, skilled  mechanics,  transportation 
facilities,  or  close  market,  but  the  vision, 
imagination,  faith  and  industry  of  strong 
men  to  make  it  the  automotive  center  of 
the  world.” 

“The  public  demand  for  government  pro- 
grams to  conquer  our  economic  and  social 
frontiers  will  increase  unless  we  individu- 
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ally  join  with  others  in  effective  voluntary 
programs.” 

The  following  quotations  are  from  Presi- 
dent Elmer  Henderson’s  inaugural  address 
in  San  Francisco: 

“Those  who  are  leading  this  onslaught 
against  medicine  are  men  of  little  faith  in 
the  American  people  who  ‘propose  to  place 
all  our  people — doctors  and  patients  alike — 
under  a shabby,  Government  dictated  medi- 
cal system’  . . . 

“State  Socialism  and  Communism  have 
but  a single  essential  difference:  ‘Under 
State  Socialism  human  liberty  and  human 
dignity  die  a little  more  slowly,  but  they  die 
just  as  surely’  . . . 

“Medicine  has  met  the  challenge  of  mod- 
ern times,  but  the  people  have  been  failed 
by  a Government  which  is  ‘sick  with  in- 
tellectual dishonesty,  with  avarice,  with 
moral  laxity  and  with  reckless  excesses’ . . . 

“American  Medicine  has  become  the  blaz- 
ing focal  point  in  a fundamental  struggle 
which  may  determine  whether  America  re- 
mains free,  or  whether  we  are  to  become 
a Socialist  State  under  the  yoke  of  a gov- 
ernment bureaucracy,  dominated  by  selfish, 
cynical  men  who  believe  the  American  peo- 
ple are  no  longer  competent  to  care  for 
themselves.” 

The  principal  attackers  of  private  medi- 
cine in  Washington,  the  speaker  went  on, 
are  “little  men  whose  lust  for  power  is  far 
out  of  proportion  to  their  intellectual  ca- 
pacity, their  spiritual  understanding,  their 
economic  realism  and  their  political  hon- 
esty.” 

The  political  pot  is  boiling  again  this 
year.  In  1870  Germany  gave  birth  to  the 
ideology  of  central  planning  and  distribu- 
tion— socialism.  Since  then  many  of  the 
stronger  European  and  Asiatic  nations  have 
adopted  this  same  program.  This  idea  un- 
til recently  has  been  foreign  to  American 
soil.  It  should  be  the  sacred  duty  of  every 
red-blooded  American  to  keep  it  foreign. 
Such  an  ideology  has  no  place  in  a land 
dedicated  to  the  founding  and  preservation 
of  free  thinking  and  a competitive  way  of 
life. 

In  this  election  year  we  as  medical  men 
shall  fall  far  short  of  what  our  founding 


and  pioneer  fathers  would  have  us  do  as 
defenders  of  their  ideology  if  we  do  not 
fight  unitedly  for  the  preservation  of  these 
principles  of  freedom.  Let  us  then  during 
the  coming  political  campaign  and  down 
through  the  years  take  an  active  part  with 
our  means  and  time  and  go  all  out  for  main- 
taining the  ideologies  we  all  should  hold 
most  dear. 

We  cannot  legally  unite  as  a society  but 
let  us  each  work  wholeheartedly  for  our 
inner  convictions.  Social  planning  has 
strong  allies  both  within  and  outside  the 
present  administration.  We  must  also  en- 
courage strong  allies. 

Armed  international  conflict  is  again  a 
possibility.  It  is  incumbent  upon  us  to  or- 
ganize as  a medical  profession  in  prepara- 
tion for  a different  type  of  warfare  and 
civilian  medical  protection. 

Our  state  has  already  appointed  a com- 
prehensive organization  on  resources  and 
defense.  The  Utah  State  Medical  Associa- 
tion is  well  represented  on  that  committee. 
The  State  Association  has  also  a committee 
assigned  to  the  procurement  of  physicians 
for  the  armed  services.  The  A.  M.  A.  and 
state  medical  societies  have  definitely  com- 
mitted their  respective  organizations  as  to 
the  order  in  which  medical  draftees  are  to 
be  called. 

Let  us  as  medical  men  and  red  blooded 
Americans  pursue  diligently  our  splendid 
advancement  in  things  medical,  serve  our 
public  well,  help  them  solve  their  medical- 
economic  ills,  encourage  strong  allies,  and 
unsheathe  our  poitical  swords  in  the  per- 
petuity of  a free  way  of  life. 

THE  AMERICAN  UROLOGICAL  ASSOCIATION 
UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000.00  (first  prize  of  $500.00, 
second  prize  $300.00  and  third  prize  $200.00)  for 
essays  on  the  result  of  some  clinical  or  labora- 
tory research  in  Urology.  Competition  shall  be 
limited  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years 
and  to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  pro- 
gram of  the  forthcoming  meeting  of  the  Amer- 
ican Urological  Association,  to  be  held  at  the 
Palmer  House,  Chicago,  Illinois,  May  21-24,  1951. 

For  full  particulars  write  the  Secretary,  Dr. 
Charles  H.  de  T.  Shivers,  Broadwalk  National 
Arcade  Building,  Atlantic  City,  New  Jersey. 
Essays  must  be  in  his  hands  before  February 
10,  1951. 
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A RATIONAL  APPROACH  TO  THE  PROBLEM  OF  THROMBO- 
EMBOLIC DISEASE 

WESLEY  E.  PELTZER,  M.D. 

SALT  LAKE  CITY 


There  remain  in  medicine  today  few 
more  controversial  issues  than  proper  man- 
agement of  conditions  listed  under  the 
heading  of  thrombo-embolic  disorders.  This 
is  attested  by  the  multitude  of  scientific 
treatises  published  yearly  presenting  one 
or  another  of  the  facets  of  the  problem. 
Much  of  this  information  has  been  con- 
cerned with  perpetuation  of  one  or  another 
divergent  viewpoint  regarding  pathogenesis 
of  this  process  and  therefore  the  most  ra- 
tional treatment.  The  chasm  separating 
the  medical  or  anticoagulant  approach  and 
the  surgical  or  ligation  approach  has  been 
particularly  wide  and  deep.  Lesser  fissures 
have  separated  place  to  ligate  (superficial 
femoral,  common  femoral,  iliac,  or  vena 
cava)  among  the  surgeons,  and  whether 
heparin  or  dicumarol  were  the  medication 
of  choice  from  the  standpoint  of  the  medi- 
cal regime. 

Perhaps  it  is  time  to  take  stock  of  these 
different  methods,  recognize  the  advantages 
and  shortcomings  of  each,  and  agree  that 
each  individual  patient  will  present  find- 
ings or  circumstances  indicating  that  all  fa- 
cilities being  available,  either  surgery  and/ 
or  anticoagulant  therapy  would  represent 
the  treatment  of  choice.  This  previous  state- 
ment fails  to  take  into  consideration  the 
plight  of  thousands  of  patients  who  are  to 
suffer  from  this  disorder  but  to  whom  all 
facilities  are  not  available. 

The  two-fold  purpose  of  this  presentation 
is  to  bring  into  clear  view  the  known  fea- 
tures of  the  pathogenesis  and  pathology  of 
this  disorder  so  that  we  may  better  evaluate 
indications  and  contraindications  for  sur- 
gery and/or  medical  treatment,  keeping  in 
mind  that  available  facilities  may  weigh 
heavily  in  either  choice.  Secondly,  to  re- 
awaken early  diagnostic  interest  in  the 
problem  on  the  part  of  all  physicians  and 
particularly  those  in  rural  areas  who,  be- 
cause of  the  sense  of  futility  engendered 
by  the  lack  of  technical  skill  and  surgical 


facilities  to  ligate  veins  and  absence  of 
accurate  laboratory  control  of  the  blood 
prothrombin  content,  have  tended  to  neg- 
lect the  problem.  With  the  pioneer  work 
of  Loewe,  et  al1.,  in  the  use  of  repository 
heparin,  a highly  effective  means  of  therapy 
has  been  introduced  which  can  be  effective- 
ly employed  in  the  home  or  hospital  with 
a wide  margin  of  safety,  the  effect  of 
which  can  be  rapidly  terminated  should 
the  necessity  occur,  and  a simple  clotting 
time  serve  as  a control  of  adequate  or  in- 
adequate dosage.  With  the  present  ready 
availability  of  these  preparations*  it  be- 
comes mandatory  that  all  physicians  be 
alert  to  this  problem  in  order  to  prevent 
unnecessary  morbidity  with  sublethal  pul- 
monary embolus  and  the  chronic  compli- 
cation of  venous  insufficiency  as  well  as 
the  tragedy  of  .fatal  pulmonary  embolus. 

This  paper  will  not  concern  itself  with 
the  choice  of  treatment  of  pulmonary  em- 
bolus except  to  recommend  a conservative 
regime  of  treatment  as  both  the  domestic 
and  foreign  literature  are  in  agreement  that 
the  surgical  extraction  of  a pulmonary 
embolus  carries  a mortality  rate  of  at  least 
75  per  cent  which  is  out  of  all  proportion 
to  the  success  of  medical  therapy.  Neither 
will  the  problem  of  treatment  o,f  the 
chronic  sequelae  of  venous  occlusion  be 
considered. 

Pathogenesis  and  Pathology  of  Venous 
Thrombosis 

In  selecting  the  proper  therapeutic  tool 
it  is  fundamental  to  have  a clear  conception 
of  the  mechanism  initiating  the  intravascu- 
lar clot,  together  with  the  factors  respon- 
sible for  progression,  as  well  as  the  body’s 
healing  response  to  such  a process.  That 
the  factors  initiating  such  a clot  are  totally 
different  than  the  clotting  factors  in  the 
test  tube  is  recognized.  It  is  probably 
true  that  we  are  as  far  from  understanding 
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the  physiologic  details  of  the  intravascular 
clotting  of  blood  as  we  were  twenty  years 
earlier  when  onset  of  interest  in  this  prob- 
lem began.  That  tremendous  strides  have 
been  made  in  the  clinical  avoidance  of  the 
predisposing  pitfalls  is  established  in  the 
well  documented  medical  literature.  De- 
bility, cardiac  disease,  advanced  age,  obes- 
ity, primary  malignancy  and  particularly 
inactivity,  especially  bed  rest  and  cramped 
positions,  are  some  of  these  major  pitfalls. 

The  factors  of  blood  stream  slowing,  en- 
dothelial injury,  and  eddying  of  the  blood 
stream  are  well  recognized.  Aschoff2  de- 
scribed the  initiation  of  the  clot  as  occur- 
ring in  the  vicinity  of  a vein  valve  as  an 
agglutination  of  platelets  upon  which  the 
accretion  of  cellular  elements  and  fibrin  is 
superimposed.  At  this  point  the  basic 
viewpoint  regarding  the  nature  of  the  proc- 
ess and  therefore  the  rational  approach 
to  treatment  vary  widely.  Oschner  and 
DeBakey3  with  the  support  of  Hunter,  et 
al4.,  as  well  as  many  others  champion  the 
view  that  the  subsequent  pathologic  proc- 
esses can  be  clearly  differentiated  on  clini- 
cal grounds  into  two  distinct  entities,  name- 
ly a phlebothrombosis  or  loosely  attached 
clot  and  theraby  potentially  very  danger- 
ous, and  a thrombophlebitis  or  closely  ad- 
herent clot  which  because  of  its  intimate 
attachment  is  relatively  innocuous  as  far 
as  embolization  is  concerned,  even  though 
locally  destructive  to  the  returning  vascular 
channels  and  therefore  followed  by  a high 
incidence  of  chronic  sequelae.  Many  stu- 
dent of  the  subject,  particularly  Allen  and 
Barker,  Welch  and  Faxon5  feel  that  such 
a differentiation  is  artificial,  clinically  im- 
practical, and  potentially  dangerous.  Fine 
and  Starr6  support  this  statement  particu- 
larly if  the  clinical  impression  is  to  be 
relied  upon  to  justify  the  surgical  inter- 
ference or  non-interference.  It  would  seem 
that  the  truth  of  these  divergent  view- 
points lies  somewhere  between. 

Knisely,  et  al7.,  in  a basic  treatise  de- 
scribes the  sludging  of  the  cellular  ele- 
ments of  the  blood  with  the  escape  of 
plasma  through  an  abnormally  permeable 
vascular  endothelium.  This  abnormal  per- 


meability could  well  be  the  result  of  an 
intimal  anoxia  due  to  a slowed  peripheral 
arterial  circulation.  The  agglutination  of 
cellular  elements  is  soon  the  site  of  fibrin 
formation.  It  is  this  long  tentacled,  worm- 
like mass  invading  the  collaterals  and 
floating  in  the  slowed  venous  stream  that 
is  the  source  of  the  emboli.  This  mass  is 
ever  extending  proximally  and  through 
collaterals  due  to  the  impeded  venous 
stream,  which  together  with  the  presence 
of  the  clot  “activator”  substances  (Seeg- 
ers8),  from  local  destruction  of  cellular 
blood  and  tissue  elements  perpetuates  the 
clotting  process.  That  the  head  of  this  ad- 
vancing process  is  compatible  with  the  con- 
cept of  phlebothrombosis  or  “osis”  as  indi- 
cating non-adherence  is  certainly  true.  A 
review  of  the  body’s  mechanism  for  re- 
moval of  such  a clot  also  makes  the  con- 
cept of  an  “itis”  or  attachment  equally 
true.  The  vascular  endothelium  responds 
to  the  presence  of  such  a waving  clot  by 
the  orderly  progression  of  fibrin  fixation  to 
the  intima,  cellular  infiltration,  fibroblast 
invasion,  vacuolization,  and  finally  recanal- 
ization. A pathologic  section  at  any  phase 
following  the  fibrin  fixation  would  present 
the  undeniable  conclusion  of  “itis”  or  cellu- 
lar infiltration  and  fixation.  Allen,  Barker 
and  Hines9  state  that  the  intimal  fixation 
of  such  “osis”  clot  may  occur  in  any  time 
from  hours  to  days.  To  prognosticate  on 
the  embolic  tendencies  of  such  a process 
in  the  light  of  present  knowledge  without 
recognition  of  the  freely  waving  tail  of 
sludged  blood  would  be  foolhardy  in  the 
extreme.  That  such  is  true  is  confirmed 
by  reports  of  Felder10,  Ross  and  Hudson11, 
and  many  others,  in  which  embolization 
occurred  in  the  presence  of  the  clinical 
picture  of  thrombophlebitis  (Fig.  1). 

For  the  future  progress  of  conception  in 
this  disorder  as  well  as  avoidance  of 
further  confusion  in  the  medical  litera- 
ture, it  is  necessary  to  meet  on  the  com- 
mon ground  and  accept  the  terms  venous 
thrombosis  to  represent  the  panorama  of 
the  most  bland  phlebothrombosis  on  one 
end  and  the  most  vicious  thrombophle- 
bitis as  the  other  extreme,  recognizing  that 
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in  each  process  there  is  an  area  of  “itis” 
as  well  as  “osis.”  Future  reference  to  this 
rainbow  of  processes  in  this  paper  will  be 
referred  to  as  venous  thrombosis. 


Phlebo  thrombosis 


Thrombophlebitis 


Loosely  attached  dot 
('osis') 

Adherent  dot 
('it  is') 


Fig.  1.  Diagram  to  indicate  embolization  occurring 
in  the  presence  of  thrombophlebitis. 


The  statistical  evidence  is  in  surprising 
agreement  regarding  the  expected  fre- 
quency of  pulmonary  embolus  following 
venous  thrombosis:  Welch-Faxon  30  per 
cent,  Felder10  found  twenty-seven  pul- 
monary emboli  in  ninety-two  autopsied 
patients  with  clinical  signs  and  symptoms 
of  venous  thrombosis.  Of  hospitalized  pa- 
tients Allen  has  indicated  that  one  patient 
in  five  having  the  signs  or  symptoms  of 
a preliminary  pulmonary  embolus  will  have 
a subsequent  fatal  pulmonary  embolus  be- 
fore discharge  from  the  hospital  if  un- 
treated. 

That  venous  thrombosis  and  its  sequelae 
represent  a serious  threat  to  successful  sur- 
gical or  medical  management  of  a patient 
is  indicated  by  the  prophylactic  measures 


that  are  advocated.  Linton12  routinely 
ligates  the  superficial  femoral  veins  of  all 
patients  over  50  years  of  age  in  which 
subsequent  major  surgery  is  contemplated. 
In  a medical  approach  to  the  same  problem 
Allen  has  prophylactically  applied  Dicu- 
marol  therapy  to  a group  of  patients  who, 
by  statistical  evidence,  have  been  found  to 
be  predisposed  to  an  increased  incidence 
of  this  disorder  following  surgery  of  the 
uterus,  colon,  prostate  and  gallbladder,  as 
well  as  those  patients  who  have  suffered 
a previous  venous  thrombosis.  That  both 
methods  of  therapy  are  effective  is  statis- 
tically evident;  the  disadvantage,  however, 
lies  in  the  expense  that  must  be  borne  by 
so  many  to  prevent  fatal  or  disabling  com- 
plications in  so  few,  whichever  is  the 
method  of  choice. 

Explanation  of  Clinical  Features 

The  clinical  manifestations  of  any  par- 
ticular phase  of  venous  thrombosis  is  prob- 
ably the  result  of  several  factors.  Lo- 
cally in  the  thigh,  calf,  or  plantar  aspect 
of  the  foot  the  usual  features  of  edema 
and  venous  engorgement  will  depend  on 
the  total  amount  of  venous  collateral  re- 
turn rendered  incompetent  by  the  clot.  The 
presence  or  absence  of  tenderness  will  de- 
pend on  the  physical  location  of  the  vein 
segment  involved — how  well  protected  by 
bone,  muscle,  tendons,  fascia,  and  adipose 
tissue.  It  would  seem  quite  possible  to 
hide  a significantly  thrombosed  vein  in 
a well  rounded,  muscled  and  adipose  leg 
that  would  be  exquisitely  tender  and  pain- 
ful in  an  emaciated,  thin  calf.  The  presence 
or  absence  of  Homans’  sign  (calf  pain 
elicited  with  flexed  knee  when  foot  is  forci- 
bly extended),  would  again  depend  on  the 
physical  location  and  extend  of  the  vein 
involved  as  well  as  surrounding  protecting 
tissues.  The  general  manifestations  of 
tachycardia,  fever,  leukocytosis,  etc.,  of  the 
venous  thrombosis  would  seem  to  depend 
on  the  activity  and  extent  of  the  process 
as  well  as  the  general  state  of  health  or 
ill  health  of  the  patient.  Thus  a dramatic 
and  actively  extending  and  extensive  proc- 
ess might  result  in  a maximum  of  general 
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and  local  symptoms,  while  a slowly  ex- 
tending and  lurking  process  might  an- 
nounce its  presence  with  a fatal  pulmonary 
embolus  with  a complete  absence  or  few 
signs  of  general  or  local  involvement. 

The  importance  of  early  recognition  of 
the  presence  of  venous  thrombosis  is  two- 
fold. To  prevent  the  extensive  destruction 
of  the  return  venous  channels  with  the 
disabling  sequelae  of  chronic  edema,  leg 
pain,  varicosities,  and  ulceration  and  the 
more  serious  complications  of  the  acute 
phase,  either  sublethal  or  lethal  pulmonary 
embolization. 

In  the  face  of  the  dramatic  features  of 
a pulmonary  embolus,  the  chronic  sequelae 
of  a venous  occlusion  are  frequently  lost 
sight  of,  but  all  physicians  can  recall  the 
unhappy  female  patients  who  are  destined 
to  spend  their  life  with  a varicose  and 
chronically  swollen  extremity  together 
with  the  economic  loss,  both  male  and  fe- 
male, required  in  the  prolonged  periods  of 
bed  rest  and  frequent  endeavors  to  heal 
the  chronic  painful  ulcers. 

Indications  and  Contraindications  for 
Choice  of  Therapy 

Any  surgical  operation  is  justified  only 
insofar  as  a clot  bearing  portion  of  the 
venous  bed  is  isolated  from  the  general 
return  venous  circulation.  Unfortunately, 
the  most  effective  procedures  in  isolating 
the  maximum  of  potential  clot  bearing 
venous  channels  are  also  the  more  ex- 
tensive and  traumatic  procedures.  All  too 
frequently  the  patient  has  already  suffered 
a recent  major  operation,  is  critically  ill 
with  cardiac  or  other  medical  conditions 
or  complications,  may  have  suffered  one 
or  a series  of  non-fatal  emboli.  Any  pro- 
cedure in  such  circumstances  regardless  of 
how  trivial  may  weigh  the  scales  in  favor 
of  a fatal  outcome.  Castleman13  has 
been  quoted  as  indicating  that  95  per 
cent  of  all  fatal  pulmonary  emboli  may 
be  isolated  by  ligation  of  the  super- 
ficial femoral  veins  bilaterally.  This  evi- 
dence is  used  as  justification  of  routine 
bilateral  ligation  in  the  presence  of  non- 
fatal  pulmonary  emboli  of  unknown  origin 
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as  well  as  venous  thrombosis  clinically  ap- 
parent in  the  lower  extremities.  Other 
authors,  namely  Felder10,  Crutcher  and 
Daniel14  in  autopsy  series  have  found  the 
veins  above  the  common  femoral  to  be 
involved  in  about  50  per  cent.  The  routine 
ligation  of  the  superficial  femoral  under 
these  circumstances  would  seem  unjustified 
and  contraindicated. 

The  sequelae  of  ligation  should  also  be 
considered.  That  chronic  edema  is  less  fre- 
quent than  expected  wl^en  major  venous 
channels  are  ligated  is  evidence  of  the 
tremendous  venous  collateral  bed.  Sur- 
gical experience  in  the  past,  however,  has 
shown  that  the  efficiency  of  the  collateral 
return  varies  considerably  depending  on 
the  site  chosen  for  ligation.  Chronic  edema 
may  be  expected  following  ligation  in  an 
increasing  incidence  in  the  following  sites, 
superficial  femoral,  iliac,  hypogastric,  vena 
cava,  and  common  femoral.  The  increased 
incidence  following  common  femoral  liga- 
tion would  indicate  a limited  reserve  of  col- 
lateral channels  in  this  area.  Whether  or  not 
chronic  edema  will  supervene  following  any 
level  of  ligation  in  any  particular  patient 
would  seem  to  be  the  product  of  available 
anatomical  collateral  channels,  minus  those 
channels  occluded  by  this  venous  thrombo- 
sis, plus  the  additional  incompetency  pro- 
duced by  ligation  of  a major  branch  and  its 
functioning  collateral  tributaries.  That  the 
edema  following  surgery  at  any  level  will 
disappear  in  a majority  of  instances  is 
well  documented;  however,  that  chronic 
edema  will  result  when  further  embarrass- 
ment is  added  to  a venous  bed  already 
extensively  involved  by  thrombosis  would 
seem  most  reasonable  and  is,  in  fact,  true. 
The  common  denominator  of  edema  or  no 
edema,  regardless  of  surgical  or  medical 
treatment,  would  seem  to  be  the  extent  of 
the  process  at  the  time  treatment  was  ap- 
plied although  there  can  be  little  objection 
to  the  statement  that  surgical  obliteration 
of  potential  venous  return  can  be  expected 
to  produce  little  else  than  further  edema. 

Even  in  the  absence  of  edema,  Starr15 
has  indicated  that  annoying  discomfort  of 
the  legs  can  be  expected  as  a permanent 
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complication  in  about  one-third  of  patients 
in  which  bilateral  superficial  femoral  liga- 
tion is  done.  Veal  and  Hudson11,  Allen, 
et  al16.,  Donaldson17  estimate  that  4 to  5 
per  cent  of  patients  having  bilateral  super- 
ficial femoral  vein  ligation  in  which  the 
primary  clot  was  clinically  known  to  be 
isolated  below  this  point,  subsequent  pul- 
monary emboli  are  to  be  expected.  This 
is  attributable  to  the  formation  of  an  eddy 
pocket  in  the  venous  stream  at  the  site  of 
ligation  which,  together  with  the  locally 
damaged  itima,  form  a nidus  with  the  pre- 
disposing factors  for  recurrent  venous 
thrombosis.  Both  authors  emphasize  that 
the  ligation  should  be  performed  as  close 
to  the  common  femoral  as  is  technically 
possible. 

Allen18  has  indicated  that  in  over  3,000 
patients  adequately  treated  with  Dicumarol 
at  the  Mayo  Clinic,  treatment  failure  as 
manifested  by  progressive  thrombosis  or 
repeated  emboli  has  occurred  in  5 per  cent. 
These  failures  have  particularly  been  lim- 
ited to  a group  of  patients  suffering  from 
malignancy,  especially  involving  the  pan- 
creas, stomach,  large  bowel,  ovary,  uterus, 
and  prostate.  Patients  with  chronic  ulcera- 
tive colitis  show  an  incidence  of  venous 
thrombosis  of  about  30  per  cent,  Felder10, 
some  of  which  are  resistant  to  anticoagulant 
control  usually  considered  adequate. 

There  is  also  an  increased  incidence  in 
polycythemia  and  Burger’s  disease.  In  some 
of  these  conditions  it  would  seem  that  the 
unknown  factors  favoring  thrombosis  are 
unfavorably  weighted.  In  these  5 per  cent 
made  up  of  progressing  thrombosis  or  re- 
peated emboli  from  whatever  basic  cause 
there  would  be  little  justification  for  fur- 
ther anticoagulant  therapy  of  any  type  and 
here  surgical  ligation  at  any  level  surgical- 
ly indicated,  in  consideration  of  the  general 
condition  of  the  patient,  would  seem  the 
treatment  of  choice. 

All  facilities  being  available  the  anti- 
coagulant therapy  with  Heparin  and/or 
Dicumarol  would  statistically  seem  to  be 
the  treatment  of  choice.  In  the  majority 
of  cases,  the  fact  that  anticoagulants  inter- 
fere with  the  friable  new  clot  wherever 


it  is  occurring  removes  the  element  of 
guess  from  the  picture,  whether  cardiac  or 
pelvic  channels  are  involved.  It  is  bland- 
ly stated  that  the  presence  of  an  intra- 
cardiac site  should  be  excluded.  In  many 
instances,  even  with  normal  sinus  rhythm 
and  absence  of  predisposing  recent  infarc- 
tion, this  is  not  possible.  There  is  no 
possible  way  of  excluding  all  pelvic  or 
renal  channels  in  the  patient  who  an- 
nounces his  venous  thrombosis  with  a pul- 
monary embolus.  In  thirteen  of  Felder’s 
pulmonary  emboli  a so-called  bland  throm- 
bosis of  the  legs  was  the  primary  site  with- 
out signs  for  detection.  If  patients  with 
definite  localization  of  signs  and  symptoms 
in  the  lower  leg  with  absence  of  suspicious 
cardiac  or  pelvic  signs,  the  statistical  evi- 
dence would  indicate  that  the  surgical 
superficial  femoral  ligation  results  would 
equal  those  of  Dicumarol  anticoagulant 
therapy. 

CHART  1 

Anti-coagulant  Rx — Dicumarol 

Advantages: 

1.  Low  cost. 

2.  Highest  statistical  incidence  successful  Rx. 

3.  Effective  anti-coagulant  action  throughout 
body. 

4.  Ease  of  administration. 

Disadvantages: 

1.  Adequate  laboratory  control  mandatory. 

2.  Prolonged  effect. 

3.  Hemorrhagic  complications. 

4.  Slow  onset  effective  anti-coagulant  action. 
Method  of  Administration: 

Oral — 300  mgm.  1st  day;  100  mgm.  2nd  day. 

Rectal — 2x3  oral  dose — dissolved  in  water  or 
physiological  saline.  Subsequent  doses  200- 
400  mgm.  as  necessary  to  maintain  level 
of  10-30  per  cent  normal  plasma  prothrom- 
bin. 

Local  measures: 

1.  Elevate  limb. 

2.  Warm  moist  compresses. 

Recognizing  that  many  patients  destined 
to  suffer  this  disorder  will  not  have  “all 
facilities  available,”  that  the  complicated 
laboratory  facilities  for  adequate  and  reg- 
ular blood  prothrombin  determinations  are 
not  universally  available,  the  alternative 
of  choice  would  seem  to  be  anti-coagulant 
therapy  with  Heparin.  With  the  advent 
and  satisfactory  clinical  performance  of  the 
repository  Heparin  preparations  producing 
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prolonged  anti-coagulant  action  of  24-48 
hours,  a significant  therapeutic  tool  has 
been  placed  in  the  hands  of  rural  practi- 
tioners. Heparin  has  the  advantage  of  ex- 
treme safety  in  that  minor  or  major 
hemorrhagic  phenomena  are  extremely 
rare.  The  primary  value  of  laboratory  con- 
trol is  to  see  that  enough  has  been  given. 

The  Lee- White  clotting  time  can  be  per- 
formed by  trained  or  untrained  help  with 
no  more  facilities  than  a clean  dry  needle 
and  syringe  and  three  clean  dry  test  tubes. 
The  action  of  Heparin  is  short  and  can  be 
rapidly  terminated  by  protamine  in  milli- 
gram for  milligram  dosage  should  the  neces- 
sity of  emergency  surgery  appear.  The  pri- 
mary disadvantage  is  one  of  cost,  adequate 
therapy  varying  from  twelve  to  twenty-four 
dollars  depending  on  adequate  dosage  for 
each  forty-eight  hours’  treatment.  Ade- 
quate dosage  is  considered  to  be  a clotting 
time  in  the  range  of  two  to  three  times  the 
pre-treatment  level.  Even  the  disadvantage 
of  cost  may  soon  yield  to  scientific  efforts 
in  that  a synthetic  Heparinoid  preparation 
at  something  like  one-half  the  present  cost 
is  under  investigation. 

CHART  2 

Anti-Coagulant  Rx— -Heparin  (Repository) 
Advantages: 

1.  Rapid  anti-coagulant  effect. 

2.  High  statistical  incidence  successful  Rx. 

3.  Effective  anti-coagulant  action  throughout 
body. 

4.  Ease  and  rapid  counteraction-protamine 
mgm.  for  mgm. 

5.  Extreme  safety. 

6.  Simple  laboratory  control  (Lee-White  clot- 
ting time). 

Disadvantages: 

1.  High  cost. 

2.  Subcutaneous  administration. 

3.  Occasional  pain  at  site  of  injection. 

4.  Occasional  febrile  reaction. 

Method  of  administration: 

Subcutaneously  (Maintain  Lee-White  clotting 
time)  at  2-3  times  pre-treatment  level.  Re- 
peat dosage  each  24-48  hours  as  indicated. 

Local  measures: 

As  in  Dicumarol  anti-coagulant  Rx. 

Heparin  and  Dicumarol  alike  are  value- 
less in  inadequate  dosage.  The  blind,  un- 
controlled administration  of  routine  daily 
dosage  of  50  mgm.  or  more  of  Dicumarol 
in  the  face  of  these  diseases  is  completely 


without  scientific  background.  The  tre- 
mendous variation  in  response  of  individ- 
uals to  this  medication  makes  such  dosage 
either  totally  inadequate  to  significantly 
affect  the  plasma  prothrombin  content  or 
may  precipitate  a fatal  hemorrhage  in  a 
sensitive  individual  or  those  presenting  con- 
traindications to  its  usage.  Any  favorable 
therapeutic  response  would  be  totally  for- 
tuitous, so  also  in  the  case  of  Heparin 
usage  although  to  a less  restricted  degree. 
Inadequate  dosage  is  again  totally  without 
effect  while  the  inherent  safety  of  the  drug 
permits  more  latitude  in  overdosage. 

With  either  method  of  anti-coagulation 
ambulation  can  be  started  when  swelling, 
pain,  and  local  discomfort  have  subsided 
and  general  manifestations  of  fever  and 
tachycardia  have  receded,  but  under  all 
circumstances  while  the  patient  is  under 
complete  and  adequate  treatment.  This 
stage  may  be  reached  in  most  instances  in 
from  five  to  ten  days.  Elastic  rubber  ban- 
dages or  stockings  may  relieve  the  aching 
discomfort  that  not  infrequently  appears 
on  resuming  activity  and  which  is  due  to 
the  stagnant  unsupported  column  of  blood 
that  results  from  destruction  of  the  vein 
valves  and  disturbance  of  the  elastic  and 
muscular  tone  as  a complication  of  the 
process.  Anti-coagulants  may  be  discon- 
tinued after  the  patient  has  been  ambulant 
for  several  days  and  all  signs  and  symptoms 
associated  with  activity  are  absent. 

Some  authors,  particularly  Loewe2,  speak 
of  patients  resistant  to  the  anti-coagulant 
effect  of  Dicumarol.  This  is  a relative  re- 
sistance as  all  patients  will  respond  with 
a fall  in  plasma  prothrombin  if  sufficient 
drug  is  administered.  Allen,  et  al.,  in  their 
experiences  with  3,000  patients  treated  with 
Dicumarol  have  never  experienced  absolute 
resistance.  A personal  communication  from 
Loewe  also  states  that  the  patients  reported 
as  resistant  were  so  referred  to  him  by 
other  physicians. 

In  recent  medical  conventions  and  also 
in  lay  publications,  there  has  appeared  the 
advocation  that  blood  tocopherol  levels  may 
be  a valuable  aid  in  predicting  the  onset 
of  thrombo-embolic  disorders.  It  has  also 
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been  stated  that  these  disorders  may  be 
prevented  and,  in  fact,  treated  by  the  use 
of  alpha  tocopherol  (Vitamin  E).  At  the 
present  stage  of  the  investigation  of  this 
problem,  it  would  seem  both  dangerous  and 
unjustified  that  this  measure  be  used  in  any 
large  number  of  patients  clinically  until 
further  time  has  elapsed  for  more  careful 
evaluation  of  its  efficacy. 

The  true  place  for  surgery  in  this  dis- 
order is  in  the  treatment  of  patients 
presenting  contraindications  to  anti-coagu- 
lants, such  as  liver  or  kidney  disease,  hem- 
orrhagic disorders,  recent  active  or  bleed- 
ing gastrointestinal  ulcerations,  or  recent 
open  surgical  wounds,  or  those  who  fail  to 
respond  to  anticoagulant  therapy  with  a 
cessation  of  extension  of  the  venous  throm- 
bosis. Further  embolization  in  the  face  of 
adequate  treatment  or  further  extension  or 
embolization  occurring  on  cessation  of  treat- 
ment may  call  for  surgery.  Under  these 
circumstances  surgery  at  whatever  level 
necessary  is  the  treatment  of  choice.  A 
clinical  evaluation  of  the  indicated  level 
of  ligation  should  be  made,  keeping  in 
mind  that  edema  extending  to  the  popliteal 
space  will  usually  indicate  femoral  vein 
involvement.  Tenderness  or  edema  of  the 
thigh  or  femoral  area  usually  indicate  iliac 
involvement  as  a minimum,  and  genital 
edema  is  indicative  of  hypogastric  involve- 
ment. Any  surgical  ligation  which  reveals 
clot  extending  beyond  the  site  of  incision 
requiring  forcible  suction  to  evacuate  can 
only  be  expected  to  result  in  recurrent 
venous  thrombosis  extending  proximally, 
for  here  the  vascular  endothelium  will  be 
damaged  and  venous  flow  slowed  to  set  in 
motion  the  recurrent  process.  Anti-coagu- 
lant therapy  in  this  circumstance  is  manda- 
tory, preferably  with  Heparin,  as  the  anti- 
coagulant effect  can  rapidly  be  destroyed 
should  embolization  occur  in  the  face  of 
adequate  therapy,  under  which  circum- 
stance vena  cava  ligation  would  provide 
the  only  alternative. 

CHART  3 

Surgical  Rx  Ligation 

Advantages: 

1.  Available  when  anti-coagulant  Rx  Dicum- 
arol  or  Heparin  fails  or  is  contraindicated. 

2.  No  laboratory  control  necessary. 


Disadvantages: 

1.  Surgical  procedure. 

2.  Lowest  statistical  cure  rate. 

3.  Traumatic. 

4.  Sequelae — chronic  edema — annoying  dis- 
comfort in  legs. 

5.  O.R.  facilities  required. 

6.  Pelvic  or  intracardiac  thrombi  unin- 
fluenced— clot  must  be  isolated  to  be  ef- 
fective. 

Repeated  lumbar  sympathetic  blocks, 
such  as  advocated  by  Ochsner  and  De- 
Bakey,  in  no  way  interfere  with  the  clot- 
ting process  nor  do  they  isolate  a clot- 
bearing portion  of  the  venous  bed  from  the 
return  venous  channels  and  therefore  do 
not  represent  a complete  means  of  treat- 
ment in  the  presence  of  this  disorder.  Their 
proper  place  is  as  an  adjunct  to  either 
the  anti-coagulant  or  surgical  measures 
previously  discussed.  They  are  an  effec- 
tive means  of  overcoming  the  cold,  moist, 
pallid  extremity  which  results  from  reflex 
arterial  spasm  precipitated  by  a venous 
thrombosis. 

The  author  has  on  some  occasions  ob- 
tained an  adequate  reduction  of  plasma 
prothrombin  with  rectal  Dicumarol  in  two 
to  three  times  the  usual  oral  dosage  dis- 
solved in  water  or  physiological  saline  as 
a retention  enema.  This  has  proven  to 
be  of  value  when  decompression  of  the 
gastrointestinal  tract  is  necessary  or  in 
patients  vomiting  as  a complication  of  their 
primary  disease,  or  from  drug  therapy 
(such  as  quinidine  administration). 

CHART  4 

Rx  Pulmonary  Embolus 

1.  02  immediate  (tent,  catheter,  mask). 

2.  Atropine  sulfate — .64  mgm.  subcutaneously. 

3.  Papaverine — 64  mgm.  IV. 

4.  Heparin  (Repository)  200-400  mgm.  subcu- 
taneously. 

5.  Dicumarol — 300  mgm.  stat.  100  mgm.  follow- 
ing day,  subsequent  dosage  depending  on 
plasma  prothrombin  content. 

6.  Alternate  to  5.  Repeated  dose  200-400  mgm. 
repository  Heparin  each  24-48  hours.  Main- 
tain Lee-White  clotting  time  at  2-3  times 
pre-treatment  levels. 

7.  Local  Rx  to  venous  thrombosis  if  site  ap- 
parent: 

a.  Elevation. 

b.  Local  warm  moist  compresses. 

Summary 

The  diseases  classified  as  thrombo-em- 
bolic  represent  a frequent  source  of  mor- 
bidity and  mortality  in  medical,  surgical 
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and  obstetric  conditions.  Frequently,  in 
advanced  and  inoperable  malignancies  and 
the  cachexias  of  old  age,  the  appearance 
of  a terminal  pulmonary  embolus  will  ap- 
pear as  a blessing  to  the  patient,  family 
and  physician  alike.  All  too  frequently, 
however,  these  manifestations  appear  to 
take  the  patient’s  life  and  rob  the  physi- 
cian of  an  otherwise  favorable  result.  Add- 
ed to  immediate  disabling  effects  are  the 
unsightly  limbs,  chronic  morbidity,  and 
severe  economic  loss  of  the  untreated  or 
unsatisfactorily  treated  patient,  who  is 
destined  to  suffer  from  chronic  venous  in- 
sufficiency, with  its  disfigurement,  pain, 
and  ulceration. 

Early  diagnosis  and  adequate  treatment 
will  provide  a highly  satisfactory  result 
in  almost  all  situations.  This  satisfactory 
solution  will  be  inversely  proportional  to 
the  diagnostic  suspicions  of  the  physician 
and  his  ability  to  apply  immediate  therapy 
of  an  effective  nature,  either  anti-coagulant 
or  surgical. 

Any  approach  to  this  problem  requires  a 
fundamental  knowledge  of  the  factors  pre- 
disposing to  thrombosis  and  extension  as 
well  as  the  body’s  response  thereto.  Any 
intravascular  clot  whether  loosely  or  firm- 
ly attached  provides  the  atmosphere  for 
progressive  proximal  and  collateral  spread 
by  factors  of  venous  slowing,  intimal  dam- 
age, and  liberated  “clot  activators.”  It 
matters  not  in  evaluating  the  potential 
danger  of  such  a clot  whether  the  “head” 
is  firmly  attached  (“itis”)  or  loosely  at- 
tached (“osis”),  for  the  impending  threat 
lies  in  the  sinster  freely-waving  tail,  re- 
gardless of  the  degree  of  fixation  of  the 
head.  The  body’s  response  to  such  a clot 
is  one  of  progressive  advancement  of  at- 
tachment from  the  head.  However,  the 
tail  is  also  actively  advancing,  usually  more 
rapidly  than  fixation  progresses,  and  there- 
fore any  attempt  to  subdivide  this  process 
for  purposes  of  treatment  is  without  merit. 
The  activity  of  the  process,  together  with 
the  physical  location  of  the  individual  vein 
and  particularly  the  overlying  depth  of 
muscle,  fascia,  fat,  and  skin  will  control  in 
large  measure  the  general  and  local  mani- 
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festations  of  the  process  and  render  any 
attempt  at  differentiation  unjustified  and 
totally  unreliable. 

The  anti-coagulants  Heparin  and  Dicurn- 
arol  provide  the  most  effective  approach. 
The  factor  of  cheapness  recommends 
Dicumarol.  However,  the  availability  of 
laboratory  facilities  to  do  regular  and  re- 
peated plasma  prothrombin  determinations 
seriously  limits  the  application  of  this 
means  of  treatment  in  a large  number  of 
patients,  particularly  in  rural  areas.  Under 
these  circumstances  anti-coagulation  with 
repository  Heparin  is  indicated.  Adminis- 
tration by  the  intramuscular  route  is  sim- 
ple, the  effect  prolonged  (24-48  hours) , and 
effectiveness  is  equal  to  that  of  Dicumarol. 
Its  safety  is  considerably  greater.  Labora- 
tory control  is  necessary  only  to  insure 
adequate  dosage  by  maintaining  clotting 
time  of  two  to  three  times  pre-treatment 
levels.  The  primary  and  most  serious  dis- 
advantage of  repository  Heparin  is  its  high 
cost. 

When  gastrointestinal  decompression  or 
vomiting  secondary  to  disease  or  medica- 
ments interfere  with  Dicumarol  therapy, 
adequate  plasma  prothrombin  depression 
may  be  secured  with  rectal  Dicumarol  dis- 
solved in  physiological  saline  and  admin- 
istered as  a retention  enema  in  two  or  three 
times  the  usual  dosage. 

Least  desirable  statistically,  most  trau- 
matic to  an  already-ill  patient,  and  limited 
in  application  by  the  necessity  for  operat- 
ing room  facilities,  is  the  surgical  approach. 
The  real  indication  for  surgery  is  present 
in  those  individuals  with  contraindications 
to  anti-coagulants,  progression  of  throm- 
bosis or  embolization  in  the  face  of  “ade- 
quate” therapy,  or  the  recurrence  of  throm- 
bosis or  embolization  on  cessation  of 
therapy. 

Conclusions 

Facilities  will  in  large  measure  dictate 
how  these  patients  are  to  be  treated. 

Repository  Heparin  preparations  bring 
extremely  effective  treatment  to  a large 
segment  of  the  population  hitherto  denied 
adequate  treatment. 

Both  methods  of  anti-coagulation,  Dicum- 
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arol  and  Heparin,  are  (statistically  and 
through  ease  of  application)  favored  in 
preference  to  surgery. 

Surgery  should  be  restricted  to  those  pa- 
tients presenting  contraindications  to  anti- 
coagulation such  as  progression  in  the  face 
of  adequate  treatment  or  recurrent  venous 
thrombosis  and  embolization  following  dis- 
continuance of  treatment. 
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Case  Reports 


LEIO-MYOMA  OF  THE  TERMINAL 
ILEUM 

HAROLD  J.  SCHILLING,  M.D.,  ALFRED  J. 
TANNY,  M.D.,  and  WALDO  W.  STILES,  M.D. 

ALBUQUERQUE,  NEW  MEXICO 


This  case  of  leio-myoma  of  the  terminal 
ileum  is  of  interest  because  of  its  rarity, 
only  seven  similar  cases  having  been  listed 
in  the  Quarterly  Cumulative  Index  Medicus 
since  1939. 

CASE  REPORT 

The  patient  is  a full-blooded  Indian  girl,  aged 
23,  from  a reservation  fifteen  miles  south  of 


Albuquerque.  She  appeared  on  March  16,  1950. 
Her  complaints  were  of  increasing  distress  and 
generalized  pelvic  pain,  with  bloating.  The  latter 
was  aggravated  during  the  menstrual  period. 
Symptoms  were  first  noticed  three  years  ago, 
and  it  was  hard  to  elicit  accurate  and  detailed 
history.  She  was  a well  developed  and  nour- 
ished, somewhat  obese,  Indian  girl,  not  acutely 
ill.  The  head,  neck,  thorax  and  upper  extremities 
were  negative.  An  unusually  heavy  and  pendu- 
lous anterior  abdominal  wall  made  examination 
difficult.  Moderate  distension  could  be  ascer- 
tained, and  there  was  extreme  pain  on  light 
palpation,  particularly  in  the  right  lower  quad- 
rant. The  patient  was  a virgin  and  no  bimanual 
examination  was  done.  Rectal  examination  dis- 
closed a large  tumor  rather  high  up,  believed 
to  involve  the  right  tube,  ovary,  and  uterus. 

The  patient  was  hospitalized  for  surgical  treat- 
ment and  she  was  operated  upon  the  next  day. 
Under  general  anesthesia  the  abdomen  was  en- 
tered through  a midline  incision,  which  was 
subsequently  extended  upward  above  the  um- 
bilicus on  the  right  side.  A large  tumor  mass 
was  encountered.  It  was  an  ovoid  encapsuated 
tumor  at  the  junction  of  the  terminal  ileum  and 
ileoceacal  valve.  Although  firmly  attached,  the 
bowel  serosa  was  not  involved  and  no  evidence 
of  dilatation  suggestive  of  bowel  obstruction  was 
found.  Services  of  a pathologist  were  not  avail- 
able at  the  time  of  operation.  We  decided  to 
do  a resection  because  of  the  possibility  of 
malignancy;  there  were  many  suspicious  mes- 
enteric lymph  nodes,  but  the  specimen  grossly 
did  not  appear  to  be  malignant.  Thirty  cms. 
of  terminal  ileum  and  35  cms.  of  ascending 
colon,  including  cecum  and  appendix,  were  re- 
sected. She  was  given  whole  blood,  plasma  and 
5 per  cent  glucose  in  water  during  the  operation. 
The  bowel  was  reunited  by  end  to  side  anasto- 
mosis. The  abdomen  was  closed  without  drainage 
and  the  patient  left  the  operating  room  in  good 
condition.  A stormy  postoperative  course  fol- 
lowed for  eight  days,  after  which  she  retained 
her  feedings,  was  up  and  about  until  the  four- 
teenth day  when  she  was  released  to  the  Indian 
Hospital  for  convalesence.  A month  later  she 
was  well  along  toward  full  recovery. 


Fig'.  1.  Gross  specimen. 


Pathological  Report:  The  gross  specimen  con- 
sists of  30  cms.  of  terminal  ileum  with  35  cm.  of 
ascending  colon  including  cecum  and  appendix. 
Appendix  measures  9 by  0.7  cms.  and  is  not  re- 
markable. At  the  junction  of  the  terminal 
ileum  with  the  ileocecal  valve,  there  is  a firm 
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encapsulated  ovoid  tumor  mass  measuring  8 
by  6.5  by  5.0  cms.  The  overlying  mucosal 
surface  shows  no  evidence  of  ulceration.  The 
serosa  is  likewise  not  involved.  The  ileum 
proximal  to  the  tumor  shows  no  evidence  of 
dilatation  suggestive  of  obstruction. 

Microscopic:  The  tumor  is  formed  of  inter- 
lacing bundles  of  musculo-fibrous  tissues  the  cells 
of  which  are  spindle  shape  and  uniform  in,  ap- 
pearance. There  are  rarified  areas  which  ap- 
pear myxomatous  and  contain  stellate  slightly 
swollen  fibrocytic  cells.  There  is  no  evidence 
of  mitotic  activity.  The  histologic  structure  ap- 
pears uniform  throughout  and  there  is  no  evi- 
dence of  malignancy. 

Conclusion 

Leio-myoma  of  the  ileum  is  a rare  tumor. 
Prognosis  is  good  when  the  growth  is  total- 
ly excised  and  primary  intestinal  anasto- 
mosis performed. 
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THE  TREATMENT  OF  OCULAR  TUBER- 
CULOSIS WITH  STREPTOMYCIN* 

JOHN  A.  EGAN,  M.D. 

DENVER 

A legitimate  doubt  always  exists  in  the 
mind  of  a thoughtful  ophthalmologist  when 
he  makes  the  diagnosis  of  tuberculosis  of 
the  eye.  To  those  who  have  had  consid- 
erable clinical  experience  and  have  read 
extensively  of  reported  cases,  this  no  doubt 
is  due  to  reasons  too  obvious  and  too  nu- 
merous to  mention.  To  mention  one  of  the 
chief  ones,  however,  some  eminent  clini- 
cians report  seeing  hundreds  of  patients 
with  tuberculosis  of  the  eye  in  the  course 
of  a few  years.  Others  report  very  few- 
The  truth  of  the  matter  probably  is  that 
intraocular  tuberculosis,  amenable  to  diag- 
nosis, is  a fairly  rare  disease  in  the  practice 
of  most  ophthalmologists. 

The  first  great  stumbling  block  has  been 
the  diagnosis,  and  the  second,  treatment. 
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Little  progress  has  been  made  in  the  former 
instance.  In  the  latter,  the  advent  of 
streptomycin  has  given  us  a drug  which  we 
reasonably  may  hope  will  prove  valuable 
in  the  future.  In  the  past,  treatment  with 
tuberculin  was  time-consuming  and  ex- 
pensive to  the  patient,  and  the  results  so 
difficult  to  evaluate  and  so  susceptible  to 
dispute  that  most  clinicians  refused  to 
use  it. 

In  a recent  article  Woods1,  whose  research 
and  writing  on  tuberculosis  of  the  eye  is 
internationally  known,  has  postulated  cer- 
tain criteria  for  the  diagnosis  of  ocular 
tuberculosis.  They  are  quoted  directly  as 
follows:  “(a)  The  ocular  disease  must  con- 
form to  a pattern  commonly  regarded  as 
tuberculous,  and  one  of  which  histologic 
examination  of  eyes  with  similar  disease 
patterns  had  uniformly  demonstrated  the 
probable  tuberculous  nature  of  the  disease; 
(b)  the  patient  must  show  elsewhere  in  the 
body  evidence  of  a preceding  tuberculous 
infection,  a source  from  which  the  ocular 
infection  might  logically  have  arisen;  (c) 
the  cutaneous  reaction  to  tuberculin  must 
be  in  conformity  with  those  of  the  patient’s 
age  and  tuberculous  status,  and  (d)  the  most 
thorough  and  exhaustive  medical  survey 
possible  should  reveal  no  other  systemic 
disease  or  cause  to  which  the  ocular  inflam- 
mation could  logically  be  attributed.” 

The  details  of  such  a survey  have  been 
outlined  by  Woods  previously.2  To  the 
average  clinician,  the  requirements  set  forth 
by  Woods  are  truly  formidable,  and  almost 
impossible  of  accomplishment  except  in  an 
endowed  institution.  Those  on  the  firing 
line  in  smaller  communities  cannot  hope  to 
surmount  the  difficulties  of  so  meticulous 
a survey,  no  matter  how  much  they  would 
wish  it.  In  larger  centers,  the  patient  is 
frequently  unable  to  pay  for  such  a survey. 
Also,  there  may  be  some  question  as  to  its 
final  value.  A therapeutic  test  with  the 
drugs  at  hand  might  conceivably  produce 
better  results  in  a shorter  period  of  time. 

Reading  Woods’  article,  however,  does 
prompt  us  to  approach  as  nearly  as  pos- 
sible the  ultimate  in  eliminating  such  con- 
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ditions  as  syphilis,  brucellosis,  sarcoidosis, 
toxoplasmosis,  histoplasmosis,  virus  diseases, 
gonorrhea,  endophthalmitis  anaphylactica, 
sympathetic  ophthalmia,  pigment  sensitiv- 
ity, and  foci  anywhere  in  the  body.  These 
procedures  in  themselves  are  difficult 
enough,  but  when  we  add  the  investigation 
for  sensitivity  to  staphylococcus  and  all 
strains  of  streptococcus,  the  problem  of  dif- 
ferential diagnosis  is  serious.  If  we  knew 
at  once  whether  or  not  any  given  uveitis 
was  granulomatous  or  non-granulomatous, 
the  task  would  be  simplified.  Any  case  of 
uveitis  may  prove  to  be  one  or  the  other 
after  days  or  weeks  of  observation.  Too, 
the  non-granulomatous  type  may  turn  into 
the  granulomatous  type. 

CASE  REPORT 

Mrs.  H.  C.,  white,  aged  57,  reported  on  Sep- 
tember 26,  1949,  complaining  of  pain  and  photo- 
phobia in  the  left  eye  of  four  days’  duration. 
Family  history  revealed  that  the  mother  of  the 
patient  was  still  living,  aged  80,  and  had  eczema. 
The  father,  who  died  at  age  70,  had  asthma. 

The  past  history  revealed  that  the  patient  at 
the  age  of  11  had  had  a large  draining  gland 
in  the  left  cervical  region.  It  was  diagnosed 
tuberculosis  at  the  time.  Four  years  ago  the 
patient  said  she  noticed  a “drawing  sensation  in 
the  gland”  and  had  it  removed  because  she 
feared  it  would  turn  into  cancer.  Communica- 
tion with  the  doctor  who  removed  the  gland  re- 
vealed that  the  pathologist  had  made  a diagnosis 
of  “chronic  inflammatory  disease,  healed.” 

The  patient  had  had  no  other  serious  illnesses, 
and  stated  emphatically  that  her  health  since 
childhood  had  been  excellent. 

Examination  of  the  right  eye  was  negative. 
The  left  eye  showed  a faint  circumcorneal  flush. 
With  the  slit  lamp  and  corneal  microscope,  a 
plus  2 equeous  flare  was  noted.  Small  keratic 
precipitates  and  a few  small  clumps  of  pigment 
were  present  on  the  posterior  surface  of  the 
cornea  and  anterior  surface  of  the  lens.  The 
iris  was  slightly  swollen  and  “muddy”  looking. 
There  was  also  noted  a fine  punctate  epithelial 
keratitis,  revealed  only  after  staining  with  fluor- 
escein. The  tension  (Schiotz)  was  19  each  eye. 
The  fundus  was  negative,  and  remained  so.  The 
vision  was  20/40,  corrected  to  20/30  plus  with 
a minus  .50  sphere.  A tentative  diagnosis  of 
non-granulomatous  anterior  uveitis  was  made. 

The  patient  was  advised  to  have  a complete 
medical  survey,  but  refused  for  economic  rea- 
sons. Urged  to  attend  a free  clinic,  she  refused. 
She  did  submit  to  a Kahn  test,  also  a Mantoux 
test.  Free  x-ray  of  the  chest  in  the  recent 
city-wide  survey  was  reported  as  normal.  The 
Kahn  test  was  negative,  and  the  Mantoux  test 
strongly  positive  in  the  second  dilution. 

She  had  seven  lower  teeth  of  her  own  which 
appeared  to  be  in  good  condition;  the  gums 
looked  healthy,  with  no  gross  appearance  of 
infection.  The  nose  and  throat  were  negative, 


with  no  history  of  a cold  or  nasal  obstruction. 
She  had  no  gynecologic  symptoms.  There  was  a 
linear  contracted  scar  about  4.5  cm.  in  length 
below  the  angle  of  the  left  mandible  extending 
down  and  forward  along  the  left  side  of  the  neck. 

The  usual  treatment  for  acute  anterior  uveitis 
was  instituted:  heat,  atropine,  and  large  doses  of 
salicylates.  Metaphen  ointment  was  prescribed 
for  the  keratitis. 

Course  of  disease:  The  following  day  the  eye 
was  white  and  quiet  and  painless  and  remained 
so  throughout  the  course  of  the  disease.  The 
keratic  precipitates  had  increased.  By  October 
6,  1949,  the  keratitis  had  disappeared,  but  the 
vision  dropped  to  20/70.  The  keratic  precipitates 
had  taken  on  a mutton  fat  appearance.  Through 
the  corneal  microscope  they  looked  larger  than 
a pinhead,  were  pancake  flat,  round  and  greasy 
gray.  They  had  accumulated  at  an  alarming 
rate  on  the  posterior  cornea,  and  were  plastered 
on  the  anterior  lens.  They  had  formed  Koeppe’s 
nodules  on  the  pupillary  margins,  and  Busacca’s 
floccules3  on  the  surface  of  the  iris.  The  diag- 
nosis was  changed  to  granulomatous  anterior 
uveitis,  with  tuberculosis  as  the  probable  cause. 

Streptomycin  therapy  was  instituted  the  same 
day,  1 gram  daily  of  dihydrostreptomycin  sul- 
phate in  a single  dose  intramuscularly. 

Four  days  later  on  October  10,  1949,  the  mut- 
ton fat  deposits  had  been  reduced  remarkably 
in  size,  and  the  vision  was  20/40  corrected.  On 
October  18,  there  were  still  three  medium-sized 
deposits  on  the  posterior  cornea,  very  few  on 
the  lens  and  Koeppe  nodules  and  floccules 
on  the  iris  had  disappeared.  Vision  was  20/25 
corrected.  The  patient  complained  of  severe 
morning  nausea — no  vestibular  symptoms  other- 
wise. Therefore  the  drug  dosage  was  reduced 
to  0.5  grams  daily.  Atropine  was  continued. 
Salicylates  and  heat  had  been  abandoned  when 
streptomycin  therapy  was  instituted. 

On  October  31,  only  one  rather  large  precipi- 
tate was  seen  on  the  cornea  and  the  lens  surface 
was  clearing  rapidly.  By  November  14,  all  evi- 
dence of  the  disease,  except  one  or  two  pigment 
deposits,  had  disappeared  entirely.  The  vision 
was  20/20  corrected.  Since  then  the  eye  has 
been  quite  well.  To  me,  watching  the  eye  almost 
daily,  the  recovery  was  dramatic. 

The  patient  received  streptomycin  for  forty 
days.  The  total  dosage  was  approximately  22 
grams. 

Discussion 

It  will  be  noted  that  Woods’  postulates 
for  diagnosis  of  ocular  tuberculosis  were 
present  except  that  all  general  diseases 
which  could  have  caused  the  uveitis  were 
not  adequately  ruled  out.  However,  the 
disease. 

The  family  history,  eczema  in  the  mother 
and  asthma  in  the  father,  may  be  signifi- 
cant in  that  there  was  a high  degree  of 
allergic  sensitivity  of  a hereditary  nature. 

Concerning  the  exclusion  of  all  other  dis- 
eases and  allergic  sensitivity  capable  of 
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disease  looked  like  tuberculosis,  the  patient 
had  had  tuberculosis  to  supply  the  focus  of 
infection,  and  the  cutaneous  reaction  was 
positive.  In  this  connection,  a positive  skin 
test  where  the  eye  is  concerned  is  much 
more  significant  than  in  the  diagnosis  of 
other  tuberculous  conditions.  Where  sen- 
sitivity of  the  skin  exists,  so  does  it  exist 
for  the  eye,  though  we  may  have  a hyper- 
sensitivity of  the  eye  without  evident  skin 
sensitivity. 

It  was  interesting  to  note  that  the  eye 
infection  was  ipsolateral  to  the  old  gland 
causing  uveitis,  it  may  be  said  that  Woods’ 
complete  survey  takes  nine  days.  Would 
not  a clinical  trial  with  streptomycin  be 
indicated  in  the  meantime?  Acute  uveitis 
can  do  rather  severe  damage  to  an  eye  in 
less  time,  as  demonstrated  in  the  reported 
case. 

To  report  one  case  as  conclusive  of  any- 
thing would  be  ridiculous.  Even  several 
more,  however,  would  still  be  inconclusive. 
The  whole  point  is  that  we  have  a new 
weapon  with  which  to  fight  tuberculosis  of 
the  eye.  I see  no  reason  why  it  should  not 
be  used  as  soon  as  possible  whether  or  not 
we  have  been  able  to  rule  out  all  other  pos- 
sible etiologic  factors,  especially  when  the 
uveitis  is  of  the  granulomatous  type. 

Since  treating  this  patient,  another  ar- 
ticle by  Woods4  has  appeared  in  the  liter- 
ature. He  reports  rather  remarkable  results 
treating  intraocular  tuberculosis  with  strep- 
tomycin, 1 gram  daily  in  two  divided  doses 
augmented  by  promizole,  6 grams  daily  in 
divided  doses. 
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TOWARD  EFFECTIVE  CANCER  CONTROL 

The  American  Cancer  Society,  a venerable 
member  of  the  family  of  health  agencies,  should 
be  known  to  all  doctors  for  its  services  are 
many.  Through  its  national  office  in  New  York, 
its  sixty-one  chartered  divisions  and  2,613  county 
branches,  it  conducts  a broad-based  year-round 
effort  to  control  cancer. 


The  control  of  cancer  will  come  through  un- 
derstanding of  its  causes,  prevention,  and  effec- 
tive treatment;  this  knowledge  waits  on  research. 
The  society  has  recognized  the  importance  of 
intensified  investigation  efforts  in  the  field  of 
growth  and  spends  25  per  cent  of  its  income  in 
support  of  such  studies  and  in  training  young 
scientists.  During  the  present  year  this  sup- 
port amounts  to  $3,500,000.  The  total  research 
expenditure  for  the  past  five  years  is  $13,153,560. 

A substantial  measure  of  control  over  cancer 
can  be  achieved  today  with  knowledge  already 
at  hand.  The  disparity  between  cancer’s  cura- 
bility and  the  cures  being  achieved  is  striking. 
For  example,  cancer  of  the  breast  is  curable  in 
80  per  cent  of  patients  who  are  treated  when 
the  disease  is  confined  to  the  breast;  yet  the 
country-wide  cure  rate  is  less  than  35  per  cent. 
When  cancer  of  the  rectum  is  confined  to  the 
mucosa,  cure  rates  of  70  per  cent  have  been 
reported;  yet  the  overall  rate  of  cure  is  about 
11  per  cent.  Similar  differences  hold  for  most 
forms  of  the  disease.  In  order  to  achieve  a 
larger  measure  of  cures,  the  American  Cancer 
Society  engages  in  an  intensive  educational  and 
publicity  campaign,  based  on  knowledge  of  can- 
cer’s early  signs  and  symptoms  (the  Danger  Sig- 
nals), and  the  value  of  periodic  physical  exam- 
inations. 

Improved  services  to  patients  with  cancer  are 
provided  by  support  of  cancer  clinics,  organized 
programs  of  cancer  detection  and  information 
services;  these  efforts  are  augmented  by  a 
corps  of  volunteers  who  provide  loan  closets, 
transportation  services,  recreational  activities 
and  dressings. 

Of  immediate  interest  to  doctors  is  the  pro- 
fessional education  program.  During  the  past 
year,  three  monographs  of  a series  dealing  with 
cancer  by  anatomic  site  have  been  distributed 
to  practicing  physicians  throughout  the  country. 
The  series  will  be  continued  this  year,  with  dis- 
tribution at  three-month  intervals. 

The  professional  journal  “Cancer,”  which  first 
appeared  in  May,  1948,  has  been  well  received 
by  clinicians  and  investigators  interested  in  the 
problems  of  abnormal  growth.  A series  of  mo- 
tion pictures  for  professional  audiences,  treat- 
ing the  problems  of  early  diagnosis  of  cancer  by 
anatomic  site,  has  been  outlined.  Two  of  the 
films  have  been  released,  the  first  concerned 
with  the  general  problem  of  the  early  diagnosis 
of  cancer  and  the  second  concerned  specifically 
with  the  early  diagnosis  of  cancer  of  the  breast. 
A third,  covering  cancer  of  the  gastro-intestinal 
tract,  is  in  preparation  and  will  be  released  this 
year. 

A new  publication  of  the  society  will  appear 
this  year,  and  will  be  distributed  bi-monthly  to 
practicing  physicians  throughout  the  country. 
Topics  of  interest  to  the  general  practitioner  will 
be  presented  in  digest  form,  together  with  brief 
abstracts  of  significant  papers  appearing  in  the 
literature.  Clarity,  brevity  and  general  interest 
will  be  stressed.  It  is  the  society’s  hope  that  this 
digest  will  be  accepted  by  the  busy  physician 
for  whom  it  is  planned. 

The  library  of  the  society  publishes  monthly  a 
bibliography  of  the  current  cancer  literature 
which  is  available  on  request  to  physicians,  re- 
search workers  and  libraries.  The  library  will 
prepare,  on  request,  bibliographies  on  any  topic 
related  to  the  field  of  cancer.  A package  lend- 
ing library  has  been  established  which  will  sup- 
ply reprints,  on  a loan  basis,  to  any  physician  or 
investigator  requesting  the  service. 

CHARLES  S.  CAMERON,  M.D., 
Medical  and  Scientific  Director. 
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COLORADO 

State  Medical  Society 


GOLF  TOURNAMENT 
Colorado  Springs,  September  20,  1950 

Some  fifty  players  participated  in  the  tourna- 
ment with  the  following  results.  Low  gross  and 
winner  of  the  President’s  trophy  donated  by  Dr. 
Fred  A.  Humphrey  was  Dr.  Stanley  K.  Kurland 
of  Denver,  Colorado.  Runner-up  was  a tie  be- 
tween Dr.  B.  W.  Muir  of  Denver  and  Dr.  S.  B. 
Childs,  Jr,  likewise  from  Denver.  Suitable  tro- 
phies have  been  mailed  to  these  gentlemen.  Low 
net  and  custodian  of  the  Medical  Society  trophy 
for  one  year  was  Dr.  S.  C.  Duhon  of  Boulder, 
Colorado.  Runners-up  were  Dr.  H.  I.  Barnard, 
Denver;  Dr.  L.  I.  Penix,  Denver,  and  Dr.  R.  M. 
Morrell,  Fort  Collins. 

The  accuracy  contest  was  won  by  Dr.  John 
M.  Nelson  of  Denver,  Colorado. 


COLORADO  STATE  BOARD  OF  MEDICAL 
EXAMINERS 

The  following  physicians  were  granted  licenses 

to)  practice  medicine  in  this  state  at  the  meeting 

of  this  Board  October  3,  1950: 

Vernon  Krueger  Anderl,  M.D.,  3705  E.  Colfax 
Ave.,  Denver,  Colorado. 

Doris  May  Benes,  M.D.,  Haxtun,  Colorado. 

Robert  Graham  Bosworth,  Jr.,  M.D.,  6315  12th 
Ave.,  Denver,  Colorado. 

Frederick  Harmon  Brandenburg,  M.D.,  3705  East 
Colfax  Ave.,  Denver,  Colorado. 

Scott  Peters  Christensen,  M.D.,  1429  S.  Logan 
St,  Denver,  Colorado. 

Hamilton  Seymour  Davis,  M.D.,  1216  Texas  Ave., 
Grand  Junction,  Colorado. 

Charles  Grover  Gabelman,  Jr.,  M.D.,  Box  297, 
Hines,  Illinois. 

Lewis  Andrew  Kidder,  M.D.,  1711  15th  Ave., 
Greeley,  Colorado. 

Eugene  James  Knopf,  M.D.,  1110  S.  St.  Paul  St., 
Denver,  Colorado. 

Frank  Anthony  Kopecky,  Jr.,  M.D.,  4200  E.  9th 
Ave.,  Denver,  Colorado. 

Raymond  Ray  Lanier,  M.D.,  4955  Larkspur  St.- 
Bow  Mar,  Littleton,  Colorado. 

Virginia  Singleton  Lanier,  M.D.,  4955  Larkspur 
St.  Bow  Mar,  Littleton,  Colorado. 

Harry  Maxwell  McCormick,  M.D.,  5555  W.  16th 
Ave.,  Denver,  Colorado. 

Kenneth  Wolfgang  Olshausen,  M.D.,  57  Dwight 
St.,  Brookline,  Massachusetts. 

Lawrence  Westcott  Roessing,  Jr.,  M.D.,  1750  E. 
19th  Ave.,  Denver,  Colorado. 

Jonas  Samuel  Rosenberg,  M.D.,  1575  Gilpin  St., 
Denver,  Colorado. 

John  Robert  Spencer,  M.D.,  1245  3rd  Ave.,  S.W., 
Rochester,  Minnesota 

Frederick  David  Staab,  M.D.,  Emmetsburg,  Iowa. 

James  Donald  Watson,  M.D.,  4501  W.  72nd  St., 
Missouri,  Kansas. 

Arthur  Justin  Williams,  M.D.,  450  Sutter  St.,  San 
Francisco,  California. 


Auxiliary 


MRS.  HARRY  GAUSS 


THE  PRESIDENT’S  MESSAGE 

Members  of  the  Auxiliary  to  the  Colorado 
State  Medical  Society:  Through  the  courtesy  of 
the  Rocky  Mountain  Medical  Journal,  your  Pres- 
ident is  provided  with 
a convenient  medium 
of  extending  greetings 
to  the  members  of  the 
Auxiliary  and  to  wish 
them  a successful  year 
in  carrying  on  its  ac- 
tivities. 

Your  President  feels 
highly  honored  in 
being  elected  to  this 
office.  However  the 
honor  carries  with  it 
a responsibility  to 
measure  up  to  the 
aims  and  purposes  of 
the  society.  The  pro- 
gram of  the  Auxiliary 
could  easily  become  a 
task  which  could  tax 
the  energies  of  one  person;  but  we  are  fortunate 
in  having  in  our  organization  an  excellent  co- 
operative membership,  willing  to  share  in  carry- 
ing on  the  work  of  the  group.  The  members 
have  demonstrated  this  cooperative  spirit  by 
accepting  important  places  of  responsibility  on 
the  State  Board  as  well  as  in  their  county  units. 
In  this  manner,  they  make  it  possible  for  the 
Auxiliary  to  carry  on  its  program  in  an  efficient 
manner  and  to  perform  the  duties  required  by 
the  several  projects  which  have  been  undertaken 
by  the  society.  Some  of  these  are  already  under 
way,  others  are  being  considered  for  immediate 
action. 

At  the  meeting  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  which  was 
held  in  San  Francisco,  Calif.,  and  again  at  our 
own  state  meeting  held  in  Colorado  Springs,  Mrs. 
Arthur  A.  Herold,  our  National  Auxiliary  Presi- 
dent, outlined  some  of  the  objectives  of  our 
society  and  pointed  out  wherein  we,  as  a local 
unit,  can  assist  in  the  hopes  and  aims  of  the 
medical  profession. 

First,  it  is  important  that  we  bring  into  our 
organization  every  eligible  doctor’s  wife,  thereby 
increasing  our  strength  to  carry  on  our  work. 
Fortunately  in  this,  we  are  being  aided  by  the 
splendid  publicity  program  which  is  being  car- 
ried on  currently  by  the  National  Education 
Campaign  of  the  American  Medical  Association. 
This  will  undoubtedly  stimulate  increased  in- 
terest in  the  Auxiliary  and  will  help  to  attract 
new  members.  The  old  adage  still  holds  true, 
that  “nothing  succeeds  like  success.” 

Next,  the  National  Education  Campaign  is 
presenting  to  the  American  people  the  truth 
regarding  the  menace  and  dangers  of  the  welfare 
state,  which  if  allowed  to  develop  will  lead  to 
the  loss  of  our  cherished  liberties.  These  are  no 
idle  words;  neither  is  this  campaign  an  easy  task 
to  execute  even  for  a well  trained,  strong  and 
well  prepared  organization  like  the  American 
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The  Seal  of  Acceptance  de- 
notes that  the  nutritional  state- 
ments made  in  this  advertise- 
ment are  acceptable  to  the 
Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 


for  November,  1950 


That  a nutritious  breakfast  providing  generous  amounts  of  high  quality 
protein  prevents  late  morning  hypoglycemia  has  been  amply  demon- 
strated. As  shown  by  Thorn  and  co-workers,1  and  later  confirmed  by 
Orent-Keiles,2  ”...  breakfast  high  in  protein  and  low  in  fat  and  carbo- 
hydrate was  followed  by  an  improved  sense  of  well-being  and  no  symp- 
toms of  hypoglycemia.” 

Meat  for  breakfast— ham,  sausage,  bacon,  breakfast  steaks — is  an 
appetizing  means  of  increasing  the  protein  content  of  the  morning  meal. 
Its  biologically  complete  protein  contains  all  essential  amino  acids, 
and  serves  well  in  complementing  less  complete  proteins  from  other 
sources.  Furthermore,  muscle  meat  is  an  outstanding  source  of  B 
complex  vitamins  and  of  iron. 

(1)  Thorn,  G.W.;  Quinby,  J.T.,  and  Marshall,  C.,  Jr.,  Ann.  Int.  Med.  18:913  (June)  1943. 

(2)  Orent-Keiles,  E.,  and  Hallman,  L.  F.,  Circular  No.  827,  United  States  Department  of 
Agriculture,  Bureau  of  Human  Nutrition  and  Home  Economics,  Agricultural  Research 
Administration,  Dec.,  1949. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  Sta*'- 
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“Prompt  fall  in  temperature  occurred  in  every  patient  within  thirtj 
six  hours  after  the  first  dose  of  terramycin,  and  in  no  case  was  thei 
a febrile  relapse.” 

“Demonstrable  clinical  improvement  was  usually  evident  within  a i 
few  hours  after  institution  of  therapy.” 

MeLcker , G.  VP.;  Gibson,  C.  D.;  Rose,  H.  M.,  and  Kneeiand,  Y.:J.  A.  Al.  A.  143:1303  (Aug.  12)  1950  j 


Terramycin  may  be  highly  effective 
even  when  other  antibiotics  fail.1 

Terramycin  may  be  well  tolerated 
even  when  other  antibiotics  are  not.2 

1.  Blake,  F.  G. ; Friou,  G.J.,  and  Wagner,  R.  R. ; Yale  J.  Biol,  and  Med.  22:495  (July)  1950, 

2.  Herrell,  W.  E. ; Heilman,  F.  R. ; Wellman,  W.  E.,  and  Bartholomew,  L.  A.:  Proc.  Staff  Meet, 
Mayo  Clin.  25:183  (Apr.  12)  1950. 


CHAS.  PFIZER  ir  CO..  INC  ..Brooklyn  6,  N.  Y. 


Medical  Association.  There  are  many  obstruc- 
tionists in  our  midst  who  would  sell  their  birth- 
right of  freedom  for  a mess  of  porridge  labeled 
“security.”  Millions  of  Europeans  have  realized 
this  painful  lesson  too  late.  They  are  paying  a 
terrible  price  for  their  gullibility.  As  an  auxiliary 
we  can  do  much  to  assist  in  this  program  of 
defending  our  liberties.  Both  individually  and 
collectively  we  can  carry  the  gospel  of  truth  in 
defending  our  heritage  of  freedom  wherever  we 
may  happen  to  be. 

If  some  of  us  are  not  prepared  to  discuss  this 
publicly,  we  can  start  by  forming  small  study 
groups  to  acquaint  ourselves  with  the  twelve 
point  program  of  the  American  Medical  Associa- 
tion for  the  advancement  of  medicine  and  public 
health. 

Next,  “Today’s  Health,”  formerly  called  “Hy- 
geia”  is  the  health  magazine  published  by  the 
American  Medical  Association  for  the  informa- 
tion of  the  public  in  matters  of  public  and 
personal  health.  We  can  do  our  bit  by  subscrib- 
ing individually  for  this  magazine  and  after 
reading  it,  pass  it  on  to  a neighbor.  In  this 
manner  we  acquaint  ourselves  with  the  impor- 
tant developments  in  medicine,  and  we  can  also 
aid  the  public  to  become  acquainted  with  the 
latest  information  in  the  field  of  medicine. 

The  Bulletin  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  is  the  official 
publication  of  the  Auxiliary.  It  carries  useful 
information  for  the  members,  aiding  them  to 
become  acquainted  with  the  purposes  and  aims 
of  the  Auxiliary.  One  dollar  mailed  to  Mrs. 
Waldapfel  of  Grand  Junction,  Colo.,  will  bring 
this  publication  to  the  subscriber  for  one  year. 

The  Health  Education  Committee  of  our  Aux- 
liary  held  its  first  meeting  of  the  year  in  Denver 
on  the  third  of  October.  The  committee  decided 
to  continue  its  program  of  nurse  recruitment 
and  grants  to  student  nurses.  They  believe  that 
in  this  manner,  they  are  aiding  the  cause  of 
public  health.  They  are  also  considering  certain 
other  public  health  measures.  One  of  these  is 
concerned  with  the  problem  of  stream  pollution. 
Recently  there  has  been  started  within  our  state 
the  “Clean  Stream  Campaign.”  This  is  a worthy 
cause  and  merits  our  wholehearted  cooperation 
and  support. 

On  November  second,  your  President  and  Pres- 
ident-elect will  attend  the  1950  Presidents  Con- 
ference to  be  held  in  Chicago.  This  will  provide 
your  officers  with  an  opportunity  to  become 
acquainted  with  and  participate  in  the  discus- 
sions of  the  National  Auxiliary  and  to  learn  first 
hand  how  the  several  state  societies  are  solving 
their  local  problems. 

Dr.  Ervin  A.  Hinds,  President  of  the  Colorado 
State  Medical  Society  for  1950-51,  has  appointed 
Drs.  Irvin  E.  Hendryson,  Wiley  Jones,  and  Mc- 
Kinnie  Phelps  of  Denver  as  the  Advisory  Com- 
mittee to  the  state  Auxiliary.  We  are  grateful 
to  these  busy  doctors  for  their  help  and  co- 
operation. 

In  closing,  may  your  President  take  the  privi- 
lege of  suggesting  that  we  enlarge  the  scope  of 
our  individual  activities  to  include  the  several 
organizations  of  each  particular  community 
wherever  problems  of  public  health  come  up  for 
discussion,  and  to  participate  in  their  delibera- 
tions. 

The  fight  for  good  health  goes  on!  It  is  never 
finished.  The  fight  for  freedom  goes  on!  It  also 
is  never  finished.  Eternal  vigilance  against  false 
doctrines  and  false  prophets  is  the  order  of 
the  day! 

Let  us  gather  at  the  mid-year  conference  to 


be  held  in  Denver  on  February  22nd  and  23rd, 
and  report  our  progress  in  the  fight  for  good 
health  and  for  the  preservation  of  our  freedom. 

Sincerely, 

MRS.  HARRY  GAUSS,  President. 


WOMAN’S  AUXILIARY 

The  Twenty-Eighth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Colorado  State  Medi- 
cal Society  was  held  in  Colorado  Springs, 
Thursday  and  Friday,  September  21  and  22, 
at  the  Broadmoor  Hotel.  Election  of  officers 
was  held  September  22  and  Mrs.  Harry  Gauss 
of  Denver  was  elected  President  for  the  coming 
year.  Mrs.  Gauss  is  a Past  President  of  the 
Denver  County  Medical  Auxiliary. 

Other  officers  elected  are:  Mrs.  F.  I.  Nicks, 
Colorado  Springs,  President-Elect;  Mrs.  R.  F. 
Courtney,  Burlington,  First  Vice  President;  Mrs. 
Robert  F.  Maul,  Denver,  Second  Vice  President; 
Mrs.  D.  W.  Boyer,  Pueblo,  Third  Vice  President; 
Mrs.  R.  L.  Davis,  La  Junta,  Fourth  Vice  Presi- 
dent; Mrs.  S.  P.  Esposito,  Englewood,  Treasurer; 
Mrs.  Jackson  L.  Sadler,  Fort  Collins,  Recording 
Secretary;  Mrs.  John  Simon,  Jr.  Englewood, 
Corresponding  Secretary;  Mrs.  John  C.  Wied- 
enmann,  Englewood,  Auditor;  Mrs.  L.  E.  Thomp- 
son, Boulder,  Parliamentarian;  Mrs.  Lawrence  T. 
Brown,  Denver,  Custodian  of  Files;  and  Mrs.  H. 
H.  Zeigel,  Collbran,  Historian. 

Standing  Committee  Chairmen  appointed  are: 
Mrs.  Thomas  E.  Atkinson,  Greeley,  one-year 
term  to  the  administration  of  the  Emergency 
Benevolent  Fund;  Mrs.  Howard  H.  Heuston, 
Boulder,  two-year  term  to  the  administration; 
Mrs.  Kenneth  Sawyer,  Denver,  three-year  term. 

Mrs.  R.  Waldapal,  Grand  Junction,  Bulletin; 
Mrs.  John  B.  Farley,  Pueblo,  Health  Education 
Chairman,  with  Mrs.  A.  A.  Wearner,  Denver, 
and  Mrs.  Homer  B.  Catron,  Englewood,  and 
Mrs.  Theodore  E.  Heinz,  Greeley.  Mrs.  Fred  D. 
Kuykendall,  Eaton,  Nurse  Recruitment;  Mrs. 
Paul  Dwyer,  Denver,  Finance;  Mrs.  L.  Clark 
Hepp,  Denver,  Today’s  Health:  Mrs.  McKinnie 
L.  Phelps,  Denver,  Legislative;  Mrs.  R.  F.  Court- 
ney, Burlington,  Organization;  Mrs.  C.  F.  Eakins, 
Brush,  Philanthropic;  Mrs.  J.  S.  Haley,  Long- 
mont, Program;  Mrs.  John  B.  Grow,  Denver, 
Public  Relations;  Mrs.  Russell  John  Evans,  Den- 
ver, Press  and  Publicity;  Mrs.  Harry  Baum, 
Denver,  Social;  Mrs.  A.  W.  Mayer,  Jr.,  Denver, 
Chairman  of  the  Year  Book,  with  Mrs.  J. 
Leonard  Swigert  and  Mrs.  Gerald  S.  Maresh  of 
Denver,  assisting. 

MRS.  RUSSELL  JOHN  EVANS, 
Press  Chairman,  3303  East  Evans 
Avenue. 

COLORADO 

State  Health  Department 

LICENSURE  OF  BCG  VACCINE* 

On  July  12,  the  Public  Health  Service  licensed 
the  Research  Foundation  and  the  University  of 
Illinois  for  “manufacture,  exportation,  importa- 
tion and  sale”  of  BCG.  Until  now,  licensure  of 
the  product  has  awaited  manufacture  in  accord- 
ance with  certain  requirements.  In  view  of  the 
divergence  of  opinion  about  this  biological  prod- 
uct, it  seems  in  order  to  consider  the  significance 
of  such  action.  It  means  that  the  vaccine  pro- 
duced by  the  licensed  laboratory  has  been  found 
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Here’s  medicine  that  sweets -loving  small  fry  (and 
many  adults)  really  enjoy — sulfadiazine-sulfamerazine 
disguised  in  orange-colored,  candy-flavored  cubes. 
Mothers  find  Duozine  Dulcet  Tablets  easy  to  admin- 
ister in  exactly  the  prescribed  dosage.  You’ll  find  them 
effective  in  many  systemic  infections.  The  combined  sul- 
fonamides are  independently  soluble  in  the  urine,  with  the 
result  that  high  blood  levels  can  be  maintained  with  small 
likelihood  of  crystalluria  and  renal  damage. 

Duozine  Dulcet  Tablets,  sulfadiazine-sulfamerazine  in 
equal  parts,  are  available  in  0.3-Gm.  and  0.15-Gm.  potencies, 
bottles  of  100.  Mighty  "take-able”  med-  ft  n n . , 
ication  when  sulfonamides  are  indicated.  vJAFlTOiX 


See  that  the  Rx  reads 


DUOZINE  Dulcet'  Tablets 


TRADE  MARK 


(S  U LFADI AZI N E-S  U LFAM  ERAZI N E COM  B I N E D,  ABBOTT) 


®MEDICATED  SUGAR  TABLETS.  ABBOTT 
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safe  by  trial  with  animals,  that  it  is  free  from 
contaminating  substances,  and  that  it  will  pro- 
duce a satisfactory  immediate  reaction  in  animals 
and  human  beings  when  used  within  the  pre- 
scribed time  limit.  Thus,  the  vaccine  may  enter 
interstate  commerce  and  will  be  available  to 
health  officers  and  clinicians  who  wish  to  use  it 
as  a protective  measure  against  tuberculosis. 

In  those  places  of  the  world  where  tuberculosis 
is  a national  emergency  and  where  prosecution 
of  the  usual  control  methods  is  impossible,  it  is 
understandable  that  BCG  has  been  given  exten- 
sive application.  In  this  country,  where  we  are 
not  faced  with  the  same  deficiencies,  the  medical 
profession  for  the  most  part  has  not  advocated 
the  widespread  usage  of  the  vaccine.  The  Coun- 
cil on  the  Management  and  Treatment  of  Dis- 
eases of  the  Chest,  reporting  for  the  American 
College  of  Chest  Physicians,  has  recommended 
that  the  use  of  BCG  vaccine  be  restricted  to 
controlled  studies.1  The  American  Trudeau  So- 
city2  recommends  that  the  use  of  BCG  be  limited 
to  groups  especially  exposed  to  the  risk  of  tu- 
berculous infection. 

The  Public  Health  Service,  like  others  con- 
cerned about  tuberculosis,  would  welcome  any 
agent  which  would  prevent  the  personal  tragedy 
and  public  health  problem  of  tuberculosis.  But 
it  has  not  yet  been  conclusively  demonstrated 
that  BCG  is  such  an  agent.  Moreover,  efforts  to 
find  more  stable  and  suitable  immunizing  agents 
are  going  forward.  Indiscriminate  use  of  BCG 
here  could,  we  believe,  not  only  negate  its  po- 
tential future  application  but  might  divert  atten- 
tion from  the  control  activities  which  are  serving 
the  Nation  well  and  which,  under  the  circum- 
stances prevailing  in  the  United  States,  could 
lead  to  the  virtual  eradication  of  tuberculosis. 
It  is  our  feeling  that  we  must  be  very  careful 
not  to  imperil  the  gains  we  are  making  with 
proved  control  methods,  and  must  not  relax  in 
any  area  the  pursuit  of  case  finding  and  treat- 
ment to  care  for  the  sick  and  to  protect  the  well. 

If  the  use  of  BCG  in  the  United  States  is  to 
contribute  more  information  than  has  been 
gained  in  almost  thirty  years  of  use  elsewhere, 
vaccination  programs  must  be  carefully  planned. 
It  would  be  desirable  if  State  and  local  health 
departments  which  are  immediately  responsible 
for  tuberculosis  control  were  to  develop  plans  for 
the  use  of  the  vaccine  in  their  jurisdictions  and 
keep  records  of  those  who  are  vaccinated.  A be- 
ginning has  been  made  in  Wisconsin  where  the 
State  Health  Department  has  reviewed  all  re- 
quests for  the  vaccine  desired  from  research 
laboratories,  and  in  New  York  where  the  State 
Department  of  Health  has  manufactured  BCG 
vaccine  and  has  kept  records  of  persons  in  the 
State  who  were  vaccinated. 

We  feel  that  BCG  vaccination  campaigns  are 
not  indicated  in  this  country  where  tuberculosis 
morbidity  and  mortality  rates  are  relatively  low.3 
It  is  our  recommendation  that  vaccination  be 
limited  to  those  persons  who  are  particularly 
vulnerable  to  exposure.  These  include: 

1.  Those  physicians,  nurses,  laboratory  work- 
ers, hospital  employees,  and  others  who  are  ex- 
posed by  occupation. 

2.  Those  individuals  or  groups  exposed  to 
continued  contact  with  tuberculosis. 

3.  Patients,  inmates  and  employees  of  institu- 
tions, such  as  mental  hospitals  and  prisons,  in 
which  case-finding  programs  indicate  that  ex- 
posure to  tuberculosis  is  likely  to  be  high. 
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LINCOLN  S.  HEMMINGS 

Lincoln  S.  Hemmings,  M.D.,  Bernalillo,  died  of 
coronary  thrombosis  in  an  Albuquerque  hospital 
Septmeber  30. 

Dr.  Hemmings  was  born  in  1889,  and  gradu- 
ated from  the  University  of  Wooster,  Cleveland, 
Ohio,  in  1914.  Dr.  Hemmings  came  to  Bernalillo 
from  Cleveland  where  he  had  practiced  for  ten 
years.  He  had  practiced  in  Bernalillo  for  twen- 
ty-seven years. 

Dr.  Hemmings  was  a life  member  of  Ballut 
Abyad  Shrine  Temple,  a member  of  Temple 
Masonic  Lodge  No.  6 in  Albuquerque,  a member 
of  the  Scottish  Rite  at  Santa  Fe,  and  a member 
of  the  New  Mexico  Medical  Society. 


HAROLD  D.  CORBUSIER 

Harold  Dunbar  Corbusier,  M.D.,  Santa  Fe,  died 
August  31,  following  an  illness  of  several  months. 

Dr.  Corbusier  was  born  in  Camp  Date  Creek, 
Arizona,  January  14,  1873.  He  received  his  B.S. 
and  M.D.  degrees  at  the  University  of  Michigan 
in  1899.  Later  he  took  postgraduate  courses 
in  orthopaedic  surgery  in  New  York,  Boston, 
Vienna,  Paris,  London  and  Liverpool. 

Dr.  Corbusier  came  to  Santa  Fe  in  1937  after 
a notable  career  in  the  Army,  having  served  in 
four  campaigns:  1900  China  relief  expedition; 
1902  Philippine  campaigns;  1916  Mexican  border 
campaign,  and  1917  World  War  I.  Promoted  to 
full  colonel,  he  was  discharged  September  14, 
1918. 

Among  his  activities  Dr.  Corbusier  organized 
committees  for  care  of  poliomyelitis  and  was 
consultant  in  orthopaedic  surgery  to  various 
hospitals  and  was  a member  of  rehabilitation 
committees  for  the  veterans  bureau,  American 
Legion,  and  also  medical  examiner  for  reserve 
officers  ROTC  and  the  civilian  military  corps. 

As  an  author,  among  other  studies,  Dr.  Cor- 
busier wrote  “Effects  of  Sunlight  on  the  Human 
Body,”  and  “Military  Headgear,”  the  latter  for 
use  of  troops  in  the  tropics.  He  also  designed 
an  army  canteen,  soldier’s  shoe,  and  several  sur- 
gical instruments. 

In  1929  he  was  a delegate  from  the  United 
States  to  the  International  Congress  of  Arthritis; 
he  was  chief  delegate  in  1933  to  a congress  on 
military  medicine  in  Madrid  and  also  at  the 
same  congress  in  Brussels  in  1935. 

He  was  a member  of  the  New  Mexico  mounted 
patrol,  Fiesta  Council,  County  and  State  Medical 
Society,  Veterans  of  Foreign  Wars,  vice  president 
of  the  Association  of  Military  Surgeons  of  the 
United  States  and  president  of  the  Academy  of 
Physical  Medicine  of  the  United  States. 
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from  head  to  toe 


CEREVim, 

CEREALS+VITAM1NS  + MINERALS 

1.  “A  Study  of  Enriched  Cereal  in  Child  Feeding"  Urbach, 

C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

*Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:1 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
. condition  of  teeth 

skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley, 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 
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UTAH 

State  Medical  Association 


MINUTES 

FIFTY-SIXTH  ANNUAL  MEETING 


House  of  Delegates  of  the  Utah  State 
Medical  Association 

SALT  LAKE  CITY,  SEPT.  6,  1950 


President  Jenson  called  the  meeting  to  order 
in  Room  104  of  the  Physical  Science  Building  at 
the  University  of  Utah,  September  6,  1950,  at 
2:00  p.m. 

He  asked  for  the  roll  call  which  showed  71 
officers  and  delegates  present,  certified  to  by  the 
Credentials  Committee  as  being  entitled  to  their 
places. 

President  Jenson  then  called  for  the  approval 
of  the  minutes  of  the  Fifty-Fifth  Annual  Meeting 
which  had  been  published  in  the  Rocky  Moun- 
tain Medical  Journal  in  November,  1949.  On 
motion  of  Dr.  Olson,  duly  seconded,  the  minutes 
were  approved  as  published. 

President  Jenson  then  delivered  his  address  to 
the  Delegates.* 

Dr.  George  Fister,  Delegate  to  the  A.M.A., 
was  called  upon  and  made  his  report  as  follows: 

At  the  meeting  in  San  Francisco,  the  theme  was 
a good  deal  along  the  lines  of  the  President’s  talk 
here.  The  presidential  addresses  were  all  very- 
much  that  we  should  support  a voluntary  health 
insurance  plan  of  some  type  and  do  all  wet  can  to 
combat  any  form  of  state  medicine.  I recommend 
that  you  read  particularly  Dr.  Iron’s  presidential 
address;  it  was  really  a masterpiece. 

With  a total  registration  of  23,655,  the  American 
Medical  Association  closed  a successful  meeting  in 
San  Francisco.  It  was  the  largest  attendance  of  any 
American  Medical  Association  meeting  held  in  San 
Francisco.  In  1946  the  attendance  was  7,655. 

The  House  of  Delegates  also  had  a very  successful 
meeting.  The  House  was  in  session  from  Monday, 
June  26,  to  Thursday,  June  29.  All  of  the  meetings 
were  well  managed  by  Speaker  of  the  House  F.  F. 
Borzell.  The  sessions  were  orderly,  there  being  very 
little  legislation  of  a debatable  character. 

This  report  is  short  because  the  entire  proceedings 
of  the  House  of  Delegates  has  appeared  in  the 
American  Medical  Association  Journal  for  July  15, 
22  and  29,  1950,  and  time  will  not  permit,  nor  does 
it  appear  necessary  to  go  into  detail  on  all  the 
work  done  by  the  delegates.  You  will  be  well  re- 
paid, however,  if  you  take  time  to  read  the  printed 
reports  in  the  A.M.A.  Journal. 

There  were  introduced  into  the  House  of  Dele- 
gates 170  resolutions  or  pieces  of  business.  Some 
of  those  overlapped  ini  thought,  but  they  all  re- 
quired and  received  some  action  by  the  House. 

(1)  The  report  of  the  Committee  on  General 
Practice  stressed,  among  other  recommendations, 
the  following: 

“(a)  That  an  insufficient  number  of  general  prac- 
titioners are  being  trained  to  fill  the  basic  needs 
for  adequate  care  for  the  American  people,  and  that 
there  is  still  an  over-emphasis  on  the  training  of 
specialists. 

“(b)  That  the  various  specialty  boards  give 
reasonable  credit  to  the  time  spent  in  training  and 
experience  in  the  years  of  general  practice  toward 
eligibility  for  board  examination  and  certification 
when  such  certification  is  sought. 

"(c)  The  Committee  commends  the  House  of 
Delegates  of  the  American  Medical  Association  for 
its  stand  regarding  the  integration  of  general  prac- 
titioners into  hospital  staff  organization.” 

(2)  Student  American  Medical  Association: 

“(a)  The  House  of  Delegates  passed  a resolution 
submitted  by  the  Board  of  Trustees  for  the  forma- 
tion of  a Junior  American  Medical  Association. 


♦Published  in  this  issue:  see  Page  833. 


The  organization  is  to  be  limited  to  medical  stu- 
dents, the  student  organization  to  hold  an  annual 
convention  and  the  national  convention  shall  elect 
two  representatives  to  the  American  Medical 
Association  Bouse  of  Delegates  (to  serve  without 
votes).  The  Delegates  also  accepted  the  report  and 
investigation  of  the  Council  on  Medical  Education 
and  Hospitals  on  the  Association  of  Interns  and 
Medical  Students,  and  the  Student’s  Union.” 

(3)  The  House  adopted  the  controversial  and 
much  discussed  report  of  the  Committee  on  Hos- 
pitals and  the  Practice  of  Medicine  (the  so-called 
Hess  Report).  This  report  is  aimed  at  taking  hos- 
pitals or  other  corporations  out  of  the  practice  of 
medicine.  The  Committee  made  the  following  sug- 
gestions: 

“(a)  That  any  controversy  between  physicians 
and  hospitals  managements  be  resolved  inasfar  as 
possible  at  the  local  level. 

“(b)  It  was  recommended  that  each  component 
County  Medical  Society  and  each  State  Association 
appoint  a Committee  on  Hospital  and  Professional 
Relations. 

“(c)  The  Secretary’s  office  of  the  American 
Medical  Association  is  now  preparing  a comprehen- 
sive analysis  of  the  action  of  the  House  on  this 
matter,  and  it  should  be  published  in  the  Journal 
soon.” 

(4)  A very  excellent  and  detailed  report  was  pre- 
sented by  the  Committee  on  Blood  Banks.  The 
House  authorized  the  Committee  on  Blood  Banks  to 
prepare  a suitable  standard  for  certification  of  blood 
banks  and  submit  the  same  to  the  House  at  its  next 
meeting  for  approval.  The  survey  showed  that 
1,636  blood  banks  and  centers  are  in  operation  in 
the  United  States. 

(5)  The  report  of  the  Committee  to  study  medical 
care  in  England  under  the  National  Health  Service 
was  presented,  and  approved,  by  the  House  of 
Delegates.  One  member  of  this  Committee,  Dr.  U.  R. 
Bryner  from  Salt  Lake  City,  will  present  this  re- 
port later,  and  I shall  only  quote  from  the  latter 
paragraph  of  the  report: 

“Sad  as  is  the  state  of  the  practitioner  of  medi- 
cine in  Britain,  the  plight  of  medicine  itself  is  more 
serious,  but  what  is  most  to  be  deplored  is  the 
present  and  future  effort  on  the  quality  of  medical 
care  received  by  the  English  people.” 

These  two  reports  I shall  leave  with  our  Secre- 
tary for  future  reference. 

(6)  The  Reference  Committee  on  Legislation  and 
Public  Relations  urged  adoption  of  a resolution 
which  opposed  subsidization  of  medical  education. 
The  Reference  Committee  report  said,  “On  the  basis 
of  the  broad  general  principle  established  by  the 
Supreme  Court  in  1942,  that  the  Government  may 
regulate  that  which  it  subsidizes,  the  Committee 
believes  that  any  bill  providing  federal  subsidization 
for  Medical  Education  will  be  detrimental  to  Medi- 
cal Education.” 

In  view  of  the  above  quotation  and  the  report  of 
the  Committee  on  Britain’s  National  Health  pro- 
gram, it  should  be  of  great  interest  to  every  mem- 
ber of  the  Utah  State  Medical  Association  to  read 
Senate  Bill  1679,  introduced  on  August  10,  1950,  by 
Utah’s  Senator,  Mr.  Thomas.  This  bill,  according 
to  the  title,  is  “to  provide  a program  of  National 
Health  Insurance  and  public  health,  and  to  assist  in 
increasing  the  number  of  adequately  trained  pro- 
fessional and  other  health  personnel,  and  for  other 
purposes.” 

This  bit  of  legislature  is  but  the  old  "Wagner- 
Murray”  Bill  with  the  enticing  loophole  of  help 
to  medical  schools.  Opposition,  action  and  votes, 
should  be  our  answer.  The  American  Medical  Asso- 
ciation, with  its  national  education  campaign,  will 
continue  to  conduct  a drive  in  behalf  of  voluntary 
health  insurance  and  against  compulsory  health 
insurance,  and  doctors  here  and  throughout  the 
nation  should  execute  their  rights  as  American 
citizens  and  campaign  actively  for  candidates  whose 
convictions  are  on  sound  American  principles,  and 
should  just  as  actively  oppose  those  men  in  public 
life  who  support  the  philosophy  of  socialization. 

Dr.  Elmer  Henderson  was  installed  as  President 
of  the  American  Medical  Association,  and  his  ad- 
dress was  broadcast  over  two  national  networks. 

Dr.  Ernest  E.  Iron  was  the  retiring  President,  and 
Dr.  John  W.  Cline  of  San  Francisco  was  made 
President-Elect.  Dr.  George  F.  Lull  was  elected  to 
serve  as  Secretary. 

Upon  motion  of  Dr.  L.  B.  White,  duly  seconded, 
the  report  of  the  Delegate  to  the  American  Medi- 
cal Association  was  unanimously  accepted. 

The  President  then  called  for  the  report  of  the 
Treasurer.  Dr.  L.  J.  Paul,  Treasurer,  reported 
as  follows: 
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more  physicians  are  satisfied 


The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved 


new  improved  j 

Biolac" 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company  . 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 


And  yet,  for  all  these  advantages, 
Biolac  costs  no  more. 


Ingredients:  skim  milk, 
dextrins-maltose- 
W dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat,  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bi, 
concentrate  of  vitamins  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution:  one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 

Rocky  Mountain  Distributor:  L.  E.  CLARK,  4882  Elm  Court 
Denver  11,  Colorado  Telephone  GRand  5611 
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The  condensed  statement  of  the  Utah  State  Medi- 
cal Association  from  the  Annual  Audit  August  18, 
1949,  to  July  31,  1950,  is  a part  of  this  report  and 
as  you  have  all  received  it,  I think  it  will  be  un- 
necessary for  me  to  read  over  those  items  and 
figures  again. 

This  report  as  Treasurer  includes  the  report  of 
the  Special  Committee  appointed  at  the  direction  of 
the  House  of  Delegates  last  year  for  the  considera- 
tion of  a fiscal  policy  and  the  matter  of  dues  for  the 
succeeding  year. 

It  has,  indeed,  been  a source  of  great  pleasure 
and  very  educational  for  me  to  serve  as  a member  of 
the  Council  of  the  Utah  State  Medical  Association. 
There  have  been  many  meetings  and  free  discus- 
sions of  every  item  of  business.  The  President  has 
never  stacked  the  cards  and  no  "yes”  men  have 
been  present  or  our  meetings  would  not  have 
averaged  from  2%  to  3%  hours.' 

Our  financial  status  has  shown  great  increase  for 
several  years  and  of  course  our  expenses  have 
also  increased,  but  to  a lesser  degree.  Hence,  when 
the  Special  Committee,  Drs.  I.  B.  McQuarrie,  Ogden, 
Utah;  Russell  Smith,  Provo,  Utah;  Jas.  R.  Miller, 
U.  R.  Bryner,  and  L.  J.  Paul,  Salt  Lake  City,  Utah, 
appointed  by  President  Jenson,  met  to  prepare  sug- 
gestions for  an  annual  fiscal  policy  and  budget  for 
1951,  we  felt  pleased  that  our  Association  was  strong 
financially. 

We  all  feel  that  our  financial  reserves  should 
not  be  excessive  yet  sufficient  for  reverses  and  un- 
expected expenditures.  Therefore,  the  proposals 
made  in  our  Fiscal  Policy  and  Budget  are  moderate 
and  can  be  increased  if  you  so  desire  without  im- 
pairing the  Association’s  ability  to  close  the  next 
fiscal  year  with  a cash  balance  on  hand  as  has  been 
the  case  for  several  years  past. 

The  Condensed  Statement  from  the  Annual  Audit, 
August  18,  1949,  to  July  31,  1950,  was  sent  to  each  of 
you  for  study  and,  as  I mentioned  in  the  beginning, 
it  made  a part  of  this  report.  A copy  will  be  at- 
tached. 

The  State  Association  had  539  dues  paying  mem- 
bers of  our  624  on  record  this  year.  Of  these  464  are 
under  45  years  of  age,  therefore  a few  of  them  may 
go  into  Military  Service.  We  believe,  however,  that 
our  income  from  dues  should  equal  or  exceed  the 
$27,687  for  1950  because  the  new  applications  far 
exceed  in  number  those  who  have  passed  age  65 
or  are  likely  to  leave  the  Association  during  the 
year  for  military  service,  postgraduate  courses  or 
death.  The  cash  balance  July  31,  1950,  $17,484, 
brings  our  total  anticipated  cash  for  1951  to 
$45,171. 

With  such  a favorable  financial  outlook  and 
with  the  firm  belief  of  your  committee  that  our 
reserves  should  not  be  built  up  excessively  during 
1951  and  subsequent  years,  we  suggest  for  your 
approval: 

1st,  that  the  dues  of  the  Utah  State  Medical  Asso- 
ciation for  1951  be  reduced  from  $50.00  to  $40.00  per 
annum. 

2nd,  that  a Benevolent  Fund,  using  at  least  $5,000 
of  our  present  surplus  be  established  for  render- 
ing assistance  to  any  of  our  members  or  their 
families  who  are  or  may  be  in  need  or  become  in 
need.  Further,  we  suggest  that  $1,000  from  our 
cash  on  hand  at  the  end  of  each  fiscal  year  begin- 
ning July  31,  1950,  be  added1  to  this  Benevolent  Fund. 

3rd,  that  a Benevolent  Fund  Committee  of  five 
members  be  elected  by  the  House  of  Delegates  to 
administer  this  fund,  and  to  formulate  rules  and 
regulations  to  govern  the  activities  and  duties  of 
the  Benevolent  Fund  Committee  members,  which 
shall  be  presented  to  the  1951  House  of  Delegates  for 
action.  The  five  members  of  this  committee  chosen 
by  highest  vote  shall  serve  5-4-3-2-1  year  terms. 
Each  succeeding  year  vacancies  occurring  by  ex- 
piring term  or  death  shall  be  filled  by  those  re- 
ceiving highest  number  of  votes  in  the  same  manner. 

4th,  that  there  be  established  a “Permanent  Em- 
ployee’s Retirement  Fund’’  using  $1,000  of  our 
present  surplus  to  which  shall  be  added  $1,000  from 
the  cash  balance  each  year  beginning  July  31,  1950. 
This  fund  to  be  administered  by  and  under  the 
rules  and  regulations  formulated  by  the  Benevolent 
Fund  Committee  after  approval  by  the  House  of 
Delegates. 

5th,  that  a Budget  Committee  be  appointed  each 
year  by  the  President  of  the  Association  to  prepare 
an  estimated  budget  for  the  succeeding  year  and 
to  suggest  pertinent  changes  in  fiscal  policy  to  the 
House  of  Delegates  for  appropriate  action. 

The  following  is  an  estimated  budget  which  your 
committee  feels  will  suffice  for  the  anticipated  ex- 
penditures: 


Anticipated  income  from  dues $27,687 

Cash  balance  July  31,  1950  17,484 


$45,171 


This  is  the  cash  balance,  as  you  remember,  fol- 
lowing the  Association’s  purchase  of  $35,004)  in 
Government  bonds. 


Disbursements  anticipated: 

Salaries  $ 5.500 

Office  expense  4,000 

Annual  audit  200 

Subscriptions  1,500 

Dues  3,500 

Travel  2 500 

Benevolent  Fund  l|000 

Perm.  Empl.  Retirement 1,000 

Convention  1,000 

Contributions  1,600 

Research  and1  Medical  Library 2,500 


Total  $24,300 

Respectfully  submitted  by  your  Committee. 

The  report  of  the  auditing  company,  the  Goddard 
Abbey  Company,  Certified  Public  Accountants,  is 
here  and  will  be  attached  to  this  report  also. 


The  Report  of  the  Treasurer  was  referred  to 
the  Reference  Committee  on  Medical  Economics 
and  Membership. 

The  President  then  called  for  miscellaneous 
business  to  be  introduced  from  the  floor. 

Dr.  M.  L.  Allen  requested  to  know  if  the  reso- 
lution passed  by  the  House  of  Delegates  a year 
previously  and  sent  to  the  A.  M.  A.  for  considera- 
tion, condemning  the  practice  of  hospitals  in 
proselything  private  ambulatory  patients  to  come 
to  their  institutions  for  x-ray  studies,  was  still 
in  force  and  effect  or  whether  that  was  disposed 
of  by  the  Hess  Committee  report. 

Dr.  Allen  was  informed  that  the  resolution 
died  when  the  Hess  Report  was  brought  out  by 
the  House  of  Delegates  of  the  A.  M.  A.  and  it 
was  therefore  suggested  that  if  in  the  opinion  of 
Dr.  Allen  and  others,  the  Hess  Report  was  not 
adequate  then  it  would  be  necessary  for  the 
House  of  Delegates  to  enact  another  resolution 
to  be  presented  by  the  Delegate  from  the  Utah 
State  Medical  Association  to  the  House  of  Dele- 
gates of  the  A.M.A.  at  its  next  session. 

Dr.  Peltzer  presented  the  following  resolution 
passed  by  the  Physicians  Veterans  Association: 


Resolution 

"I.  A resolution  is  proposed  that  the  Utah  State 
Medical  Association  go  on  record  as  supporting 
H.  R.  9536  and  legislation  now  in  Combined  Com- 
mittee of  the  Congress  of  the  United  States,  as  pro- 
posed by  the  American  Medical  Association  for  the 
procurement  of  physicians  for  the  armed  services; 

“II.  It  is  proposed  that  the  result  of  a vote  of  the 
House  of  Delegates  of  the  Utah  State  Medical  Asso- 
ciaion  be  made  a matter  of  permanent  record  in  the 
minutes  of  the  Association  as  well  as  forwarded  to 
the  American  Medical  Association; 

“III.  It  is  proposed  that  the  resolution  above  and 
the  recorded  vote  of  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  thereon,  be  for- 
warded to  the  Committee  for  Procurement  and 
Assignment  of  the  State  Associaion.” 

The  Executive  Secretary  was  requested  tc 
summarize  the  principles  of  law  upon  which  the 
resolution  above  was  based.  He  stated  that  the 
laws  passed  by  the  Senate  and  House,  which 
were  sent  to  Committee  to  reconcile  certain 
minor  variations  and  conflicts  between  the  Sen- 
ate and  House  versions,  provided  for  the  calling 
up  in  order  of  those  men  trained  under  the 
A.  S.  T.  P.  and  V.  12  programs  and  those  who 
have  not  served  for  21  months  in  the  Armed 
Forces.  It  further  makes  some  provision  for  call- 
ing up  of  men  deferred  as  essential  in  the  last 
war  or  deferred  on  account  of  physical  condi- 
tions. Mr.  Tibbals  advised  that  it  was  proposed 
to  make  less  stringent  the  physical  conditions 
inasmuch  as  it  would  not  be  required  that  men 
have  the  physical  qualifications  required  for 
front  line  duty. 
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Dr.  Jenson  reported  that  there  had  been  a 
demand  for  only  five  doctors  to  date  from  the 
Sixth  District  for  military  service  which,  included 
the  State  of  Utah. 

The  motion  of  Dr.  Peftzer  that  his  resolution 
be  accepted  was  duly  seconded. 

Dr.  Roy  B.  Hammond  proposed  an  amendment 
that  the  resolution  be  sent  to  the  State  Procure- 
ment Committee  for  their  guidance  in  the  pro- 
curing of  doctors. 

The  amendment  was  accepted  by  Dr.  Peltzer 
and  motion  as  amended  passed  unanimously. 

There  being  no  further  miscellaneous  business 
introduced,  President  Jenson  called  for  the  re- 
port of  the  Reference  Committee  on  Constitution 
and  By-Laws,  the  Chairman  of  the  Committee 
being  Dr.  O.  W.  Budge  of  Logan,  Utah. 

Dr.  Budge  reported  as  follows: 

“The  members  of  this  Committee  consist  of  Dr. 
James  P.  Kerby.  Dr.  Chas.  Rug-geri,  Dr.  L.  H.  Mer- 
rill, Dr.  Wendell  Thomson  and  myself.  The  topics 
that  are  to  be  considered  are  the  reports  of  the 
Medical  Defense  Committee,  the  Cancer  Committee, 
Tuberculosis  and  Cardiovascular  Diseases  Commit- 
tee, the  Fracture  Committee  and  the  Report  of  the 
Necrology  Committee.  Four  members  of  the  Com- 
mittee met:  the  fifth  one  was  absent.  We  dis- 
cussed these  various  reports  starting  with  the 
Cancer  Committee  Report. 

"We  felt  that  each  doctor’s  office  should  be  the 
center  of  cancer  detection;  that  each  individual  doc- 
tor throughout  the  state  should  be  acutely  aware 
of  the  presence  of  the  disease  and  his  office  should 
be  the  main  cancer  detection  center. 

“It  was  felt  by  the  Committee  that  the  Cancer 
Society  and  the  component  branches  of  the  Medical 
Society  should  cooperate  on  these  cancer  detection 
centers  and  it  should  be  more  or  less  left  up  to  the 
individual  societies  to  decide  whether  they  want  a 
cancer  detection  center  in  their  community  or  not. 

“It  was  felt  that  hospitals  of  50  beds  or  more 
should  consider  the  possibility  of  having  a cancer 
detection  center;  and  that  these  doctors  who  par- 
ticipate in  examining  patients  should  be  members 
of  the  staff  and  of  the  Society. 

“They  were  all  agreed  that  these  examinations 
done  at  the  detection  centers  should  be  thorough 
and  complete,  that  many  times  the  examinations 
given,  patients  in  centers  where  they  are  not 
equipped  to  give  full  physical  examinations  and 
follow  up  the  examinations  are  incomplete  and  not 
thorough;  that  they  should  be  complete.  They 
should  not  give  the  patients  a feeling  of  false  se- 
curity when  they  leave  the  examination. 

“The  Committee  feels  that  the  Report  of  the 
Cancer  Committee  was  excellent  and  wants  to  com- 
mend them.” 

Dr.  Budge  moved  the  acceptance  of  the  report 
and  same  was  seconded  by  Dr.  J.  G.  Olsen  who 
requested  that  the  House  adopt  the  resolution 
proposed  in  the  report. 

Dr.  Paul  pointed  out  that  due  to  limitation  of 
funds  the  examinations  had  not  been  adequate 
for  the  purpose  of  cancer  detection  and  that  it 
was  his  feeling  as  well  as  doctors  on  the  staff  of 
the  hospital  where  he  practiced,  that  unless  the 
examinations  could  be  made  good,  thoroughly 
and  satisfactory,  the  cancer  clinics  should  be 
cut  out. 

Dr.  Carlquist  pointed  out  that  in  New  York 
the  costs  of  complete  and  thorough  examinations 
totalled  $6,000  for  each  case  of  cancer  detected, 
and  stated  that  such  cost  was  prohibitive  in  the 
State  of  Utah.  He  stated  that  in  his  opinion  the 
best  that  could  be  done  was  to  continue  the 
clinics  simply  as  symptom  clinics,  that  is,  exam- 
ining the  patient  having  the  symptom  for  which 
he  has  referred,  and  that  if  this  action  is  not 
satisfactory  the  clinics  should  be  abolished  al- 
together. 

Dr.  Castleton  recommended  that  the  matter  be 
taken  up  by  the  Utah  State  Medical  Association 
with  the  Utah  Chapter  of  the  American  Cancer 
Society  to  establish  a more  definite  and  con- 


clusive policy  with  regard  to  physical  examina- 
tions at  cancer  detection  clinics. 

Dr.  Woolsey  stated  that  he  felt  that  the  ex- 
perience at  St.  Mark’s  Hospital  justified  the 
existence  of  the  clinics  for  out  of  200  patients 
that  had  been  examined  some  twenty  cases  of 
positive  cancer  had  been  diagnosed.  He  stated 
that  he  felt  that  such  clinics  should  certainly 
be  continued  and  that  while  it  was  not  possible 
to  give  thorough  and  complete  examinations  that 
nevertheless  the  detection  of  twenty  cases  of 
actual  cancer  out  of  200  cases  examined,  merited 
the  continuance  of  the  program.  Dr.  Woolsey 
stated  that  in  his  opinion  it  would  be  a backward 
step  in  the  drive  against  cancer  if  the  House  of 
Delegates  forbade  the  operation  of  tumor  centers 
in  the  hospitals  where  they  are  operated  at  the 
present  time  and  stated  that  this  report  before 
the  House,  if  adopted,  insisting  upon  a thorough 
and  complete  examination  of  every  patient  who 
comes  there,  would  make  it  impossible  for  the 
tumor  centers  to  operate  and  he  stated  that  it 
seemed  to  him  that  by  any  such  action  a decided 
disservice  to  the  people  of  the  State  of  Utah 
would  be  done. 

Dr.  Budge  pointed  out  that  there  was  a con- 
flict as  to  whether  the  detection  centers  should 
be  screening  centers  or  whether  the  doctor’s 
office  should  be  the  point  where  the  screening 
was  to  be  done  and  that  it  was  not  clear  as  to 
the  exact  disposition  to  be  made  of  suspected 
cancer  cases. 

Dr.  L.  J.  Paul  stated  that  in  his  opinion  the 
matter  of  thorough  and  complete  examinations 
should  be  stricken  from  the  report  prior  to 
approval  because  it  was  not  possible  in  any 
doctor’s  office  or  in  any  hospital  to  conduct  such 
examinations  under  present  circumstances.  Dr. 
Paul  moved  the  amendment  of  the  previous 
motion  by  the  deletion  of  the  words  “thorough 
and  complete  examinations”  and  that  such  report 
be  changed  to  “an  examination  for  screening 
purposes  which  the  hospital  staff  considers  ap- 
propriate and  sufficient.” 

Dr.  Budge  rejected  the  amendment  and  re- 
fused to  accept  the  amendment  to  his  original 
motion. 

Dr.  Paul  moved  the  acceptance  of  the  original 
amendment.  His  motion  was  duly  seconded  and 
the  amendment  was  carried. 

A vote  was  therefore  taken  upon  Dr.  Budge’s 
motion  as  amended  by  Dr.  Paul  and  the  motion 
as  amended  carried. 

Dr.  Budge  then  reported  upon  the  report  of 
the  Medical  Defense  Committee.  It  was  stated 
that  the  report  was  excellent.  He  pointed  out 
that  the  Committee  recommended  that  one  meet- 
ing per  year  in  each  County  Society  be  devoted 
to  the  discussion  of  legal  medicine.  The  Com- 
mittee further  suggested  that  there  be  a course 
on  the  subject  given  in  the  Medical  School. 

Dr.  Budge  moved  that  with  the  suggestions 
which  he  made  the  report  of  the  Medical  Defense 
Committee  be  accepted  as  printed.  The  report 
was  unanimously  accepted. 

The  report  of  the  Tuberculosis  and  Cardio- 
vascular Diseases  Committee  was  accepted  by 
the  Reference  Committee  and  Dr.  Budge  re- 
ported that  the  Reference  Committee  urged  that 
refresher  courses  on  cardiovascular  diseases  be 
held  and  suggested  that  it  would  be  a proper 
field  of  endeavor  for  those  who  are  specializing 
in  cardiovascular  diseases  to  give  lectures 
throughout  the  state  to  the  various  medical 
societies. 

Dr.  Budge  moved  the  acceptance  of  the  report 
with  the  two  suggestions  stated.  Motion  was  duly 
seconded  and  unanimously  carried. 
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The  Reference  Committee  commended  the 
Committee  on  Fractures  for  its  activities  during 
the  year.  Dr.  Budge  moved  the  acceptance  of 
the  report  of  the  Fracture  Committee  as  printed. 
Motion  was  duly  seconded  and  motion  unani- 
mously carried. 

The  report  of  the  Necrology  Committee  upon 
motion  of  Dr.  Budge,  duly  seconded,  was  unani- 
mously accepted. 

On  motion  of  Dr.  Robert  Snow,  duly  seconded, 
it  was  unanimously  voted  that  all  in  attendance 
stand  in  silence  for  one  minute  in  honor  of  the 
persons  noted  in  the  Necrology  report. 

The  report  of  the  Necrology  Committee  was 
read  by  Mr.  Tibbals  upon  request  of  the  Presi- 
dent and  included  the  following  names: 


J.  W.  Fennemore 
Clarence  Christian  Jensen 
John  Waldo  Hagan 
Warren  Shepherd 
Orin  A.  Ogilvie 
A.  Van  Orman  Lindsay 
Andrew  Jackson  Hosmer 
George  Gill  Richards 


Archibald  Leslie  Heuther 
Royal  Woodney  Quick 
Joseph  L.  Hansen 
Ernest  Whitney  Oldham 
Garland  H.  Pace 
Wm.  R.  Tyndale 
Ernest  A.  Weymuller 


Dr.  Budge  moved  the  acceptance  of  the  report 
of  the  Reference  Committee  on  Constitution  and 
By-Laws  as  a whole.  The  motion  was  duly  sec- 
onded and  unanimously  carried. 

President  Jenson  then  called  for  the  report 
of  the  Reference  Committee  on  Membership  and 
Medical  Economics  by  Dr.  Matthei,  chairman. 

Dr.  Matthei  moved  the  acceptance  of  the  re- 
port of  the  Councilor  of  the  First  District  with 
the  recommendation  that  the  recommendations 
of  the  Councilor  with  reference  to  a walking 
blood  bank  be  given  further  consideration  and 
that  a committee  be  appointed  by  the  President 
to  implement  and  attain  such  a goal.  Dr.  Matthei 
remarked  that  the  necessity  for  such  a blood 
bank  in  the  event  of  atomic  warfare  was  clear 
and  he  further  recommended  the  blood  typing 
of  every  individual  with  the  tattooing  of  the 
type  on  the  person’s  body. 

Dr.  Matthei  moved  the  acceptance  of  the  re- 
port of  the  Councilor  with  the  recommendations. 
Motion  was  unanimously  carried. 

Upon  motion  of  Dr.  Matthei,  duly  seconded, 
the  report  of  the  Councilor  from  the  Second 
District  was  unanimously  accepted  as  submitted, 
with  the  Reference  Committee  reporting  that  it 
found  the  Councilor’s  report  satisfactory. 

On  the  report  of  the  Councilor  from  the  Third 
District,  Dr.  Matthei  reported  that  the  Reference 
Committee  had  given  the  report  considerable 
study  and  that  while  the  Committee  sympathized 
and  understood  Dr.  Oaks’  Christian  attitude,  his 
integrity,  his  honesty  and  respect  for  medical 
ethics,  they  could  not  accept  the  Councilor’s 
report  as  it  stood  for  publication  in  the  Rocky 
Mountain  Medical  Journal  and  recommended  the 
rejection  of  the  report. 

The  motion  to  reject  the  Councilor’s  report 
was  duly  seconded. 

Dr.  Kerby  requested  the  floor  to  discuss  the 
motion,  stating  he  considered  the  action  much 
too  drastic  inasmuch  as  he  considered  the  rejec- 
tion of  the  report  of  one  of  the  older  and  most 
respected  members  of  the  Association  to  be  dis- 
respectful. Dr.  Kerby  suggested  that  there  be  a 
conference  with  Dr.  Oaks  so  that  the  report 
might  be  rewritten  in  a manner  acceptable  to 
the  House  of  Delegates  and  he  therefore  offered 
a substitute  motion  that  the  Reference  Commit- 
tee reconsider  its  action  and  at  a later  time 
during  the  meeting  of  the  House  of  Delegates, 
submit  substitute  recommendations. 

Dr.  Oaks  expressed  himself  as  being  desirous 
of  having  it  made  a matter  of  record  as  to  the 


rejection  or  acceptance  of  his  report  and  stated 
that  he  was  of  the  opinion  that  the  material 
contained  in  his  report  was  true  and  that  the 
Medical  Profession  must  give  careful  considera- 
tion to  the  material  which  he  had  reported  upon. 

Dr.  V.  L.  Rees  stated  that  he  considered  the 
reasoning  fallacious  if  it  was  fear  of  publication 
which  caused  the  Committee  to  reject  the  report. 
He  pointed  out  that  the  public  was  well  aware 
of  the  conditions  reported  by  Dr.  Oaks  and  stated 
that  in  his  opinion  that  the  ignoring  of  the  con- 
ditions in  our  publication  did  not  help.  He  stated 
that  if  the  public  finds  the  medical  profession 
does  appreciate  the  fact  that  these  conditions  do 
exist  and  is  giving  serious  consideration  and 
thought  to  it  and  is  trying  to  correct  the  con- 
ditions, that  would  do  far  more  good  than  to 
withhold  publication. 

Dr.  W.  R.  Young  protested  what  he  termed 
the  accusation  in  Dr.  Oaks’  report  as  Councilor 
of  the  Third  District,  against  the  pediatricians 
and  demanded  that  the  accusation  be  docu- 
mented or  be  stricken  from  the  record. 

Dr.  Castleton  stated  that  he  felt  that  there 
were  some  features  of  the  report  which  should 
be  agreeable  to  the  Committee  and  that  he 
doubted  that  it  was  the  desire  of  the  Committee 
to  reject  every  point  made  by  Dr.  Oaks  in  his 
Councilor’s  Report,  and  recommended  the  ac- 
ceptance of  Dr.  Kerby’s  substitute  motion. 

Dr.  Matthei  stated  that  while  the  Committee 
was  in  sympathy  with  Dr.  Oaks’  attitudes  and 
beliefs,  it  was  the  opinion  of  the  Committee 
that  the  report  as  it  stood  was  not  acceptable 
nor  would  the  Committee  accept  substitutes  or 
alterations. 

Dr.  J.  Russell  Smith  stated  that  while  there 
might  be  some  disagreements  with  the  Council- 
or’s report  that  there  were  certainly  some  good 
points  in  it.  He  pointed  out  that  the  case  made 
by  the  Councilor  for  improper  presentation  of 
consultants  and  anethesiologists  to  the  patient,  is 
a point  well  taken;  that  in  many  instances  where 
there  is  more  than  one  doctor  on  a case  the 
doctor-patient  relationship  is  not  properly  car- 
ried out  by  the  presentation  of  the  consultant  or 
anesthesiologist  by  the  doctor  in  charge  of  the 
case  to  the  patient.  Dr.  Smith  recommended  con- 
sultation with  Dr.  Oaks  for  the  rewriting  of  the 
report  to  retain  its  good  points  and  delete  there- 
from any  objectionable  matters.  He  stated  that 
he  thought  the  context  of  the  report  should  be 
printed  or  at  least  carried  to  all  the  doctors  of 
the  State  to  point  out  some  of  the  errors  and 
pitfalls  of  which  all  of  the  doctors  are  guilty  in 
daily  practice. 

Dr.  Howard  K.  Belnap  objected  to  that  part 
of  the  Councilor’s  report  in  which  he  suggested 
that  the  Medical  Profession  recognize  the  aid 
and  assistance  of  the  allied  healing  arts  and 
pointed  out  that  the  House  of  Delegates  of  the 
A.  M.  A.  had  passed  a resolution  last  year  that 
the  Medical  Profession  not  coddle  any  relations 
with  the  cult  healing  arts  and  he  stated  he  there- 
fore felt  the  report  of  the  Councilor  was  objec- 
tionable in  that  respect. 

Question  was  asked  for  on  the  substitute  mo- 
tion of  Dr.  Kerby  which  was  read  by  the  re- 
porter. A further  question  was  asked  of  the  Chair 
as  to  who  was  to  write  the  substitute  report 
called  for  in  Dr.  Kerby’s  motion.  The  Chair  re- 
sponded that  it  was  the  Chair’s  understanding 
of  the  meaning  of  the  motion  that  the  Reference 
Committee  would  meet  with  Dr.  Oaks  and  a 
satisfactory  report  would  then  be  written  which 
could  be  published. 

The  substitute  motion  carried,  thirty-six  as 
against  twenty-six  on  a standing  vote. 
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AUREOMYCIN 


CRYSTA  LLINE 


The  chemotherapy  of 
primary  atypical  pneumonia 
has  until  recently  been 
unsatisfactory.  Aureomycin , 
which  favorably  influences 
the  course  even  of  severe 
cases , is  now  accepted 
as  a treatment  of 
choice  in  this  disease. 


in  Primary 

Atypical 

Pneumonia 


iur 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding  5 cc.  of  distilled 
water. 


Aureomycin  has  also  been  found  effective  for  the  control 
of  the  following  infections:  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  common  infections 
of  the  uterus  and  adnexa,  resistant  gonorrhea,  Gram- 
positive infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci),  Gram-negative 
infections  (including  those  caused  by  the  coli-aerogenes 
group) , granuloma  inguinale,  H.  influenzae  infections,  lym- 
phogranuloma venereum,  psittacosis  (parrot  fever),  Q 
fever,  rickettsialpox,  Rocky  Mountain  spotted  fever,  sub- 
acute bacterial  endocarditis  resistant  to  penicillin,  surgical 
infections,  tick-bite  fever  (African),  tularemia  and  typhus. 
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Dr.  Matthei  then  reported  upon  the  condensed 
statement  from  the  Annual  Audit  and  stated 
that  the  Committee  approved  the  Annual  Audit 
and  recommended  a $25.00  reduction  in  dues  to 
the  State  Medical  Association. 

Dr.  Matthei  reported  the  following  resolution 
from  the  Weber  County  Medical  Society’s  Dele- 
gates: 

“Whereas  the  Utah  State  Medical  Association  ac- 
cumulated $11,500  more  than  the  operating-  expenses 
of  1949  and  1950,  be  it  resolved  that  the  dues  for 
1951  be  reduced  by  $25.00.” 

Dr.  Matthei  moved  the  acceptance  of  the  An- 
nual Audit  Report  amended  by  the  resolution 
as  quoted. 

Motion  was  duly  seconded. 

Dr.  J.  Russell  Smith  in  seconding  the  motion 
commented  that  the  Utah  County  Medical  So- 
ciety had  unanimously  approved  on  the  basis  of 
the  present  financial  report  and  the  financial 
standing  of  the  Association  that  the  dues  be 
reduced  $25.00. 

President  Jenson  then  called  for  the  pleasure 
of  the  House  as  to  the  disposition  of  the  report 
by  the  Special  Budget  Committee,  headed  by 
Dr.  L.  J.  Paul,  and  requested  the  House  to  con- 
sider whether  it  should  be  referred  to  the  Ref- 
erence Committee  or  acted  upon  from  the  floor. 

Dr.  J.  G.  Olson  moved  that  the  Reference  Com- 
mittee study  this  report  and  make  a report  later 
in  the  session. 

Motion  was  duly  seconded  and  unanimously 
carried. 

Dr.  Matthei  reported  upon  the  Reference  Com- 
mittee’s action  with  respect  to  the  report  of  the 
Special  Committee  on  Life  Insurance  Examina- 
tion Fees.  The  Reference  Committee  commended 
this  special  committee  and  recommended  that 
the  committee  be  made  a permanent  committee 
and  that  the  report  be  accepted  as  submitted. 
The  motion  was  duly  seconded  and  carried  unan- 
imously. 

Dr.  Matthei  then  moved  that  all  of  the  recom- 
mendations made  by  the  Reference  Committee  on 
Membership  and  Medical  Economics  and  the 
reports  be  accepted  as  amended.  Motion  was  duly 
seconded  and  unanimously  passed. 

Dt.  James  Z.  Davis  was  called  upon  to  make 
the  report  of  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

Dr.  Davis  reported  that  his  committee  had  con- 
sidered the  report  of  the  Executive  Secretary. 
He  stated  that  the  report  as  printed  had  been 
considered  by  the  Committee  and  that  the  Com- 
mittee desired  to  commend  the  Executive  Secre- 
tary on  his  printed  report  but  took  exception  to 
that  part  of  it  appearing  at  the  bottom  of  page 
sixteen  and  the  top  of  page  seventeen.  That  the 
Committee  found  that  this  was  a question  of 
general  economics  and  included  controversial 
information  and  therefore  requested  that  this 
portion  of  the  Executive  Secretary’s  report  be 
deleted  and  as  so  amended  he  moved  the  accept- 
ance of  the  report.  The  motion  was  unanimously 
carried. 

Dr.  Davis  reported  that  his  Committee  had 
next  considered  the  report  of  the  Board  of  Su- 
pervisors and  stated  that  this  report  had  been 
found  satisfactory  but  the  Reference  Committee 
recommended  that  more  widespread  publicity  be 
given  to  the  Board  and  its  activities,  and  with 
that  recommendation  he  moved  the  acceptance 
of  the  report.  Motion  was  duly  seconded  and 
unanimously  carried. 

Dr.  Davis  then  reported  that  the  Reference 
Committee  had  considered  the  report  of  the 
Public  Policy  and  Legislation  Committee  and 


stated  that  while  the  Committee  was  in  sym- 
pathy with  the  objectives  of  this  committee  that 
it  did  not  feel  that  the  two  paragraphs  appear- 
ing on  the  bottom  of  page  twenty -six  of  the 
printed  report  should  be  included  and  therefore 
recommended  the  deletion  of  that  portion  of  the 
committee’s  report,  but  otherwise  he  moved  the 
acceptance  of  the  report  with  the  deletion.  Mo- 
tion was  duly  seconded  and  carried  unanimously. 

Dr.  Davis  reported  that  the  Reference  Com- 
mittee had  next  considered  the  report  of  the 
Public  Relations  Committee  and  stated  that  his 
committee  felt  that  the  Public  Relations  Com- 
mittee should  be  complimented  for  its  work  and 
that  it  was  the  conclusion  of  the  Reference  Com- 
mittee that  there  were  items  in  this  report  as 
well  as  the  report  of  the  Executive  Secretary 
and  others  which  clearly  reflected  the  necessity 
for  a better  understanding  and  a better  practice 
of  basic  medical  ethics.  Dr.  Davis  expressed  him- 
self as  being  of  the  opinion  that  Dr.  Woolsey, 
chairman  of  the  Public  Relations  Committee, 
was  entirely  correct  in  stating  that  if  the  basic 
courtesies  and  basic  medical  ethics  were  prac- 
ticed by  all  physicians  there  would  not  be  much 
work  required  of  a public  relations  committee. 
Dr.  Davis  moved  the  acceptance  of  the  report 
and  the  recommendations  therein  contained.  Mo- 
tion was  duly  seconded  and  unanimously  carried. 

The  report  of  the  Rural  Health  Committee 
was  next  considered.  Dr.  Davis  reported  that  his 
Committee  had  considered  this  report  an  excel- 
lent report  and  commended  the  following  points 
particularly  to  the  attention  of  the  House  of 
Delegates: 

“Communities  must  be  stimulated  to  undertake 
more  realistic  and  objective  measurement  of  health 
and  hospital  need,  it  having  been  pointed  out  that 
some  of  the  hospitals  built  with  federal  aid  under 
the  Hill-Burton  Act  were  being  used  only  to  part 
capacity.”  It  is  giving  rise  in  some  areas  in  the 
country  to  a condition  where  there  are  hospitals 
that  are  not  being  used  nearly  to  capacity,  and  that 
thought  should  be  kept  in  mind  before  money  is 
borrowed  to  over-build  facilities  in  certain  areas. 

“Tax  funds  should  be  used  to  provide  medical  care 
only  when  it  is  impossible  for  an  individual  to  se- 
cure such  care  without  help.” 

Dr.  Davis  then  moved  the  acceptance  of  the 
Rural  Health  Committee’s  report  as  supple- 
mented by  the  Special  Committee’s  report  as 
read.  The  motion  was  duly  seconded  and  carried 
unanimously. 

Dr.  Davis  then  moved  the  acceptance  of  the 
entire  report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations  with  the  ex- 
ceptions properly  noted.  This  motion  was  duly 
seconded  and  unanimously  carried. 

President  Jenson  then  called  for  the  report  of 
the  Reference  Committee  on  Medical  Education. 

Dr.  Robert  Snow  reported  that  this  Reference 
Committee  on  Medical  Education  had  considered 
the  report  of  the  Committee  on  Military  Affairs 
and  National  Emergency  as  printed  on  page 
twenty-five  of  the  printed  reports  and  he  moved 
the  acceptance  of  the  report  with  the  recom- 
mendation that  the  Association  be  urged  to 
follow  the  advice  that  instruction  in  the  medical 
aspects  of  the  defense  against  atomic  explosion 
be  undertaken  at  an  early  date,  not  later  than 
the  coming  month.  The  motion  was  duly  sec- 
onded and  unanimously  passed. 

Dr.  Snow  reported  that  his  Reference  Com- 
mittee had  considered  the  report  of  the  Indus- 
trial Health  Committee  and  stated  that  the  report 
was  accepted  as  written  and  he  moved  the  ac- 
ceptance of  the  report  including  the  recom- 
mendations contained  therein  both  in  respect  to 
industrial  health  and  the  training  of  the  blind 
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Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL- LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’ B rassieres  in  exactly  the 
corrective fttingyou  recommend. 


cgcudeh*1 

OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically- 
designed  Surgical,  Corrective,  and  Style  Brassieres 


' 

... , — 


Please  refer  your  patients 
to  these  stores  in  your  state  -' 

COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Hibbard  & Co. 
Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Ruth's  Apparel 
Eaton — Anderson's 
Fort  Collins — Julian's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Corset  Shop 
Sweetbriar  Shops 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Isabelle's  Shop 
Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bazeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Leaf  Lingerie 
Kalispeli — Anderson  Style  Shop 
Lewiston — Fashion  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
Red  Lodge — Simmons 
NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 

Anthony-— Chas.  Mareet  Shop 
Artesia — Marie's  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Kilmurry  Dress 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Logan — -C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrle  Shop 
Lewis  Ladies  Store 
Richfield— Rosana  Shop 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Spring  ville — Crandall's 
WYOMING 
Casper — Carshon's 
Kassis  Dept.  Store 
Quality  Shop  ( 

Cheyenne — Dobbin's  Women  s 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Store 
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and  near  blind.  The  motion  was  duly  seconded 
and  unanimously  carried. 

Dr.  Snow  then  reported  that  the  Reference 
Committee  had  considered  the  report  of  the 
Mental  Health  Committee  and  he  moved  its  ac- 
ceptance with  the  provision  that  the  recom- 
mendations of  that  committee  with  respect  to 
the  appointing  of  a non-political,  non-paid  State 
Board  to  appoint  the  Director  of  the  Utah  State 
Hospital,  the  State  Industrial  School  and  the 
Director  of  the  School  for  the  Feeble  Minded  at 
American  Fork,  should  also  be  included  in  a 
board  which  should  direct  other  state  hospitals 
and  institutions  which  are  in  existence  or  may 
come  into  existence,  to  care  for  the  medical 
treatment  and  care  of  the  State’s  wards. 

Explanation  of  the  motion  was  requested,  at 
which  time  Dr.  Snow  advised  that  in  the  report 
of  the  Mental  Health  Committee,  attention  was 
directed  to  the  fact  that  a non-political,  non-paid 
State  Board  should  be  appointed  to  appoint  the 
directors  of  the  Utah  State  Hospital,  the  State 
Industrial  School  and  the  State  School  for  the 
Feeble  Minded  at  American  Fork.  He  stated  that 
it  was  the  suggestion  of  the  Reference  Com- 
mittee and  the  Reference  Committee  moved  that 
this  Board  should  be  included  within  a Board 
which  would  be  non-paid  and  non-political  and 
which  would  also  supervise  the  appointing  of 
directors  of  state  hospitals  now  in  existence  or 
yet  to  come  in  existence  for  the  medical  care  of 
the  State’s  wards,  such  as  the  School  for  the 
Deaf  and  Blind  in  Ogden,  and  if  and  when  a 
state  hospital  is  developed  for  the  Medical 
School.  The  motion  was  seconded  and  unani- 
mously carried. 

Dr.  Snow  reported  that  the  Reference  Com- 
mittee after  general  discussion  of  the  report  of 
the  Public  Health  Committee,  appearing  on  page 
thirty-five  of  the  printed  reports,  recommended 
that  the  monies  donated  by  the  Federal  Govern- 
ment amounting  to  $16,000,  if  not  returnable  to 
the  Federal  Government,  be  donated  to  research 
for  cardiovascular  diseases,  preferably  using  the 
Utah  State  Medical  College  as  the  instrument  in 
accordance  with  the  second  program  recom- 
mended by  the  Committee  on  Public  Health.  Dr. 
Snow  moved  the  acceptance  of  the  recommenda- 
tion which  was  duly  seconded  and  unanimously 
carried. 

Dr.  Snow  moved  that  the  report  of  the  Medical 
Education  and  Hospitals  Committee  be  accepted 
with  the  modification  that  seminars,  which  were 
suggested  therein,  be  presented  at  the  request 
of  the  local  societies  and  groups  of  doctors  and 
that  the  committee  suggested  in  the  report  of 
the  printed  report  on  page  thirty-five,  act  as  a 
source  of  recommendations  for  talks  to  be  given 
to  local  medical  societies  and  hospital  staffs  as 
requested.  Motion  was  duly  seconded  and  unani- 
mously carried. 

Dr.  Snow  moved  the  acceptance  of  the  report 
of  the  Reference  Committee  on  Medical  Educa- 
tion as  a whole.  Motion  was  duly  seconded  and 
unanimously  carried. 

President  Jenson  then  called  for  the  report  of 
Dr.  Matthei  whose  Reference  Committee  had 
considered  the  matters  presented  by  the  Special 
Budget  Committee. 

Dr.  Matthei  reported  that  his  Committee  made 
the  following  recommendations  for  disburse- 
ments for  the  following  year: 

Salaries,  $5,500,  an  increase  over  $4,506  for  the 
past  year.  The  Committee  stated  that  in  view  of 
rising;  costs  this  leeway  was  necessary. 

Office  expenses  were  to  be  allowed  in  the  sum  of 
$4,000. 

The  annual  audit,  $200. 

That  subscriptions  in  the  amount  of  $1,500  be  al- 


lowed to  include  the  Rocky  Mountain  Medical  Jour- 
nal for  all  members  of  the  Association  plus  such 
other  publications  as  are  necessary  in  the  office  of 
the  Executive  Secretary. 

A recommendation  was  made  for  a $10.00  reduc- 
tion in  dues,  although  Dr.  Matthei  indicated  that 
that  had  already  been  acted  upon  by  the  House 
reducing  the  dues  to  $25.00. 

A recommendation  for  $2,500  to  be  allowed  for 
traveling  expenses,  any  excess  to  be  returned  to  the 
general  fund,  was  made. 

The  setting  up  of  a $5,000  Benevolent  Fund  was 
recommended  to  be  taken  out  of  reserve  funds  with 
$1,000  to  be  added  each  year. 

The  Committee  also  recommended  that  $1,000  be 
taken  out  of  the  reserve  for  the  Permanent  Em- 
ployees’ Retirement  Fund,  and  an  additional  $1,000 
each  year. 

$1,000  was  suggested  for  Convention  expenses. 

$1,600  was  recommended  as  the  amount  to  be 
used  for  contributions,  plus  a recommendation  for 
a contribution  of  $2,500  for  research  and  to  the 
medical  library  which  the  Chairman  indicated  to  be 
the  University  of  Utah  Medical  Library. 

Dr.  Matthei  stated  that  he  believed  that  these 
various  items  all  should  be  acted  upon  separately 
by  the  House,  particularly  those  concerning  the 
Benevolent  Fund  and  the  contribution  to  the 
University  Medical  Library  and  the  Permanent 
Employees  Retirement  Fund  should  be  the  sub- 
ject of  separate  action  by  the  House. 

President  Jenson  accepted  the  recommenda- 
tions of  Dr.  Matthei  and  requested  Dr.  Matthei 
to  present  the  separate  items. 

Question  was  raised  as  to  whether  or  not  the 
House  had  already  acted  upon  the  reduction  of 
the  dues  by  $25.00.  After  discussion  it  was  moved 
by  Dr.  Robert  G.  Snow  that  inasmuch  as  he  had 
originally  supported  the  motion  with  regard  to 
the  reduction  of  the  dues  that  he  now  desired 
that  the  matter  be  reconsidered  and  he  therefore 
moved  that  the  House  reconsider  the  question 
of  reducing  the  dues.  The  motion  was  duly  sec- 
onded and  unanimously  carried. 

President  Jenson  then  called  for  the  consider- 
ation of  the  various  items  in  the  report  indi- 
vidually. 

Dr.  Matthei  first  presented  the  question  of  the 
Benevolent  Fund  and  after  considerable  discus- 
sion it  was  moved  by  Dr.  U.  R.  Bryner  that  the 
House  of  Delegates  empower  the  Council  to  use 
up  to  $1,000.00  in  the  forthcoming  year  for 
benevolences,  if  it  becomes  necessary,  for  the 
aid  of  members  of  the  Association  in  need  and 
that  this  $1,000.00  item  be  considered  a portion 
of  the  budget  during  the  coming  year.  Motion 
was  seconded  and  unanimously  carried. 

Dr.  Matthei  then  presented  the  recommenda- 
tion of  the  Committee  for  the  Setting  Up  of  a 
Permanent  Employees’  Retirement  Fund.  The 
recommendation  was  that  $1,000.00  be  set  up 
from  the  present  surplus  and  that  $1,000.00  be 
added  each  year  thereafter. 

It  was  moved  by  Dr.  Howard  K.  Belnap  that 
a Retirement  Fund  not  be  set  up.  Motion  was 
duly  seconded  and  upon  a voice  vote  the  Chair 
ruled  that  the  motion  had  carried. 

Dr.  Matthei  then  presented  the  matter  of  a 
donation  of  $2,500.00  during  this  coming  year  to 
the  University  of  Utah  for  research  and  their 
Medical  Library.  It  was  pointed  out  that  in 
addition  to  the  University  Library  that  $100.00 
had  been  given  by  the  Council  during  the  past 
year  to  a separate  research  organization  in 
Chicago,  111. 

Dr.  Galen  O.  Belden  moved  the  deletion  of  the 
$2,500.00  item  from  the  budget.  The  motion  was 
seconded. 

There  followed  a very  complete  discussion  on 
the  matter  and  upon  the  call  for  the  question 
the  motion  was  lost. 

Dr.  Rees  moved  that  the  item  of  $2,500.00  as 
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set  up  in  the  budget  be  approved.  The  motion 
was  seconded  and  unanimously  carried. 

Upon  question  being  raised  the  President  ruled 
that  rhe  apportionment  of  the  lund  would  be 
left  to  the  Council. 

The  question  of  the  dues  was  called  for.  Dr. 
H.  R.  Reichman  requested  the  Executive  Secre- 
tary to  state  the  amount  of  money  being  pres- 
ently set  aside  for  the  use  of  the  United  Public 
Health  League. 

Mr.  W.  H.  Tibbals  explained  that  at  the  time 
when  the  United  Public  Health  League  was 
maintaining  a Washington  office,  $2.00  was  de- 
ducted from  the  dues  paid  by  each  man  and 
contributed  toward  the  support  of  that  office  but 
that  since  the  United  Public  Health  League  no 
longer  maintained  a Washington  otfice  this  par- 
ticular deduction  of  $2.00  had  been  discontinued, 
but  for  the  purposes  of  local  activities  in  further- 
ing legislation  in  our  own  state,  etc.,  the  pro- 
fession nad  been  continuing  to  set  aside  $3.00 
from  each  doctor’s  dues  to  the  United  Public 
Health  League  since  none  of  that  money  is  spent 
outside  of  the  State  and  in  view  of  u being  a 
political  year  the  Secretary  advised  that  it  might 
be  ill  advised  to  discontinue  this  deduction. 

Dr.  Matthei  placed  upon  the  blackboard  the 
remaining  items  of  the  budget. 

Dr.  James  Z.  Davis  moved  the  dues  for  the 
State  Association  for  the  next  year  be  set  at 
$40.00.  Motion  was  duly  seconded.  The  motion 
carried  thirty-one  to  twenty-five  in  favor  of 
having  the  dues  set  at  $40.00. 

Dr.  Weggeland  stated  that  he  had  voted  with- 
out having  proper  information. 

Dr.  Kerby  stated  that  he  had  voted  for  the 
previous  motion  but  that  he  now  decided  to 
move  that  the  House  reconsider  its  action. 

The  motion  to  reconsider  was  carried. 

Dr.  Kerby  then  moved  that  the  dues  for  the 
coming  year  be  set  at  $25.00.  The  motion  was 
duly  seconded  and  carried. 

Dr.  Paul  Clayton  asked  whether  the  surplus 
presently  standing  in  the  hands  of  the  Medical 
Association  could  be  used  for  the  purpose  of 
promoting  voluntary  prepaid  medical  insurance. 
The  Secretary  was  requested  to  advise  upon  that 
point  and  informed  that  it  could  be  so  expended. 

Dr.  Clayton  said  that  he  was  specifically  re- 
ferring to  the  $35,000  presently  invested  in  Gov- 
ernment Bonds. 

It  was  explained  by  Dr.  J.  G.  Olson  that  thisg 
fund  belonged  to  the  State  Association  and  that'f 
the  Council  had  the  right  to  direct  these  funds  i 
to  whatever  use  they  desired. 

Mr.  Harvey  Sethman  of  Colorado  reported  the 
status  of  the  Rocky  Mountain  Medical  Journal 
and  extended  greetings  from  the  Colorado  State 
Medical  Society.  He  reported  that  Utah  did  not 
use  as  mqch  space  this  year  as  it  was  entitled 
to  according  to  the  proportion  of  the  membership 
in  the  five  states  which  sponsor  this  Journal. 
Utah  submitted  and  the ‘.Journal  published  thir- 
teen original  articles  totaling  fifty-one  pages, 
no  case  reports,  and  submitted  eighteen  pages 
of  miscellaneous  organizational  material,  a total 
of  sixty-nine  pages  of  Utah  material,  approxi- 
mately one-half  of  what  the  state  would  be 
entitled  to.  Mr.  Sethman  said  that  this  was  not 
the  responsibility  of  Mr.  Tibbals  or  Dr.  Middle- 
ton  but  that  Utah  doctors  were  not  making  avail- 
able to  these  gentlemen  the  necessary  material. 

Dr.  Middleton  stated  that  articles  submitted 
were  not  punctually  printed.  Mr.  Sethman  re- 
ported that  part  of  this  difficulty  arose  from 
the  fact  that  all  of  the  states  participating  in 
the  Journal  had  agreed  that  no  individual  author 


should  appear  in  the  Journal  more  than  once 
each  year  except  in  exceptional  instances.  In 
other  instances  authors  had  not  been  prompt 
in  correcting  of  proofs,  thus  causing  delay.  For 
other  delays  which  were  the  responsibilities  of 
Mr.  Sethman  and  Dr.  Macomber,  Mr.  Sethman 
expressed  his  apologies  and  assured  that  steps 
were  being  taken  to  correct  the  difficulty. 

Mr.  Sethman  then  summarized  the  financial 
situation  of  the  Journal.  Total  subscriptions  for 
the  year  were  $7,600.00,  advertising  receipts  $26,- 
500;  miscellaneous  receipts,  $135.00;  a total  of 
$34,334.19.  Expenditures  were  $1,930  more  than 
receipts,  deliberately  so  handled  in  order  to 
utilize  the  surplus. 

Dr.  H.  R.  Reichman  moved  the  continuation 
of  the  budget  committee  as  an  annual  committee. 
Motion  was  duly  seconded  and  passed. 

Dr.  M.  L.  Allen  moved  the  reaffirmation  of  the 
resolution  passed  one  year  previously  by  the 
House  of  Delegates,  the  resolution  being  as  fol- 
lows : 

"WHEREAS,  There  is  a well  recognized  growing 
tendency  on  the  part  of  administrators  of  many 
hospitals  to  encourage  private  ambulatory  patients 
to  enter  the  radiological,  pathological  and  physical 
therapy  departments  of  their  institutions  for  the 
purpose  of  examination  and  treatment;  and 

"WHEREAS,  This  practice  tends  to  put  such  hos- 
pitals into  competition  with  physicians  who  are 
engaged  in  the  private  practice  of  their  specialties; 

"THEREFORE,  BE  IT  RESOLVED.  That  the  House 
of  Delegates  of  the  Utah  State  Medical  Association 
go  on  record  as  disapproving  the  proselyting  of  pri- 
vate ambulatory  patients  by  hospitals  for  the  pur- 
pose of  making  studies  or  giving  treatments  in  vari- 
ous departments  of  such  hospitals;  and 

"BE  XT  FURTHER  RESOLVED,  That  a copy  of  this 
resolution  be  sent  to  the  administrators  of  the  vari- 
ous hospitals  in  the  State  of  Utah;  and 

"BE  IT  FURTHER  RESOLVED,  That  the  delegate 
of  the  Utah  State  Medical  Association  to  the  Ameri- 
can Medical  Association,  be  instructed  to  introduce 
in  the  House  of  Delegates  of  the  American  Medical 
Association  an  appropriate  resolution  covering  this 
situation.” 

Motion  was  duly  seconded  and  passed. 

President  Jensdn  then  called  for  the  election 
of  officers,  resulting  in  the  nomination  and  elec- 
tion of  the  following  doctors: 

President-Elect:  L.  Weston  Oaks,  Provo. 

Honorary  President:  F.  H.  Raley,  Salt  Lake 
City. 

First  Vice  President:  K.  B.  Castleton,  Salt 
Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  O.  Porter,  Logan. 

Councilor,  Third  District:  J.  Russell  Smith, 
to  replace  Dr.  L.  Weston  Oakes  who  was  elected 
President-Elect. 

A letter  of  resignation  by  Dr.  J.  G.  McQuarrie 
from  the  Board  of  Supervisors  because  of  his 
health  was  read.  Upon  motion  by  Dr.  L.  B. 
White,  duly  seconded,  the  resignation  was  accept- 
ed with  a vote  of  thanks  to  Dr.  McQuarrie  for 
his  services. 

Dr.  J.  G.  Olson  of  Ogden  was  elected  to  the 
Board  of  Supervisors  for  a term  of  five  years. 

Dr.  Earl  L.  Skidmore  was  elected  to  the  Board 
of  Supervisors  for  a term  of  three  years. 

Dr.  U.  R.  Bryner  of  Salt  Lake  City  was  elected 
to  the  Rocky  Mountain  Medical  Conference  Con- 
tinuing Committee. 

It  was  duly  moved  and  seconded  and  unani- 
mously passed  that  the  outgoing  President  be 
given  a vote  of  thanks  for  the  excellent  job  he 
had  done  during  the  past  year. 

Dr.  T.  E.  Robinson  and  Dr.  West  then  escorted 
the  incoming  President  to  the  stand. 
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President  V.  P.  White  then  made  the  following 
remarks: 

“Gentlemen,  I know  this  is  a great  honor  that 
has  been  given  me,  and  I don’t  believe  there  was 
anybody  in  the  Society  more  surprised  than  I when 
it  was  offered. 

“I  do  feel  humble.  I know  the  responsibilities  of 
the  office,  and  I want  to  pledge  to  the  Society  that 
I shall  do  everything  in  my  power  to  guard  and 
rotect  the  interests  of  my  fellow  practitioners. 

realize  that  there  are  times  when  other  interests, 
organized  inte' ests,  “n^’  carh  upon  the  we'ta.re  a^d 
economics  of  the  medical  profession,  and  what  little 
I can  do  to  protect  the  profession  I shall  do,  and 
I ask  all  of  you  for  your  support  and  help.  When 
there  are  any  problems  that  I may  help  you  with, 
feel  perfectly  free  to  of  me.  I belong  »o  no  rouns, 
have  no  special  interests;  you  are  all  my  friends 
and  I want  to  serve  you.  When  I get  on  the  wrong 
track  I want  to  be  criticized.” 

The  House  of  Delegates  selected  Salt  Lake 
City  as  the  place  for  the  Annual  Meeting  for  the 
forthcoming  year  and  the  Council  of  the  Asso- 
ciation was  authorized  to  set  the  dates  for  same. 

The  meeting  was  adjourned  at  6:30  p.m. 
Wednesday,  September  6,  1950. 


Report  of  the  Councilor  of  the  First  District 
1949-1950 

This  has  been  an  eventful  year.  Last  July  we 
were  seriously  threatened  with  the  possibility  that 
our  profession  would  be  federalized  and  that  we 
should  all  become  employees  of  the  . government. 
That  threat  is  definitely  lessened  but  the  adminis- 
tration is  still  actively  trying  to  achieve  the  same 
goal  in  piecemeal  fashion  and  continuous  vigilance  is 
and  will  be  necessary  to  prevent  it.  This  July,  how- 
ever, finds  us  all,  doctor  and  patient  alike,  facing 
a far  graver  danger — that  of  total  war.  Even  if 
such  a calamity  should  not  occur,  we  are  now  em- 
barked upon  an  active  plan  that  will  alter  the  eco- 
nomic and  social  life  of  every  citizen. 

Doctors  are  key  men  in  this  effort.  Thousands 
will  be  required  to  provide  care  for  the  armed  forces 
and  every  last  one  of  us  will  have  to  learn  the  new 
technics  required  by  atomic  war  as  it  affects 
civilian  defense.  Every  component  society  of  the 
State  Association  will  have  to  study  and  perfect 
plans  that  can  be  put  to  instant  application  for  the 
treatment  of  major  casualties.  For  while  it  is  not 
too  likely  that  there  are  any  targets  in  Utah  that 
would  justify  bombing,  we  are  not  without  Commu- 
nist sympathizers  in  our  midst  and  the  danger  of 
sabotage  is  always  present.  Should  open  war  come 
the  danger  would  be  tremendously  increased.  Your 
Councilor  thinks  such  preparation  should  be  the 
major  objective  of  the  Association  during  the  coming 
year  to  the  execution  of  which  everything  else 
should  be  secondary.  The  blood  type  of  every  per- 
son in  the  State  should  be  determined  as  part  of  the 
plan.  Our  State  Legislature  should  appropriate  funds 
to  defray  the  cost  and  the  typing  should  be  done 
at  local  hospitals  plus  a mobile  unit  if  necessary. 

It  seems  only  fair  that  men  schooled  under  the 
A.S.T.P.  and  V 12  program  should  be  the  first  to  be 
drafted  into  service.  The  House  is  urged  to  make 
such  a resolution  and  transmit  it  to  our  Congress- 
men and  Senators. 

Quite  a number  of  new  men  have  come  to  the 
First  District  to  practice  during  the  year  and  are 
gradually  being  absorbed.  It  is  saddening  to  realize 
that  so  many  capable,  eager,  fine  young  physicians 
with  the  promise  of  full  and  useful  lives  of  com- 
munity service  before  them  will  now  be  taken  away. 
Many  will  lose  their  incentive  and  identity  and  their 
ambition  in  the  feather-bed  of  military  protocol. 
Physicians,  like  all  other  citizens,  must  now  and 
hereafter  face  rising  taxes  and  costs  so  that  it  will 
be  impossible  to  make  much  more  than  a living. 
It  behooves  every  young  man  to  plan  his  insurance 
with  the  greatest  care. 

The  problem  of  interns  and  residents  continues 
to  plague  us.  Private  hospitals  simply  cannot  com- 
pete with  the  salaries  paid  by  military  and  V.  A. 
Facility  hospitals.  Most  graduates  prefer  to  take  a 
less  rich  clinical  service  with  the  greater  salary. 
No  immediate  solution  appears  in  sight.  To  your 
Councilor  it  seems  that  the  private  hospitals  should 
do  a better  “selling”  job  among  the  undergraduates. 
We  should  acquaint  them  with  the  advantages  of 
training  in  private  hospitals  and  of  foregoing  a 
slight  temporary  financial  advantage  for  the  sake 
of  better  preparation  for  future  private  practice. 
This  is  assuming  that  we  shall  not  all  become  in- 
volved in  World  War  III,  a hazardous  assumption. 


The  In-Patient  Psychiatric  Hospital  at  St.  Bene- 
dict’s is  now  full  and  functioning  very  well.  Eighteen 
beds  are  in  continuous  use,  with  six  on  a stand-by 
basis. 

Sound  conditioning  has  been  installed  throughout 
the  Thomas  D.  Dee  Memorial  Hospital  and  is  a 
comforting  improvement  affected  at  great  expense. 

A separate  nursery  for  prematures  was  built  and 
is  now  in  operation  at  the  Dee — a very  valuable  ad- 
dition. A Department  of  Anesthesiology  was  estab- 
lished at  the  Dee  during  the  year  under  the  direction 
of  Dr.  Dee  Dickson. 

The  Richard  B.  Porter  Memorial  Clinic  has  had 
a year  of  expanding  service  to  Weber  County.  It 
enables  anyone  in  the  County  to  obtain  the  best  care 
we  can  provide  irrespective  of  ability  to  pay. 

The  recent  establishment  of  the  Ogden  Clinic  is 
the  first  effort  at  group  practice  in  all  branches 
of  medical  care  in  Ogden  and  will  be  watched  with 
great  interest.  The  Staff  are  among  our  finest 
young  men  and  your  Councilor  wishes  them  every 
success. 

When  the  Board  of  Directors  of  our  Medical 
Service  Bureau  found  it  necessary  to  reduce  fees 
paid  for  service  to  50  per  cent  of  the  schedule, 
there  was  immediate  dismay  among  many  of  our 
members.  Some  expressed  misgivings  about  our 
ability  to  carry  on.  Such  an  attitude  worries  your 
Councilor.  We  must  not  and  need  not  fail  if  we  now 
stand  fast  and  exercise  prudence.  Let  every  man 
who  has  filed  a claim  under  our  plan  pause  and  ask 
himself  in  all  sobriety,  “Was  that  operation  really 
necessary?”  The  drain  upon  our  funds  for  elective, 
one  might  say,  “convenient”  surgery,  has  been  tre- 
mendous. This  is  not  said  to  scold  since  every  man 
must  serve  his  own  conscience;  but  if  in  the  future 
the  individual  doctors  will  scrutinize  every  claim 
before  submitting  it,  and  will  refuse  to  make  claims 
in  doubtful  cases,  the  Board  will  be  able  to  rescind 
its  action.  There  is  not  a private  plan  in  opera- 
tion so  generous  in  its  fee  schedule  as  the  Service 
Bureau.  Let  us  back  it  to  the  hilt. 

Finally,  may  I express  thanks  for  the  privilege  of 
having  served  with  the  profession  and  the  Council 
throughout  this  troubled  year.  May  we  deserve 
and  be  blessed  with  the  preservation  of  our  democ- 
racy. 

Respectfully  submitted, 

J.  G.  OLSON,  M.D., 
Councilor  of  the  First  District. 


Report  of  the  Councilor  of  the  Seeonul  District 
1949-1959 

The  threat  of  socialized  medicine  has  brought  to 
light  weaknesses  in  our  medical  organization.  Never 
in  its  history  has  the  medical  profession  faced  a 
problem  of  such  magnitude.  When  it  appeared  we 
found  ourselves  inadequately  organized  and  un- 
prepared to  cope  with  the  problem.  Fortunately,  to 
date  we  have  been  able  to  correct  our  errors  and 
patch  up  our  organization  sufficiently  to  stem  the 
tide  of  socialized  medicine.  If  our  efforts  in  this 
line  continue  to  be  successful,  we  must  select  capa- 
ble, courageous  and  forceful  leaders.  Of  even  great- 
er importance,  we  must  each  and  every  one  enthu- 
siastically support  our  organization  and  its  leaders. 
At  times  such  as  this  there  is  no  place  for  petty 
jealousies,  individual  dissensions,  and  selfish  am- 
bitions. The  labor  unions  have  shown  us  that  in 
order  to  successfully  combat  these  vital  and  im- 
portant issues  we  must  be  closely  and  tightly  or- 
ganized and  stand  wholeheartedly  back  of  the  de- 
cision of  our  leaders. 

It  is  especially  important  and  vital  that  the 
younger  members  of  our  organization  take  an  ac- 
tive and  vigorous  part  in  molding  and  establishing 
our  policy  and  in  carrying  the  fight  against  social- 
ized medicine.  It  is  the  younger  group  that  has  the 
most  at  stake  and  if  the  government  should  inter- 
vene it  will  be  they  that  will  be  hurt  most.  Tradi- 
tion may  dictate  that  the  older  and  wiser  members 
of  our  society  are  to  hold  office  and  that  the 
younger  members  are  merely  to  stand  idly  by. 
This  is  no  longer  so.  Because  of  the  vital  issues  at 
stake,  the  issues  that  involve  primarily  the  younger 
group,  it  is  imperative  that  they  not  only  seek 
office,  but  that  they  take  an  active  part  in  deciding 
and  arranging  for  the  type  of  practice  which  they 
wish  to  have. 

The  present  military  activities  only  afford  an- 
other excuse  for  the  government  to  take  over  and 
operate  the  entire  medical  purposes.  Again,  I wish 
to  emphasize  that  without  unity  and  loyal  support, 
no  organization,  regardless  of  its  leadership  or  its 
financial  backing,  can  be  successful  in  securing  for 
its  members  and  for  the  public  the  best  type  of 
medical  practice.  In  the  past,  there  have  been  alto<- 
gether  too  many  members  that  have  taken  a pas- 
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A NO  RHENYLMERCURIC  ACETATE  0.02%  IN  SUITABLE  JELLY  OR  CREAM  BASES 


KOROMEX 

A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  ST.,  NEW  YORK  13,  N.  Y. 
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sive  and  indifferent  attitude.  If  such  continues  to 
prevail  within  our  society  and  if  petty  politics  and 
jealousies  persist,  we  can  expect  only  the  type  of 
medical  care  and  practice  that  the  bureaucrats  wish 
to  relegate.  I must  urge  and  emphasize  again  that 
our  medical  society  can  be  no  better  than  the 
support  and  effort  that  each  of  us  gives  it.  If  our 
efforts  should  be  unsuccessful,  then  there  is  no  one 
to  blame  but  ourselves. 

Respectfully  submitted, 

VINCENT  L.  REES,  M.D., 

Chairman. 


Report  of  the  Councilor  of  the  Third  District 
1949-1950 

In  the  aggregate  we  appear  to  have  made  some 
progress  during  the  past  year  toward  better  public 
relations.  There  are,  however,  some  serious  fail- 
ings affecting  our  efforts  in  this  direction.  To  these 
the  Third  District  contributes  its  share  in  at  least 
one  respect. 

In  certain  matters  coming  under  the  jurisdiction 
of  our  Board  of  Supervisors,  there  have  been  serious 
derelictions  committed  during  the  past  year,  that 
direct  attention  to  one  possible  weakness  in  the 
functioning  of  that  body.  In  these  instances,  the 
office  of  the  State  Medical  Association  and  this 
councilor  have  both  made  every  effort  to  obtain 
satisfactory  evidence  to  bring  offenders  before  the 
Board.  Their  efforts  have  been  thwarted  by  un- 
willingness of  both  laymen  and  members  of  the 
profession  to  give  information  for  fear  of  incurring 
the  ill  will  of  those  against  whom  complaints  might 
be  filed. 

Such  a situation  is  definitely  unhealthy  and  some 
means  of  investigation  that  will  help  correct  it 
should  be  considered. 

In  many  instances,  more  careful  explanation  to 
the  public  of  some  changing  methods  in  practice 
which  appear  to  them  to  impose  new  and  unjustified 
additions  to  the  expense  of  illness  and  hospitaliza- 
tion, would  go  far  to  prevent  resentment  against 
the  medical  profession.  Among  these  might  be 
mentioned  an  evolving  practice  of  transferring  the 
newborn  infant  at  once  to  care  of  a pediatrician; 
of  anesthesiology  to  a public  quite  unprepared  to 
understand  the  grave  importance  of  this  service  to 
those  undergoing  major  surgery;  failure  of  a sur- 
geon called  as  operating  consultant  to  ascertain 
more  about  the  patient  before  he  operates  and  to 
pay  some  attention  to  complications  that  may  arise 
after  his  surgery;  unwillingness  of  some  specialists 
whose  services  involve  prescription  of  functional 
aides,  such  as  glasses  and  hearing  amplifiers,  to 
make  their  service  of  such  quality  and  thoroughness 
that  their  patients  will  recognize  the  justness  of 
their  charges,  so  they  have  no  need  to  reap  added 
increment  from  dispensing  of  merchandise. 

It  appears  also  that  there  is  good  reason  for  the 
medical  profession  to  consider  some  change  in  its 
uncompromising  attitude  toward  all  other  branches 
of  the  healing  arts.  We  may  have  some  reason,  real 
or  fancied,  for  treating  their  members  as  we  do; 
but  they  are  still  human  beings,  an  increasing  num- 
ber of  whom  are  honest  and  anxious  to  serve  well 
those  who  consult  them. 

There  is,  among  the  membership  of  our  Utah 
State  Medical  Association,  a too  prevalent  attitude 
of  indifference  toward  activities  of  the  Association, 
and  toward  its  program.  Aside  from  paying  their 
dues  to  reap  the  obvious  and  direct  material  advan- 
tages, many  of  our  men  give  no  attention  to  their 
Association.  This  writer  believes  that  some  stream- 
lining or  revision  of  our  organization  and  its  pro- 
gram is  indicated  to  meet  the  requirements  of  this 
generation  and  keep  it  united  in  seeking  honestly 
for  progress  in  things  scientific  and  humane. 

Respectfully  submitted, 

Li.  WESTON  OAKS,  M.D., 
-Councilor  of  Third  District. 


UTAH  STATE  MEDICAL  ASSOCIATION 

Condensed  Statement  From  Annual  Audit 
August  IS,  1949,  to  July  31,  1950 

A part  of  the  Treasurer’s  report  consists  of  a 
condensation  of  the  report  of  Goddard  Abbey  Com- 
pany, certified  public  accountants.  The  complete 
reports  are  on  file  in  the  Executive  Office  and  may 
be  seen  by  any  interested  doctor.  Further  report 
will  be  made  on  the  floor  of  the  House  of  Delegates. 
RECEIPTS 

1949  dues  in  arrears $ 387.50 

1950  dues  27,300.00  $27,687.50 

A.M.A.  dues  (see  contra)  13,175.00  13,175.00 

Reimbursement,  Salt  Lake  Coun- 


ty Med.  Society  431.56 

Reimbursement,  Medical  Service 

Bureau  707.90  1,139.46 

1949  Convention  Banquet  Tickets  1,003.49 

1949  Convention  Exhibitors  Space  140.00 

1949  Convention  Dept,  of  Health 

expenses  of  cancer  speaker 400.00  1,543.49 

Miscellaneous  22.56  22.56 


Total  Receipts  $43,568.01 

Cash  balances  at  Aug.  17,  1949 41,911.69 


Total  Receipts  for  Periods  $85,479.70 


Salaries : 


DISBURSEMENTS 


Executive  Secretary  $ 2,958.55 

Assistants  1,247.73  $ 4,206.28 


Office  expenses  exclusive  of  sal- 
aries: 

Rent  $ 960.00 

Postage  729.80 

Stationery,  supplies  and  print- 
ing   599.20 

Telephone  and  telegraph 804.18 

Unemployment  taxes  44.37 

Federal  insurance  contribu- 
tions   79.47 

Miscellaneous  311.10 

Books  137.90  3,666.02 


Premium  on  bonds $ 27.50 

Audit  171.25  198.75 


Subscriptions : 

Rocky  Mountain  Medical  Jour- 
nal   .! ,'_$  1,330.00 

A.M.A.  Journal  12.00 

A.M.A.  Directory  20.00 

Legislative  Service ; 12.50  1,374.50 


Dues: 

United  Public  Health  League 

of  Utah  $ 1,596.00 

Women’s  Auxiliary  1,596.00 

Executive  Association  5.00 

Inter  Mountain  Radio  Council  5.00 

Conference  of  Presidents 10.00  3,212.00 


Traveling  Expenses: 

Delegate  and  Executive  Sec- 
retary to  A.M.A.  $ 464.38 

J.  Z.  Davis  to  meeting  in 

Denver  73.61 

Two  Drs.  to  Rural  Health 

Conference  252.21 

President  Jensen  to  Mid  Win- 
ter Clinics 93.13 

Council  travel  to  Component 

Societies  495.41 

Board  of  Supervisors  attend 

meetings  214.33  1,593.07 


Contributions : 

National  Society  Medical  Re- 
search _= ._$  100.00 

Appeal  to  Supreme  Court  tax 

on  Professions  500.00 

Expenses  of  two  speakers  at 

Ogden  Surgical  Society 1,000.00  1,600.00 


1949  Convention  Expenses: 

Supplies  and  sundry  expenses_$  257.68 

Entertainment  . 50.00 

Flowers  64.64 

Banquet  1,025.92 

Rent  of  meeting  place 300.00 

Expenses  of  guest  speakers 1,609.89 

Reporting  Convention  161.30  3,469.43 


A.M.A.  Dues  (see  contra) $13,175.00  13,175.00 

Purchase  U.  S.  Treas.  Bonds, 

2y2,  1967-1972  $35,404.69 

Accrued  interest  95.63  35,500.32 


Total  Disbursements  $67,995.17 

Cash  Balances  July  31,  1950 17,484.33 


Total  Disbursements  for 
Period  


$85,479.70 


Report  of  the  Executive  Secretary 
1949-1950 

On  the  occasion  of  the  Annual  Meeting  of  the 
House  of  Delegates  of  the  Utah  State  Medical  Asso- 
ciation, it  again  becomes  my  privilege  and  duty  to 
submit  to  you  a report  of  the  year’s  activity  from 
the  standpoint  of  the  Executive  office. 
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^In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 

7 to  14  days  after  treatment... ’’with 
'Tremarin.” 

Gray,  L. : J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  followed  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Premarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble ) also  known  as 
Conjugated  Estrogens  (equine) 

Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  blew  York  16.  N.  Y. 
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It  seems  apparent  that  the  overall  position  of  the 
medical  profession  locally  and  nationally  has  been 
improved  in  relation  to  the  threat  of  the  entry  of 
Government  into  the  field  of  medical  care.  In 
general  there  is  a public  realization  that  on  the 
whole  the  medical  profession  has  done  a good  job, 
and  the  people  in  the  United  States  do  enjoy  a bet- 
ter. quality  of  medical  care  than  elsewhere  and  the 
writer  senses  a general  feeling  that  this  condition 
is  recognized  by  the  public  to  exist  as  the  direct 
result  of  the  fact  that  medical  care  is  rendered  by 
a profession  substantially  unencumbered  by  gov- 
ernment interference.  However,  it  becomes  doubly 
urgent  that  the  profession  recognize  that  the  prog- 
ress that  has  been  made  points  up  even  more  clearly 
the  weak  spots  within  the  circle  of  medical  practice. 

In  order  to  make  permanent  the  improvement  in 
the  general  esteem  with  which  the  medical  profes- 
sion is  held  by  the  public,  the  profession  must  live 
up  to  the  glowing  picture  which  has  and  is  being 
painted  by  and  through  the  tremendous  advertising 
campaign.  The  isolated  cases  of  overcharging, 
malpractice,  refusal  to  respond  to  house  calls,  in- 
difference to  the  patient  welfare  are  now  high- 
lighted against  the  picture  which  is  being  sold  to 
the  public  of  a medical  profession  united  in  the 
cause  of  good  medical  care  for  all  people  at  a price 
they  can  pay.  It  becomes  incumbent,  therefore,  upon 
the  profession  to  police  its  own  members  and  be 
certain  that  all  of  them  adhere  to  not  only  the 
letter  but  the  spirit  of  medical  ethics.  At  the  risk 
of  being  considered  to  have  a one-track  mind  I must 
again  call  to  your  attention  that  the  public  relations 
of  the  profession  as  a whole  is  dependent,  com- 
pletely and  unalterably,  upon  the  relations  of  each 
individual  doctor  with  his  patient.  If  every  doctor 
satisfied  every  patient  there  would  be  no  problem  of 
public  relations. 

From  a practical  standpoint  we  must  recognize 
that  such  an  idylic  situation  is  not  possible.  We 
shall  ever  be  confronted  with  the  occasional  dis- 
gruntled patient  who,  regardless  of  the  treatment 
and  courtesy  afforded  him,  feels  abused.  But  these 
instances  should  become  so  isolated  as  to  be  at  once 
noticeable  as  the  exception.  Before  we  can  achieve 
this  height,  however,  the  profession  must  by  united 
action  solve  the  problem  of  fees  for  professional 
services  in  terms  that  the  lay  public  can  both 
understand  and  support.  I am  of  the  opinion  that 
there  is  no  one  factor  so  detrimental  to  the  pro- 
fession at  large  as  the  fact  that,  there  is  no  logical 
explanation  for  professional  fees.  Even  though 
traditionally  the  profession  has  charged  fees  based 
on  the  general  proposition  of  what  the  traffic  will 
bear,  the  public  today  is  not  sympathetic  to  that 
practice.  The  reason  is  apparent.  In  an  era  of  in- 
creasing specialization  where  the  personal  relation 
between  doctor  and  patient  no  longer  is  the  prime 
factor  the  patient,  does  not  have  the  personal  con- 
fidence that  the  doctor  will  adapt  the  bill  to  the 
patient’s  pocketbook.  The  patient  considers  he  is 
buying'  the  services  and  he  demands  a measure  of 
their  value. 

In  the  absence  of  that  close  personal  relationship 
which  formerly  existed  between  doctor  and  patient 
in  years  gone  by,  the  general  public  is  entitled  to 
a measuring  stick  by  which  to  evaluate  the  services 
rendered.  Except  for  the  occasional  crank  that 
contacts  our  office,  nearly  all  complaints  or  criti- 
cisms voiced,  whether  they  go  so  far  as  to  be  classi- 
fied as  complaints  or  not,  are  made  by  reasonable, 
honest  people  who  want  to  pay  the  doctor  a fair  fee. 
Regardless  of  what  economic  device  may  be  settled 
upon  as  a means  of  paying  the  doctor,  the  fact  re- 
mains that,  if  the  profession  will  not  voluntarily 
give  the  public  a means  of  evaluating  the  services 
performed,  then  the  public  will  protect  itself  be- 
hind legislation  of  one  kind  or  another.  You  say 
this  is  regimentation,  collectivism,  yes  to  an  extent 


it  is,  but  it  is  a regimentation  brought  about  by 
progress,  by  the  advent  of  the  practice  of  medicine 
as  a science  rather  than  as  a mystic  art.  So  long 
as  the  profession  can  dictate  its  own  terms  and 
control  its  own  activities  without  interference  of 
an  outside  agency,  the  profession  will  remain  free. 
Only  if  it  fails  in  its  duty  will  it  become  the  en- 
slaved tool  of  a dominating'  government. 

Your  Executive  Office  is  going  the  limit  which 
the  lay  administrative  personnel  can  go,  to  carry  out 
the  purposes  of  the  profession  in  all  fields.  Many 
of  you  apparently  do  not  know  or  understand  the 
functions  of  the  office  of  the  Executive  Secretary. 
This  we  very  much  regret  and  in  the  interests  of 
better  information  we  are  briefly  summarizing  some 
of  the  activities  which  we  daily  carry  on  in  your 
behalf: 

It  is  our  duty  to  handle  all  the  business  of  the 
Association — 

Keep  all  records  as  to  membership:  handle  appli- 
cations of  new  members;  collect  dues  and  account 
for  them;  pay  all  bills;  handle  secretarial  work  of 
ail  committees;  handle  all  arrangements  for  Annual 
Conventions  and  any  special  meetings;  attend  all 
Council  Meetings  and  keep  minutes;  attend  Board 
of  Supervisors  Meetings  and  receive  complaints; 
assist  Component  Societies  in  securing  desired  pro- 
grams; maintain  necessary  liaison  with  the  A.M.A. 
and  other  State  Medical  Associations;  work  with  the 
State  and  Federal  Agencies  in  checking  licensure 
and  violations  of  the  laws;  to  gather  information  as 
to  proposed  legislation  of  medical  import  and  make 
every  effort  to  see  that  same  is  placed  in  the  hands 
of  the  interested  legislators; 

Cooperation  with  newspapers  and  radio  in  public 
relations;  cooperation  with  City  and  County  and 
State  Boards  of  Health;  preparation  and  presenta- 
tion of  talks  before  luncheon  clubs,  Parent  Teachers 
Associations,  etc.;  securing  of  speakers  for  in- 
terested groups; 

Answering  of  requests  for  information  re.:  Blue 
Shield,  industrial  cases,  collections,  office  locations 
in  city  and  out,  office  help,  applications  for  posi- 
tions, malpractice  insurance,  convalescent  homes, 
hospitals  (types  and  locations),  institutions  treating 
alcoholism;  calls  for  nurses;  calls  for  doctors; 
health  and  accident  insurance;  sale  of  office  equip- 
ment; problems  of  medical  ethics  in  re.  consulations; 
problems  of  medical  ethics  in  re.  legal  cases;  prob- 
lems of  medical  ethics  in  re.  sending  out  of  notices; 
professional  taxes;  pre-marl tal  examinations; 
adoption  methods;  interprofessional  relationships; 
well  baby  clinics. 

Concerning  many  other  matters  all  having  more 
or  less  bearing  upon  the  practice  of  medicine. 

During  the  year  we  also  handled  the  mailing  of 
many  thousands  of  letters  and  pamphlets  of  value 
in  the  education  of  the  public  as  to  the  pitfalls  of 
national  medicine. 

It  has  been  the  pleasure  of  the  office  to  serve  as 
mediator  in  several  cases  of  threatened  malpractice 
and  to  be  able  to  bring  about  understanding  thus 
avoiding  actual  suits  or  to  advise  the  adjustors  of 
threatening  cases  at  such  an  early  time  that  proper 
investigation  could  be  made  and  the  complainants 
satisfield  with  a minor  settlement. 

Our  Association  membership  figures  for  the  year 
1949-50  reflect  growth  in  total  membership  although 
some  of  the  Component  Societies  have  shown  a loss. 
The  table  below  reflects  the  comparative  statistics. 

The  problems  of  the  coming  year  are  manifold  for 
your  officers  and  they  will  need  wholehearted  sup- 
port. We  look  into  a future  dark  with  the  clouds 
of  deepening  international  crisis.  The  place  to  be 
occupied  by  the  medical  profession  in  all  events  is 
one  of  key  importance.  The  direction  taken  will 
probably  be  determined  by  forces  beyond  our  con- 
trol. The  executive  office  stands  ready  and  willing 
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0 
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63 
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95 
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70 
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612 
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• A BEAUTIFUL  NEW  SUITE  ...  BY  HAMILTON 


The  latest  addition  to  the  Hamilton  line,  this  new  and  beautiful  suite  of  matched  woods  is 
designed  to  create  new  warmth  and  beauty  for  your  examination  room.  Patients  appreciate 
its  modern  distinctive  appearance.  It  is  economically  priced  and  designed  to  help  make  your 
work  more  pleasant. 

Available  in  a choice  of  two  woods  and  four  finishes  each  designed  to  create  a different 
effect.  Selections  may  be  made  from  red  mahogany  with  tan  upholstery,  blonde  mahogany 
with  tan  upholstery,  regular  walnut  with  brown  upholstery,  or  silver  gray  walnut  with  bur- 
gundy upholstery.  Features  consist  of  a large  examining  chair-table  with  counter  balanced 
top,  adjustable  stirrups,  Hide-A-Rol!  attachment,  steel-wood  drawers,  concealed  treatment 
feature  and  generous  storage  space  The  roomy  instrument  cabinet  is  available  with  either 
solid  or  glass  doors. 

Write  for  your  copy  of  our  ISu-Trend  Furniture  Catalog  RM-1150 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.;  Inc. 

MINNEAPOLIS  MINNESOTA 
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to  serve  you.  Its  accomplishments  will  be  measured 
by  the  demands  made  upon  it  and  the  support 
afforded  it  by  our  entire  membership.  As  lay  ad- 
ministrators we  can  only  carry  out  as  efficiently  as 
possible  the  duties  entrusted  to  us,  we  cannot  initi- 
ate action. 

We  sincerely  hope  that  the  profession  may  con- 
tinue to  grow  in  the  coming  year  in  the  capacity  to 
serve  the  people  and  to  discharge  fully  its  function 
of  guardian  of  the  health  of  a great  nation. 

Respectfully  submitted, 

W.  H.  TIBBALS, 
Executive  Secretary. 


Report  of  the  Board  of  Supervisors 
1849-1950 

The  Board  of  Supervisors,  as  you  know,  were 
elected  at  the  House  of  Delegates  last  fall.  It  held 
the  first  meeting  on  November  12,  1949,  all  mem- 
bers being  present:  Drs.  E'zra  Cragun,  Paul  K.  Ed- 
munds, J.  G.  McQuarrie,  J.  C.  Hubbard  and  Clark  L. 
Rich.  Dr.  Clark  L.  Rich  of  Ogden,  Utah,  was 
elected  Chairman  and  Dr.  J.  C.  Hubbard  of  Price, 
Utah,  was  elected  Vice-Chairman. 

The  organization  of  the  Board  of  Supervisors  was 
discussed,  and  the  rules  which  are  enclosed  were 
approved.  A date  for  regular  monthly  meetings 
was  set  to  be  called  on  notice  from  the  Chairman 
if  there  was  business  to  attend  to.  Only  two  such 
meetings  have  been  held,  and  only  three  cases  have 
come  before  the  Board,  all  of  which  have  been  set- 
tled satisfactorily.  Others  have  come  to  Mr.  Tibbals 
stating  that  formal  complaints  would  be  sent  to  the 
Board  in  writing.  However,  they  have  not  been 
received. 

We  feel  that  the  Board  of  Supervisors  should  be 
further  publicized  in  order  to  render  any  assistance 
to  any  of  the  doctors  or  local  societies.  We  feel  it 
has  a valuable  function  and  will  be  of  more  service 
in  the  future. 

Respectfully  submitted, 

CLARK  L.  RICH,  M.D., 

Chairman. 


Report  of  the  Committee  on  Military  Affairs 
and  National  Emergency 
1949-1950 

The  work  of  this  committee  to  date  has  consisted 
largely  of  attendance  at  meetings  preliminary  to 
organization  of  a state  plan  of  defense. 

Dr.  L.  J.  Paul,  of  this  committee,  attended  the 
meeting  of  the  Council  on  National  Emergency 
Medical  Service  in  Chicago  in  May,  1950,  and  is 
familiar  with  the  plans  made  at  that  time. 

At  that  meeting  it  was  suggested  that  each  State 
ascertain  if  appropriate  legislation  had  been  accom- 
plished in  the  respective  states  to  cover  possible 
emergencies.  In  this  state  an  advisory  committee 
is  formulating  plans  for  coping  with  civil  defense 
problems,  disaster  relief  and  internal  security.  Most 
of  this  planning  is  being  done  by  the  National 
Guard,  but  except  for  internal  security  matters,  the 
plans  will  be  implemented  entirely  by  civilians. 

Legislation  necessary  will  be  presented  to  the 
1951  session  of  this  legislature  but  the  committee 
recommends  that  some  action  be  taken  much  sooner 
if  possible. 

The  chairman  of  this  committee,  as  well  as  some 
other  members  at  the  recent  A.M.A.  meeting  at  San 
Francisco,  attended  the  meetings  on  Military  Medi- 
cine. Most  of  these  meetings  were  devoted  to  tenta- 
tive plans  for  defense  against  atomic  attack.  At 
the  present  time  studies  are  being  made  of  a simu- 
lated attack  on  Seattle  by  two  atomic  bombs.  The 
results  of  these  studies  when  completed  will  be 
available  to  all  cities  to  aid  in  formulating  plans 
for  defense. 

Dr.  Paul,  as  chairman  of  the  Salt  Lake  County 
Disaster  Relief  Committee  of  the  Red  Cross  and  also 
a member  of  this  committee,  has  met  with  General 
West  and  Colonel  Gray  of  the  National  Guard  and 
worked  out  plans  for  this  county.  Such  plans  will 
be  publicized  soon  and  can  serve  as  a model  for 
other  parts  of  the  State. 

This  committee  recommends  the  formation  of  a 
committee  of  the  society  to  select  men  for  instruc- 
tion at  the  schools  held  periodically  at  the  Uni- 
versity of  Utah  Medical  School  for  study  of  the  medi- 
cal aspects  of  atomic  explosion.  Such  men  should 
be  able  and  willing  to  act  as  instructors  for  other 
doctors. 

At  the  meeting  in  San  Francisco  it  was  recom- 
mended that  doctors  who  are  members  of  the 
Medical  Reserve  or  otherwise  liable  for  service  with 
the  armed  forces  be  relieved  from  duty  with  com- 


mittees such  as  this  one  and  be  replaced  by  doctors 
who  will  be  available  and  not  likely  to  be  called 
away. 

Respectfully  submitted, 

CHARLES  W.  WOODRUFF,  M.D., 

Chairman. 


Report  of  the  Public  Policy  anil 
Legislative  Committee 
1949-1950 

Several  meetings  of  the  Public  Policy  and  Legisla- 
tive Committee  have  been  held  during  the  year  and 
current  problems  have  been  discussed  and  tentative 
programs  outlined.  As  the  State  Legislature  was 
not  in  session  we  had  no  opportunity  to  activate  this 
program.  There  are  several  problems,  however, 
which  your  Committee  wishes  called  to  your  at- 
tention, hoping  that  this  information  will  be  passed 
on  to  the  House  of  Delegates. 

The  major  issue  before  the  physicians  of  our 
state  is  that  of  “governmental  medicine.”  During 
the  past  year  we  have  cooperated  with  every  County 
Society  and  assisted  in  arranging  educational  pro- 
grams which  were  aimed  to  enlighten  the  public 
on  the  true  hopes  and  aims  of  “socialized  medicine.” 
Speakers  bureaus  were  organized,  and  various  or- 
ganizations throughout  the  state  have  had  this 
problem  presented  to  them.  More  than  150  talks 
have  been  given  before  various  groups  within  our 
state.  To  show  the  scope  of  this  problem,  our 
message  has  been  carried  to  such  organizations  as 
Lions  Club;  Executive  Clubs;  Rotary  Clubs;  Fed- 
erated Womens  Clubs;  University  Mothers  Clubs  and 
practically  every  educational  club  on  the  University 
of  Utah  campus.  The  Mothers  Clubs  of  most  of 
the  fraternities  and  sororities  have  all  been  met. 
Other  professional  groups  such  as  the  Nurses  Asso- 
ciation, Regional  Nurses  meetings;  Parent  and 
Teachers  organizations;  Builders  and  Contractors 
Association;  Rental  Associations  and  Apartment 
House  Associations.  Many  Special  Interest  Groups 
in  the  L.  D.  S.  Church  and  the  L.  D.  S.  Seminary 
groups  have  requested  and  received  such  addresses. 
We  have  been  very  pleased  at  the  hearty  reception 
with  which  our  messages  have  been  received  and  we 
found  them  all  in  favor  of  preserving  our  present 
plan  of  "Free  Medical  Enterprise.” 

These  talks  and  the  contacts  with  the  people  con- 
vinces your  committee  that  we  need  not  have 
“socialized  medicine,”  if  we  will  but  take  the  time 
and  energy  to  explain  the  problem  to  the  average 
citizen.  We  must  carry  the  torch. 

Your  Legislative  Committee,  in  connection  with 
the  Barristers,  has  considered  a plan  for  presenting 
new  legislation  affecting  the  “state  coroner  laws” 
at  the  next  session  of  the  Legislature. 

In  addition  we  are  actively  engaged  in  reactivat- 
ing the  fight  for  a state  basic  science  law.  These 
plans  will  be  brought  to  your  attention  when  com- 
plete organization  has  been  effected. 

Your  Committee  is  very  desirous  of  having  you 
bring  these  problems  before  the  House  of  Delegates, 
so  that  we  can  explain  to  them  the  urgency  of  these 
matters,  and  show  them  how  they  can  best  co- 
operate to  win  these  objectives.  We  feel  that  every 
member  of  the  Utah  State  Medical  Association  is  a 
citizen  of  this  State.  He  must  be  interested  in  any 
health  program  which  affects  the  people,  and  inad- 
vertently affect  him.  We  can  no  longer  hide  under 
our  professional  cloaks  but  must  come  out  in  active 
support  of  all  worthy  measures.  Our  colleagues  in 
Florida  have  indicated  that  the  Healing  Arts  Group 
can  wield  a powerful  political  influence  if  we  will 
but  awaken  and  get  to  work. 

We  wish  to  express  our  appreciation  to  the 
Executive  Committee  of  the  State  Society  for  all 
their  counsel  and  guidance. 

Respectfully  submitted, 

N.  FREDERICK  HICKEN,  M.D., 

Chairman. 


Report  of  tlie  Industrial  Health  Committee 
1949-1950 

The  State  Committee  on  Industrial  Health  has 
met  several  times  during  the  year.  Some  problems 
have  come  before  the  committee  as  follows: 

1.  Problems  of  several  industrial  concerns  per- 
taining to  industrial  health  peculiar  to  the 
particular  concern. 

2.  Problems  pertaining  to  industrial  health  arising 
from  the  mass  survey  of  Utah  people  by  the 
National  Tuberculosis  Association. 

3.  Problems  concerning  what  industry  in  Utah  is 
doing  for  the  employment  of  the  handicapped, 
the  new  blind,  etc.,  and  the  employable  older 
age  group.1 
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Knowing  the  present  feeling  of  the  medical  pro- 
fession in  general,  and  individually  to  industrial 
medicine  as  it  exists  at  the  present  in  Utah,  the 
Committee  has  felt  reluctant  to  take  any  other 
course  than  in  an  advisory  capacity  to  industrial 
health  problems. 

It  is  now  apparent  that  Utah  is  fast  developing 
into  an  industrial  area;  hence  with  this  change  in 
our  life,  it  is  apparent  that  our  way  of  thinking  as 
regards  to  medical  practice  must  of  necessity  change 
as  to  the  means  of  best  promoting  health  to  the 
people  in  this  industry. 

The  American  Medical  Association  has  long  recog- 
nized local  industrial  health  services  and  is  now 
urging  the  medical  profession  to  exercise  the  de- 
gree of  leadership  which  will  properly  represent 
medicine  s responsibilities  and  opportunities  in  this 
important  field.  It  urges  the  continuous  education 
of  the  medical  profession  as  a means  of  elevating 
the  standard  of  industrial  health  service. 

The  State  Committee  urges  we  recognize  the 
program  of  the  Council  of  Industrial  Health  of  the 
American  Medical  Association,  for  the  development 
of  local  industrial  health  services  as  set  forth  in 
the  recent  meeting  at  San  Francisco. 

Respectfully  submitted, 

FRANK  J.  WINGET,  M.D., 

Chairman. 


Report  of  the  Special  Committee  Appointed  to  Study 
Rendering  of  Special  Services  in  Rural  Areas 
1949-1950 

This  Special  Committee  met  immediately  after  its 
appointment  to  discuss  this  important  problem 
handed  to  them  by  the  House  of  Delegates. 

Discussion  brought  out  the  fact  that  the  first  and 
only  consideration  in  this  matter  was  the  welfare  of 
the  patient  and  that  this  must  not  be  lost  sight  of. 
It  was  further  emphasized  that  in  several  of  the 
specialties  the  necessary  surgical  equipment  was  not 
available  in  many  of  the  outlying  areas,  nor  was  it 
feasible  to  transport  same  back  and  forth. 

In  consideration  of  these  matters  and  other  points 
brought  up  during  discussion  it  was  resolved  that  it 
is  the  opinion  of  the  committee  that  they  do  not 
believe  such  a program  to  be  feasible  or  in  the  best 
interest  of  the  patient  except  in  such  cases  where 
it  may  be  possible  for  the  surgeon  to  devote  suf- 
ficient time  to  the  case  in  the  outlying  area  to  be 


able  to  make  his  own  definite  diagnosis  and  to  at 
least  supervise  the  case  until  the  patient  is  out  of 
danger.  However,  they  emphasize  that  the  special- 
ists would  be  glad  to  meet  with  a representative 
group  from  the  General  Practitioners  Society  if  such 
meeting  seems  desirable  and  that  in  any  event  it  is 
the  opinion  of  the  Committee  that  all  specialists  are 
more  than  willing  to  consult  in  any  case  where 
their  services  are  desired  and  to  render  treatment 
when  in  the  best  interest  of  the  patient. 

Respectfully  submitted, 

T.  R.  SEAGER,  M.D.,  Chairman; 
VERNON  WARD,  M.D.. 

P.  M.  HOWARD,  M.D., 

R.  D.  BEECH,  M.D., 

WM.  R.  RUMEL,  M.D., 

C.  JOHN  CHRISTENSON,  M.D., 

A.  M.  OKELBERRY,  M.D., 
CHESTER  B.  POWELL,  M.D. 


Report  of  the  Mental  Health  Committee 
1949-1950 

Members  of  the  Committee  have  met  and  have 
worked  with  members  of  the  Utah  Society  for 
Mental  Hygiene.  The  work  concerning  the  re- 
vision of  state  laws  dealing  with  psychiatric  pa- 
tients has  been  discontinued  for  the  present.  It  was 
felt  by  most  of  the  committee  members  that  it  was 
not  the  most  opportune  time  for  these  revisions  to 
take  place.  Efforts  of  the  committee  have  been 
directed  towards  bringing  about  closer  relationship 
between  psychiatry  and  the  general  practice  of 
medicine. 

Your  committee  believes  there  should  be  a non- 
paid,  non-political  state  board  that  appoints  the 
director  of  the  Utah  State  Hospital,  the  director  of 
the  State  Industrial  School,  and  the  director  of  the 
school  at  American  Fork.  There  should  then  be  a 
non-paid,  non-political  board  for  each  institution 
which  directs  each  of  the  above  state  institutions 
through  their  respective  superintendent.  The  ap- 
pointments and  tenure  of  office  must  be  stabilized 
and  maintained  free  of  political  influence.  Your 
committee  believes  that  provision  for  psychiatric 
examination  and  treatment  should  be  arranged  for 
the  state  prison  inmates.  State  planning  should 
ultimately  look  forward  to  the  establishment  of  a 
separate  unit  of  the  state  prison  to  be  used  sep- 
arately, but  in  conjunction  with  the  Utah  State 
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Advertisement 

where  I sit 
foe  Marsh 


Ought  To  "Polish  Up" 
Her  Traffic  Manners! 


Spent  most  of  yesterday  over  at  the 
Court  House.  “ Tiny ” Fields,  the  big- 
gest and  fastest-talking  of  our  three 
policemen , was  holding  forth  about 
his  traffic  troubles. 

“Women  drive  just  as  good  as  men 
do,”  Tiny  said,  “and  just  as  bad.  For 
instance — a girl  in  a convertible  to- 
day. She  started  a three-block  tie-up 
all  by  herself. 

“ She’s  creeping  down  Main  Street 
— left  hand  stuck  out  and  sort  of 
waving  around.  Never  turns  right  or 
left,  never  stops . But,  of  course,  every- 
one behind  her  thinks  she’s  signaling 
about  som  ething.  Nobody  dares  to  pass. 
When  I stop  her  and  ask  what’s  up, 
she  smiles  sweetly  and  explains  that 
she’s  drying  her  nail  polish!” 

From  where  I sit,  that  girl’s  typical 
of  certain  folks  who  are  so  wrapped 
up  in  themselves,  they  never  notice 
they’re  not  being  fair  to  others.  Our 
neighbor  has  a right  to  drive  in  safety 
—just  as  he  has  a right  to  enjoy  a 
glass  of  beer.  Let’s  all  respect  the 
other  fellow’s  rights. 


Copyright,  1950,  United  States  Brewers  Foundation 


Hospital  for  housing  certain  mentally  ill  people 
with  tendencies  towards  anti-social  behavior. 

Various  members  of  the  committee  have  worked 
on  committees  relative  to  social  planning  for  the 
state  and  for  local  communities. 

Your  committee  has  felt  that  it  would  be  helpful 
if  a reprint  of  Dr.  Eibaugh’s  article  on  socialized 
medicine,  published  in  the  Rocky  Mountain  Medical 
Journal  about  two  years  ago,  could  be  sent  to  all 
of  the  physicians  of  the  state  to  be  placed  in  their 
waiting  rooms. 

Cooperation  was  afforded  to  Utah  State  Society 
for  Mental  Hygience  in  its  program  for  observation 
of  National  Mental  Hygiene  Week. 

Respectfully  submitted, 

ROY  A.  DARKE,  M.D., 

Chairman. 


Report  of  the  Public  Health  Committee 
1849-1950 

A meeting  of  the  Public  Health  Committee  of 
the  Utah  State  Medical  Association  was  held  on  May 
19,  1950,  in  which  a proposal  from  Dr.  J.  W.  Spies, 
State  Health  Commissioner,  for  a cardiac  program 
was  considered.  It  was  the  general  opinion  that 
the  entire  membership  of  the  State  Association 
should  be  asked  to  consider  this  program.  There- 
fore, after  balloting  by  the  entire  membership  the 
Committee  rejected  this  proposal  and  set  up  a sub- 
committee to  study  the  advisability  of  a cardiac 
program  by  the  State  Board  of  Health.  This  Com- 
mittee met  on  July  5,  1950,  and  made  the  following 
proposals: 

1.  That  doctors  throughout  the  state  may  refer 
patients  to  various  specialists  throughout  the  state 
for  diagnostic  study;  that  these  people  may  be  hos- 
pitalized for  a maximum  of  three  days  for  such 
diagnostic  study;  that  the  referring  doctor  refer 
only  cases  which,  to  his  best  knowledge,  would  be 
unable  to  obtain  these  services  on  their  own  re- 
sources; that  referrals  may  be  made  to  any  recog- 
nized specialist  in  the  State  of  Utah;  that  the  State 
Board  of  Health  would  set  up  administrative  ma- 
chinery so  that  applications  for  this  service,  giving' 
the  name  of  the  referring  doctor,  the  name  of  the 
patient  and  the  name  of  the  specialist  to  whom  he 
is  referred,  be  given  to  the  State  Board  of  Health. 
That  the  State  Board  of  Health  then  assume  the 
financial  obligation  of  hospitalization  if  necessary 
and  payment  of  specialists  fees.  It  is  believed  that 
such  a program  could  be  set  up  in  a manner  similar 
to  the  Crippled  Children’s  Service  of  the  State  Board 
of  Health. 

2.  It  is  believed  by  the  Sub-Committee  that  re- 
search in  cardiovascular  diseases  is  still  one  of  our 
major  problems.  It  is  believed  that  this  money  could 
be  spent  wisely  by  the  endowment  of  some  research 
program  in  the  State  of  Utah.  It  is  felt  by  the 
Committee  that  the  Utah  State  Medical  College  is 
perhaps  best  equipped  to  do  this  research  at  the 
present  time.  However,  should  other  hospitals  de- 
sire to  set  up  a research  program  they  should  be 
given  consideration  in  the  expenditure  of  any 
money  for  research. 

These  proposals  have  since  been  approved  by  the 
members  of  the  combined  committee.  Either  one  or 
both  of  these  proposals  are  recommended  for  con- 
sideration of  the  House  of  Delegates. 

Respectfully  submitted, 

JAMES  Z.  DAVIS,  M.D., 

Chairman. 


Report  of  the  Special  Committee  on  Life  Insurance 
Examination  Fees 
1949-1950 

Doctors  Frank  D.  Spencer,  George  A.  Allen  and 
Clark  Young  were  named  as  a special  committee  to 
investigate  the  question  of  an  increase  in  medical 
fees  for  life  insurance  examinations.  This  com- 
mittee was  authorized  to  contact  the  insurance 
companies  doing  business  in  this  area  and  acquaint 
themselves  with  these  companies’  views  on  this 
subject. 

The  following  representatives  met  with  your  com- 
mittee on  the  evening  of  November  21,  1949,  at  the 
office  of  the  State  Medical  Society:  Mr.  J.  P.  Allein, 
Vice  President  of  the  Equitable  Life  Insurance  Com- 
pany of  Utah;  Mr.  Max  Rasmussen,  general  agent  of 
the  Occidental  Life  Insurance  Company  of  Cali- 
fornia; Quayle  Cannon,  Jr.,  District  Manager  of  the 
General  American  Life  Insurance  Company;  J.  L. 
Neville,  Sales  Representative  of  the  Aetna  Life  In- 
surance Company;  Ford  Crandall,  manager  of  the 
Metropolitan  Life  Insurance  Company;  Raymond 
Johnson  of  the  Beneficial  Life  Insurance  Company; 
J.  H.  Christenbury  of  the  Travelers  Insurance  Corn- 
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GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSE  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter — January  2 to  March  17,  1951 
Spring  Quarter — March  26  to  June  9,  1951 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences  required 
for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology  and  Oph- 
thalmology. Attendance  on  a full-time  or  part-time  basis  may  be  arranged  according  to 
individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon  medical 
subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross 
and  microscopic  pathology,  neuropathology,  neuroanatomy  and  radiophysics.  (Emphasis  is 
placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $52.00  per  quarter  full  time  for  residents,  $1  17.00 
per  quarter  full  time  for  non-residents. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES  ■ 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 
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pany;  R.  S.  Satterfield  of  the  Commercial  Travelers 
Insurance  Co.;  L.  W.  Messinger  of  the  Pacific  Na- 
tional Life  Insurance  Company;  John  B.  Hover  of 
the  Bankers  Life  Insurance  Company;  Layton  E. 
Baldwin  of  the  American  National  Insurance  Com- 
pany and  M.  F.  Bryner,  a visitor. 

Mr.  Tibbals  read  the  resolution  as  passed  by  the 
State  Association,  also  communications  from  the 
home  offices  of  the  Home  Life  Insurance  Company 
of  New  York,  the  Travelers  Insurance  Company  of 
Hartford,  Connecticut,  the  Mutual  Life  of  New  York, 
the  B.M.A.  of  Kansas  City.  In  addition  announce- 
ment was  made  that  advice  had  been  received  from 
the  following  companies  that  they  already  had  in- 
creased their  examining  fees  to  $7.50;  Connecticut 
Mutual  Life  Insurance  Company,  Pacific  Mutual  of 
Los  Angeles,  the  New  York  Life  of  New  York  City, 
the  Equitable  Life  Insurance  Company  of  New  York, 
the  Connecticut  General  of  Hartford,  the  Mutual 
Life  of  New  York,  Home  Life,  Fidelity  Mutual,  Man- 
hattan Life,  and  the  Guardian  Life. 

It  was  noted  from  the  letters  received  that  sev- 
eral insurance  companies  questioned  the  advisability 
of  a raise  in  fees,  principally  because  they  felt  that 
what  they  now  pay  is  sufficient.  Most  of  the  com- 
panies, however,  which  had  not  already  increased 
their  fees  to  examining  doctors  stated  they  agreed 
in  principle  with  the  idea  of  a raise  in  fees,  an- 
nouncing for  their  companies  that  a revision  up- 
ward would  shortly  be  in  effect. 

Your  committee  then  spoke  individually,  calling 
attention; 

1.  That  the  cost  of  medical  practice  has  spiraled 
along  with  expenses  in  every  other  phase  of 
contemporary  life  during  the  past  decade, 
while  the  remuneration  received  from  insu  - 
ance  companies  has  remained  practically  the 
same,  with  the  exception  of  those  companies 
already  noted,  to  that  of  twenty  or  thirty  years 
back. 

2.  That  owing  to  the  tendency  of  most  companies 
to  require  medical  examinations  on  applicants 
of  an  age  when  degenerative  processes  already 
have  begun;  on  those  applying  for  relatively 
large  policies;  or  on  those  with  present  or  past 
histories  of  known  illnesses  or  physical  de- 
fects, that  the  consequent  increased  difficulty 
and  responsibility  demands  in  many  instances 
much  time  and  effort  on  the  part  of  the  exam- 
iner to  arrive  at  a true  picture  of  the  appli- 
cant’s physical  condition,  these  various  factors 
making  the  standard  fee  of  $5.00  now  routinely 
paid  by  many  companies  inadequate  as  com- 
pared with  the  effort,  time  and  skill  involved. 

3.  Attention  also  was  called  to  the  fact  that  oft- 
times  owing  to  circumstances  beyond  the  ap- 
plicant’s control  the  doctor  must  visit  the 
applicant  at  the  latter’s  home,  shop  or  office, 
thus  requiring  time  and  perhaps  the  covering 
of  considerable  distance  to  visit  such  cases. 

The  representatives  present  unanimously  agreed 
that  examinations  conducted  away  from  the  doc- 
tor’s office  and  those  requiring  special  attention  in 
the  way  of  a painstaking  history,  and/or  physical 
examination,  should  receive  the  $7.50  now  being 
paid  by  the  larger  companies.  The  representatives 
of  the  smaller  and  newer  companies,  however,  de- 
clared that  their  companies  were  not  financially 
able  to  meet  such  an  elevation  in  fees,  as  yet,  for 
routine  office  examinations. 

Your  Committee  expressed  the  opinion  that  most 
medical  examiners  would  gladly  take  that  into 
consideration  for  these  companies  and  examine  the 
routine  office  applicant  for  the  $5.00  fee,  billing  the 
company  for  the  larger  fees  when  the  examination 
is  away  from  the  office  or  when  it  is  exceptionally 
difficult  and  prolonged.  Such  facts  could  be  noted 
on  the  medical  blank. 

The  medical  profession  acknowledge  a definite 
responsibility  toward  the  insurance  company  which 
employs  them  and  they  wish  to  render  services  of 
an  honest,  comprehensive  order.  But  the  profes- 
sion feels  that  to  do  so  adequate  fees  should  be 
allowed. 

Respectfully  submitted, 

CLARK  YOUNG,  M.D., 

Chairman. 


Report  of  the  Medical  Defense  Committee 
1949-1950 

During  the  year  1949-1950,  this  Committee  has 
been  called  upon  to  consider  some  very  difficult 
cases. 

In  the  state  there  have  been  eleven  cases  filed, 
of  these  five  are  still  pending,  one  has  been  dropped, 
three  have  been  settled  and  two  have  gone  to  trial 
and  resulted  in  decisions  of  no  cause  for  action 
and  an  award  of  judgment  to  the  doctor  for  his 
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fees.  Other  threatened  actions  have  been  dropped 
after  thorough  and  enlightening  discussions  with 
the  claimants. 

We  wish  to  urge  all  Component  Societies  to  give 
greater  attention  to  education  as  to  the  prevention 
of  malpractice.  Most  claims  can  be  avoided  by 
careful  attention  to  detail,  cleanliness,  adequate 
records,  a sympathetic  and  professional  bedside 
manner  and  a well  guarded  tongue.  Somewhere  in 
the  background  of  every  claim  is  a telltale  talka- 
tive doctor  or  his  assistant,  either  careless  or  moti- 
vated by  greed,  ambition  or  professional  jealousy 
and  spite. 

No  honorable  man  will  countenance  any  person 
being  deprived  of  just  compensation  for  wrongful 
injury  but  the  unscrupulous  damage  suit  lawyer 
is  concerned  neither  with  honor  or  justice  and  the 
doctor  who  assists  him  in  any  way  cannot  avoid 
contamination  by  the  association. 

The  physician  controls  his  own  malpractice  in- 
surance rates.  The  companies  merely  compile  sta- 
tistics and  promulgate  rates  based  on  the  experi- 
ence in  a very  limited  field. 

Claims  should  be  reported  promptly  and  with  full 
frankness  regarding  every  detail  of  the  doctor’s 
relationship  with  the  patient  claimant.  Prompt  and 
intelligent  action  taken  in  time  will  prevent  most 
malpractice  lawsuits. 

Respectfully  submitted, 

L.  N.  OSSMAN,  M.D., 

Chairman. 


Report  of  the  Fracture  Committee 
194&-1&50 

Through  the  efforts  of  the  Committee  on  Frac- 
tures and  Other  Trauma  for  the  State  Association, 
programs  at  the  various  hospitals  have  been  pre- 
sented which  have  dealt  with  traumatic  cases.  The 
program  presented  to  some  of  the  outlying  societies 
took  up  the  general  subject  of  the  Care  of  Compound 
Fractures  which  was  presented  by  one  of  the 
orthopedic  surgeons  and  the  Resuscitation  of  Pa- 
tients and  the  Choice  of  Anesthetic  Agents  in  Acci- 
dent Cases  was  presented  by  one  of  the  local 
anesthesiologists.  These  programs  were  presented 
in  Cedar  City  by  Drs.  Paul  A.  Pemberton  and  Hugh 
O.  Brown,  in  Moroni  by  Drs.  A.  M.  Okelberry  and 
Franklin  L.  West,  Jr.,  in  Roosevelt  by  Drs.  Norman 
Beck  and  Paul  Clayton,  and  in  Provo  by  Drs.  Paul 
R.  Milligan  and  Paul  Clayton.  In  Provo  the  motion 
picture  "Fractures:  An  Introduction”  was  shown 
to  twenty-five  doctors  and  their  wives.  This  mo- 
tion picture  was  also  shown  to  the  third  year  class 
of  medical  students  and  two  showings  were  given 
at  the  L.  D.  S.  Hospital  to  a total  of  85  people. 

Five  outlines  on  the  Care  of  Hand  Injuries,  one  on 
Rehabilitation,  and  one  on  the  Management  of  Acute 
Head  Injuries  were  mailed  to  the  entire  membership 
of  the  State  Association.  These  were  prepared  by 
the  American  Society  for  Surgery  of  the  Hand,  the 
Sub-committee  on  Truama  of  the  American  College 
of  Surgeons,  and  the  Harvey  Cushing  Neurosurgi- 
cal Society.  They  were  distributed  by  the  American 
College  of  Surgeons. 

Respectfully  submitted, 

A.  M.  OKELBERRY,  M.D., 

Chairman. 
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Report  of  the  Cancer  Committee 
1949-1950 

We  have  held  one  meeting-  in  which  various 
recommendations,  which  we  would  like  to  make  to 
the  Utah  State  Medical  Association,  were  discussed. 
We  will  at  a subsequent  meeting  formulate  some 
complete  recommendations  for  your  consideration. 

We  are  attempting  to  cooperate  with  the  Ameri- 
can Cancer  Society  in  any  of  their  projects.  Mrs. 
DeNeuf  has  been  invited  to  our  meetings  and  has 
been  in  attendance.  Dr.  A.  A.  Jenkins  of  the  State 
Board  of  Health  has  worked  in  close  cooperation 
with  us  and  has  made  possible  travel  expenses  to 
those  members  of  the  committee  who  live  outside 
of  Salt  Lake  City  when  they  have  had  to  report 
for  a meeting. 

Respectfully  submitted, 

J.  ELMER  NIELSEN,  M.D. 

Chairman. 

Resolution 

Presented  at  the  request  of  the  Medical  Board  of 
the  Utah  Division  of  the  American  Cancer  Society. 

“Be  it  resolved,  that  the  House  of  Delegates 
of  the  Utah  State  Medical  Society  go  on  record 
as  endorsing  the  activities  of  the  Utah  Division 
of  the  American  Cancer  Society  in  furthering 
both  professional  and  lay  education,  in  contrib- 
uting funds  for  research  and  cancer  study,  and  in 
assisting  the  victims  of  this  disease.’’ 


Report  of  the  Publie  Relations  Committee 
1949-1950 

This  Committee  held  two  meetings  during  the 
year,  which  all  of  the  members  of  the  Committee 
pretty  well  attended. 

The  general  consensus  of  the  discussions  was  the 
damage  which  the  individual  physician,  who  by  his 
insistence  on  high  fees  for  individual  cases,  was 
doing  more  harm  to  the  profession  than  the  high 
fee  charged,  in  many  instances  not  collected,  bene- 
fited the  physician. 

It  was  pointed  out  that  it  was  very  difficult  to 
get  local  newspapers  to  carry  medical  subjects 
without  mentioning  names  and  while  information 
was  supplied  from  the  central  office  to  the  news- 
papers with  request  for  publication,  since  the  doc- 
tor’s name  was  not  allowed  to  be  mentioned,  the 
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ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  November  27,  January  22. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  November  6,  Febru- 
ary 5.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  November  20,  February  19. 
Surgery  of  Colon  and  Rectum,  One  Week,  start- 
ing November  27.  Gall-Bladder  Surgery,  Ten  Hours, 
starting  April  23. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  19.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  5. 

RADIATION  PHYSICS— Intensive  Review  Course, 
Four  Days,  starting  November  29. 

ROENTGENOLOGY — Diagnostic  and  Lecture  Course 
First  Monday  of  every  month.  Clinical  Course 
Third  Monday  of  every  month.  X-Ray  Therapy 
every  two  weeks. 

DERMATOLOGY — Informal  Clinical  Course  every 
two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

PEDIATRICS — Informal  Clinical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY*— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  ST., 
CHICAGO  12,  ILLINOIS 


material  supplied  for  the  most  part  went  into  the 
waste  basket. 

The  Committee  was  unanimous  in  feeling  that 
the  question  of  public  relations  or  improved  public 
relations,  was  strictly  a matter  of  the  individual 
physician  and  that  as  long  as  there  were  individ- 
uals within  the  state  who  saw  fit  to  follow  their 
own  personal  inclinations  in  matters  of  policy 
rather  than  those  policies  which  had  been  adopted 
by  the  House  of  Delegates  and  the  Component  So- 
cieties, that  there  was  very  little  that  could  be 
done  to  offset  the  effects  of  this  pre-eminent 
characteristic  of  the  physician  to  insist  upon  being 
an  individualist. 

It  is  hoped  that  between  now  and  November  that 
we  can  get  unanimity  of  action  of  all  of  the  physi- 
cians in  the  state,  whether  in  public  health,  teach- 
ing, Veterans  Administration,  clinic  groups  or  in- 
dividual practitioners,  in  realizing  that  individual 
political  activity  is  our  main  hope  in  stemming  the 
tide  toward  socialized  medicine. 

Respectfully  submitted, 

RAY  T.  WOOLSEY,  M.D., 

Chairman. 


Report  of  the  Rural  Health  Committee 
1949-1950 

Activities  of  the  Rural  Health  Committee  for  the 
past  year  have  been  confined  largely  to  discussions 
with  other  committees  and  personal  contacts  with 
rural  health  problems  in  the  various  communities 
of  the  state.  The  Committee  as  a whole  met  with 
the  Public  Health  Committee  and  discussed  the  Utah 
State  Board  of  Health’s  proposed  cardiac  clinics. 
We  trust  helpful  suggestions  were  made  wherein 
all  individuals  in  the  state,  rural  and  urban,  can 
be  benefited  who  are  in  need  of  help  from  the 
number  one  health  problem,  cardio-vascular  dis- 
eases. 

One  member  of  the  faculty  of  the  University  of 
Utah  Medical  School  attended  the  National  Rural 
Health  Conference  with  the  Rural  Health  Com- 
mittee Chairman  at  Kansas  City  in  February,  1950. 
Much  valuable  information  and  guidance  was 
given  at  that  convention  regarding  policies  in  rural 
health.  These  policies  briefly  stated  being: 

1.  Communities  should  make  every  effort  to  at- 
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tract  doctors  by  providing  hospital  or  clinical  fa- 
cilities to  enable  them  to  keep  abreast  of  the 
times  and  to  make  community  life  attractive  to 
them  and  their  families. 

2.  Wider  community  participation  in  securing 
necessary  facilities  is  a forward  step  which  should 
be  pushed  with  increasing  vigor.  This  is  a phase 
in  which  community  health  councils  can  play  a 
leading  role. 

3.  Existing  and  proposed  facilities  should  be  co- 
ordinated and  integrated  for  an  effective  and  fully 
utilized  program. 

4.  An  intensified  educational  program  is  needed 
to  acquaint  people  with  facilities  available  to  them, 
with  university  extension  services  an  important  me- 
dium in  this  education. 

5.  Communities  must  be  stimulated  to  undertake 
more  realistic  and  objective  measurement  of  health 
and  hospital  need,  it  having  been  pointed  out  that 
some  of  the  hospitals  built  with  federal  aid  under 
the  Hill-Burton  Act  were  being  used  only  to  part 
capacity. 

6.  Tax  funds  should  be  used  to  provide  medical 
care  only  when  it  is  impossible  for  an  individual  to 
secure  such  care  without  such  help. 

7.  Progress  has  been  made  in  enrolling  rural  peo- 
ple in  prepayment  medical  care  plans,  but  greater 
effort  should  be  made  in  that  direction. 

8.  Medical  school  should  screen  applicants  early 
to  eliminate  those  unqualified  to  become  doctors, 
should  encourage  rejectees  to  prepare  for  related 
professions,  and  should  incorporate  training  in  rural 
practice  into  the  curriculum. 

The  central  theme  of  the  convention  was  that 
health  is  a personal  and  community  responsibility 
and  that  so  treated,  it  will  be  handled  better  and 
cheaper  than  if  left  to  the  federal  administration. 
Rural  health  is  largely  a community  problem  and 
should  be  handled  from  the  local  level.  People 
should  be  encouraged  to  spend  a greater  per  cent 
of  their  income  dollar  for  health  purposes  and  pur- 
chase voluntary  prepayment  medical  insurance. 

The  Committee  feels  that  our  medical  school 
should  encourage  the  students  to  become  well  quali- 
fied general  practitioners  and  to  encourage  them  to 
go  into  the  rural  districts  of  the  state.  In  this  way 
more  physicians  will  be  available  for  the  rural 
areas  and  hence  better  rural  health.  Several  con- 
versations with  medical  school  faculty  members 
have  been  had  regarding  this  problem  and  we  are 
assured  they  will  cooperate  to  this  end.  We  com- 
mend the  medical  school  for  its  research  work,  but 
feel  that  the  major  purpose  of  the  school  is  to  pro- 
duce good  general  practitioners  of  medicine,  who 
can  and  will  serve  our  intermountain  area. 

Respectfully  submitted, 

JESSE  J.  WEIGHT,  M.D., 

Chairman. 


Report  of  tine  Tuberculosis  and  Cardiovascular 
Diseases  Committee 
1948-1950 

The  Committee  for  Tuberculosis  and  Cardiovas- 
cular Diseases  from  September,  1949,  through 
August,  1950,  met  only  on  few  occasions  in  formal 
session.  Many  informal  discussions  were  had  by 
committee  members  pertaining  to  problems  within 
the  province  of  the  committee’s  responsibility. 

The  cosmopolitan  Salt  Lake  City  Area  Chest  X-ray 
Survey  sponsored  by  the  Salt  Lake  County  Medical 
Association  through  the  auspices  of  the  LTnited 
States  Public  Health  Service  and  local  funds,  was 
held  in  October,  1949.  This  survey,  although  meant 
primarily  for  the  Salt  Lake  City  Valley,  also  bene- 
fited the  physicians  in  outlying  districts  in  offering 
service  to  all  of  the  adult  population  of  the  state, 
regardless  of  the  place  of  their  residence. 

All  local  members  of  the  committee,  along  with 
all  of  the  physicians  of  the  Salt  Lake  County  Medical 
Society,  worked  diligently  towards  the  effectiveness 
and  efficiency  in  operation  of  this  chest  survey. 

Committee  members  filled  speaking  engagements 
in  collaboration  with  activities  of  the  Utah  State 
Department  of  Health  TB  Control  Division  and 
the  activities  of  the  Utah  State  Tuberculosis  Associ- 
ation to  publicize  the  activities  of  similar  surveys 
in  other  Utah  cities  under  the  auspices  of  local 
medical  societies  and  the  State  Department  of 
Health. 

In  October,  1949,  the  State  Department  of  Health 
was  fortunate  in  obtaining  the  loan  of  a tuberculosis 
expert  from  the  United  States  Public  Health  Service 
for  a period  of  two  years.  A program  for  the  tuber- 
culosis control  within  the  state  was  planned.  This 
program  included  consideration  of  most  of  the  prob- 
lems referable  to  tuberculosis  and  tuberculosis  con- 
trol which  were  considered  by  the  Tuberculosis  and 
Cardiovascular  Committee  during  the  year  of  1948 
and  1949. 
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LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 

the  Medical  Profession  only. 


compakVVinc,,  NEW 


LACTOGEN  + WATER 


FORMULA 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


2 fl.  ozs. 


1 level  tablespoon 
(40  Cals.) 


dorestro 

ESTROGENIC  SUBSTANCES 

(WATER. INSOLUBLE) 

the  name  which  signifies 

• CONTROL 

• UNIFORMITY 

• MANUFACTURING 
EXCELLENCE 


D 


COUNCIL  ACCEPTED 


orse 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Branches  at  Los  Angeles  and  Dallas 
MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


COMPLIANCE  with  the  highest 
scientific  standards,  plus  years 
of  use  by  thousands  of  physi- 
cians, have  established  beyond 
doubt  the  dependability  of 
DORESTRO  Estrogenic 
Substances,  Water  - Insoluble. 
Supplied  in  1 cc  ampoules  and 
10  cc  vials  in  aqueous  suspen- 
sion or  persic  oil.  Units  trom 
5,000  to  20,000  per  cc  in  oil; 
up  to  50,000  per  cc  in  aqueous 
suspension. 
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E B I RICHER  CORPORATION 

5087  Huntington  Drive  Los  Angeles  32,  Calif. 


To:  The  BIRTCHER  Corp.,  Dept.  R-M. 

5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation.” 

Name 


Street. 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
H YFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation” which 
explains  the  HYFRECA- 
TOR  and  how  it  works. 


I 

L 


City 


State— 


I 
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Through  the  collaboration  of  the  members  of  the 
Utah  State  Department  of  Health,  Tuberculosis  Con- 
trol Division,  temporary  help  from  the  United  States 
Public  Health  Service,  and  the  help  from  the  Utah 
State  Tuberculosis  Association,  a manual  of  policies 
and  procedures  for  control  of  tuberculosis  in  Utah 
was  prepared.  Members  of  the  Tuberculosis  and 
Cardiovascular  Committee  acted  as  consultants  in 
an  advisory  capacity  in  the  preparation  of  this 
manual  for  distribution  to  Utah  physicians,  public 
health  nurses  and  others  interested  in  public 
health,  referable  to  tuberculosis. 

Also  during  the  spring  of  1950  the  policies  for 
the  activities  of  the  State  Department  of  Health’s 
Mobile  x-ray  unit  were  revamped.  Committee 
members  assisted  the  State  Department  of  Health 
and  TB  Control  Division  in  formulating  plans  for 
better  efficiency  in  operation  of  the  mobile  unit. 

During  the  fall  of  1949,  the  State  Board  of  Health 
procured  a new  state  health  commissioner,  the  latter 
taking  office  in  December,  1949.  Unfortunately 
turmoil  in  the  Utah  State  Health  Department 
seemed  to  accelerate.  Through  alleged  differences 
of  opinion  and  friction  within  the  department,  the 
services  of  the  loaned  United  States  Public  Health 
Service  tuberculosis  control  expert  were  lost  for 
state  benefit.  This  resulted  in  a handicap  to  the 
operation  of  the  previously  planned  program.  The 
committee  is  again  concerned  regarding  the  out- 
come of  the  events  and  the  situation  at  this  time 
is  again  in  a state  of  flux. 

In  April,  1950,  the  Utah  State  Department  of 
Health  proposed  a plan  for  the  state-wide  control 
of  heart  disease.  The  plan  suggested  a means 
whereby  periodic  “heart  clinics’’  could  be  estab- 
lished for  the  supposed  benefit  of  rural  physicians, 
the  cost  of  operation  of  the  “heart  clinics”  to  be 
defrayed  by  available  grant  of  monies  from  Federal 
funds.  The  Tuberculosis  and  Cardiovascular  Dis- 
eases Committee  has  felt  in  the  past  that  cardio- 
vascular diseases  were  well  managed  by  the  private 
practicing  physician  and  that  cardiovascular  dis- 
ease management  in  Utah  presented  no  major  prob- 
lem. The  need  for  research  further  in  this  field 
has  been  recognized,  however. 

The  proposed  plan  by  the  State  Health  Depart- 
ment concerned  the  activities  of  the  State  Associa- 
tion’s Committee  of  Public  Health,  the  Committee 
of  Rural  Health  and  the  Tuberculosis  and  Cardio- 
vascular Disease  Committee. 

The  Committee  on  Public  Health  conducted  a sur- 
vey through  all  Utah  physicians,  resulting  in  the 
defeat  of  the  proposed  plan  by  vote  of  3 to  1. 

The  Tuberculosis  and  Cardiovascular  Committee 
acted  in  joint  session  with  the  other  two  committees 
mentioned  to  consider  the  situation  and  to  offer 
other  suggestions  for  expenditure  of  the  available 
funds.  The  results  of  the  joint  committee  activi- 
ties will  be  enumerated  in  the  report  of  the  Com- 
mittee on  Public  Health. 

At  the  time  of  this  writing  your  Tuberculosis  and 
Cardiovascular  Disease  Committee  feels  that  no 
major  problem  regarding  cardiovascular  disease 
management  exists  in  Utah.  The  need  for  further 
research  along  lines  particularly  involving  degen- 
erative and  rheumatic  cardiovascular  disease  is 
recognized  hut  the  problems  necessarily  lie  in  the 
province  of  research  institutions  although  statis- 
tical studies  and  reports  from  physicians  in  active 
practice  would  he  of  immense  value. 

The  need  for  a strong  State  Health  Department  is 
again  urgent.  The  present  State  Commissioner  of 
Health  has  recently  resigned  under  pressure  from 
various  organizations  and  individuals  against  his 
policies,  belligerent  attitude  and  ability  to  antagon- 
ize. The  State  Department  of  Health  is  again 
without  the  service  of  a trained  tuberculosis  control 
expert.  These  needs  are  paramount  at  present 
since  the  control  of  tuberculosis  is  so  closely  linked 
with  the  operation  of  State  and  Local  Health  De- 
partment activities. 

The  Committee  wishes-* to  report  that  during  the 
past  year  physicians  throughout  the  State  have  be- 
come more  tuberculosis-minded.  The  various  sur- 
veys for  detection  of  tuberculosis  as  conducted  by 
the  local  medical  societies  with  the  help  of  the 
State  Department  of  Health  mobile  unit  is  ideal. 
More  such  studies  on  a county  medical  society  level 
are  urged.  The  progress  for  the  control  of  tuber- 
culosis in  Utah  throughout  the  year  has  been  con- 
siderable. 

Respectfully  submitted, 

ELMER  M.  KILPATRICK,  M.D., 

Chairman. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”2 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


§andoz 

Pharmactutkals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

08  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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WHEATRJDGE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  tor  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  wait 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 

rush  ot  down-town  Denver. 

• EXCELLENT  FOOD  — - Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 
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Report  of  the  Medical  Education  and 
Hospitals  Committee 
1949-1950 

During-  the  past  year  there  has  been  one  com- 
mittee meeting  which  was  well  attended  by  the 
entire  committee.  There  were  many  minor  matters 
covered  during  this  meeting  and  these  have  now 
been  taken  care  of.  There  was  one  definite  sugges- 
tion that  was  approved  by  the  Committee  and  it 
should  be  carefully  considered  by  the  House  of 
Delegates. 

It  has  been  suggested  that  a team  of  men  from 
the  medical  school  with  local  clinicians  be  sent 
to  the  outlying  areas  of  the  state  for  various 
clinics  and  refresher  courses.  It  was  thought  that 
these  could  be  arranged  in  the  various  centrally 
located  cities  such  as  Cedar  City,  Richfield,  Vernal, 
Provo,  Logan,  Price  and  Ogden.  The  plan  would  be 
to  spend  the  entire  day  at  a clinic  or  seminar. 

This  plan  has  recently  been  a great  success  in 
certain  midwestern  states  and  we  believe  it  would 
bring-  a better  feeling  amongst  all  the  doctors  in 
Utah. 

A committee  was  appointed  consisting  of  Dr.  P.  B. 
Price,  Dr.  George  H.  Curtis,  and  Dr.  George  Cart- 
wright to  plan  these  seminars.  It  was  suggested 
that  probably  five  men  representing  the  major 
specialties  make  up  a team  and  be  prepared  to  dis- 
cuss problems  that  confront  the  men  in  these  cities 
and  to  give  suggestions  on  the  various  cases  that 
may  be  presented. 

Respectfully  yours, 

GEORGE  H.  CURTIS,  M.D., 

Dr.  G.  GILL  RICHARDS,  deceased, 

Chairman  of  the  Committee. 

DR.  GEORGE  H.  CURTIS, 

Acting  Chairman. 


Obituary 

WILLIAM  ROBERT  TYNDALE 

Dr.  William  R.  Tyndale,  formerly  of  Salt  Lake 
City,  died  suddenly  of  coronary  thrombosis  in  a 
Santa  Monica,  California,  hospital,  August  25, 
1950. 

Dr.  Tyndale  was  born  in  Council  Bluffs,  Iowa, 
in  1873.  He  was  graduated  from  Doane  College, 
Nebraska.  He  received  his  B.A.  degree  from  the 
University  of  Chicago  in  1899,  and  his  M.D.  degree 
from  Rush  Medical  College  in  1900.  He  served 
his  internship  in  Cook  County  Hospital,  Chicago, 
from  1902  to  1903. 

In  1903  he  came  to  Salt  Lake  City  to  practice 
with  Dr.  Andrew  J.  Hosmer  on  the  staff  of  the 
Los  Angeles  and  Salt  Lake  Railroad.  In  1917 
he  joined  with  the  late  Dr.  W.  G.  Middleton  and 
the  late  Dr.  Samuel  H.  Allen  to  form  the  nucleus 
of  the  Intermountain  Clinic  in  which  he  practiced 
until  his  retirement  in  1945. 

Dr.  Tyndale  was  fond  of  teaching  and  was  a 
Lecturer  in  Medicine  at  the  University  of  Utah 
from  1912  to  1943,  and  Clinical  Professor  of  Medi- 
cine Emeritus  in  1946.  In  the  same  year  the 
medical  students  of  the  University  of  Utah  estab- 
lished the  Dr.  W.  R.  Tyndale  Memorial  Lecture- 
ship whereby  a medical  lecture  would  be  given 
annually  at  the  University  of  Utah  by  a promi- 
nent out-of-state  speaker. 

He  was  a Past  President  of  the  staffs  of  the 
Salt  Lake  General  and  the  L.D.S.  Hospitals.  In 
1935  he  was  President  of  the  Utah  State  Medical 
Association.  He  was  certified  by  the  American 
Board  of  Infernal  Medicine  in  1937. 

For  more  than  twenty  years  Dr.  Tyndale  had 
been  an  honorary  member  of  the  Colorado  State 
Medical  Society  by  vote  of  their  House  of  Dele- 
gates. 

He  is  survived  by  his  widow,  Loraine  Musser 
Tyndale. 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

S25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

S75  00  weekly  Indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


50  lyfearA  of  £lth  ical  jf^redcription 
Service  to  the  &£)octord  of  (Cheyenne 


A 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Unconditionally  Guaranteed I 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions.^'^'^jL 

At  reliable  surgical  appliance,  / ^N*  ' 

drug  and  dept,  stores  everywhere.  ( •ekfO’’ 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports  Hw 


j/T 


WESTERN  ELECTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  othor  iniormation  writ*  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Preferred  and  Common  Stocks 
Industrial  Bonds 
Public  Utility  Bonds 
Railroad  Bonds 
Municipal  Bonds 
Government  Bonds 


Peters,  Writer  & Christensen  Inc. 


Investment  Bankers 

724  Seventeenth  Street,  Denver  2 


MAin  6281 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 
Phone:  Lakewood  436. 

Kincaid’s  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 


We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 
Prescriptions  Accurately  Compounded 
Drugs  . . . Sundries 
Complete  Line  of  Cosmetics 
FREE  DELIVERY 
763  South  University  Boulevard 
Phone  RAce  2874  — Denver,  Colorado 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biolcgicals  and  Pharmaceuticals 

Free  Deliveries 

1400  E.  18th  Ave.  KE.  4811 

Corner  E.  18th  Ave.  and  Humboldt  St. 


IV e Recommend 

EARNEST  DREG  COMPANY 

1.  11,  BJLA.YDMN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“ Conveniently  Located  for  the  Doctor” 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


BUILDS  FAITH  IN 
YOU  AND  YOUR  WORK 


IN  YOUR  WAITING  ROOM 


3 YEARS  $6.50  2 YEARS  $5.00 

't  YEAR  $3.00 


AMERICA'S 
i AUTHENTIC 
HEALTH 
MAQAZINE 


AM 

MEDICAL 
ASSOCIATION 
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Specialists  on  IMPLANT  EYES 
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business  since  1906.  Write  or  phone  for  full  details. 
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lAJooc/crofe  ^Jdo6pita(---f~^ueb(o}  (Colorado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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obar  pneumonia  with  bacteremia 

Lfter  initiation  of  Chloromycetin  therapy  the  temperature  returned 
o normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
:ough  and  chest  pain  occurred.”1 

tronchopneumonia 

Clinically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
ent  in  24  hours  and  afebrile  in  36  hours.”2 

trimary  atypical  (virus)  pneumonia 

)n  the  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
^ere  less  severe,  and  within  24  hours  his  fever  began  to  settle.”3 

Chloromycetin  is  effective  against  practically  all  pneumonia- 
:ausing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
he  lungs  clear . . . and  your  patient  is  convalescent. 

Chloromycetin  is  unusually  well  tolerated.  Side  effects 
ire  rare,  severe  reactions  almost  unknown. 
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. . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc."1 

"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . . but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever) the 
use  of  these  drugs  may  be  life-saving.”2 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 
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oke; Gatewood  C.  Milligan,  Englewood;  James  P.  Rigg,  Grand  Junction;  Arthur 
B.  Gjellum,  Del  Norte;  William  A.  Campbell,  Colorado  Springs;  Ervin  A. 
Hinds,  Denver,  President;  Harry  C.  Bryan,  Colorado  Springs,  President- 
Elect;  George  R.  Buck,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Frank  B.  McGlone, 
Denver,  Chairman;  .1.  Lawrence  Campbell,  Denver;  Gatewood  C.  Milligan, 
Englewood;  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction; 
John  A.  Weaver,  Jr.,  Greeley. 


Sub-Committee  on  Publicity:  George  R.  Buck,  Denver,  Chairman; 
McKinnie  L.  Phelps,  Denver;  William  B.  Condon,  Denver;  Cyrus  W.  Ander- 
son, Denver;  Bradford  Murphey,  Denver;  John  S.  Rouslog,  Denver;  Irvin  E. 

Hendryson,  Denver. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denver,  Chairman. 

Sub-Committee  on  Nurses'  Education:  John  R.  Evans,  Denver,  Chairman; 
Lumir  R.  Safarik,  Denver;  Frank  B.  McGlone,  Denver;  Lester  L.  Williams, 
Colorado  Springs;  Theodore  E,  Heinz,  Greeley;  Geno  Saccomano,  Grand 
Junction;  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denver;  Miss  Mary  C. 
Walker,  Denver. 

Sub-Committee  for  Medical  Practices  Act:  George  R.  Buck,  Chairman, 
Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  National  Foundation  for  Rheumatic  Fever:  William  R. 
Lipscomb.  Denver,  Chairman;  William  B.  Condon,  Denver;  Charley  J. 
Smyth,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  Campbell,  Chairman, 
Denver;  J.  Lawrence  Campbell.  Denver;  Edward  L.  Binkley,  Denver;  Howard 
F.  Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver;  James  S.  Cullyford, 
Denver. 

Sub-Committee  on  Monthly  Health  Article:  R.  C.  Seannell,  Denver,  Chair- 
man; F.  A.  Humphrey,  Fort  ColUns;  H.  J.  Dodge,  Denver;  C.  F.  Kemper, 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer, 
Denver;  William  B.  Condon,  Denver;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  William  C.  Black.  Denver; 
Joseph  H.  Lyday,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N,  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland, 
Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver;  C.  L. 
Davis,  DVM,  Denver;  Joseph  H.  Patterson,  Denver;  John  B.  Grow,  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  Holley, 
Greeley;  H.  Mason  Morfit,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Robert  W.  Vines, 
Denver;  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George  C. 
Christie,  Canon  City;  Thomas  Stjernholm,  Pueblo;  George  A.  Unfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins. 

industrial  Health:  James  S,  Cullyford,  Denver,  Chairman;  Roscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodburne,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Robert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker. 
Grand  Junction;  Mr.  E.  W.  Jacos,  Denver;  Ligon  Price,  Hayden; 
Sherman  Pinto,  Denver;  Mr.  Ray  McBrian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  Collins,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor,  Denver;  Freeman  H.  Longwell, 
Denver;  Edgar  W.  Barber,  Denver;  C.  H.  Dowding,  Jr.,  Denver;  James  S. 
Orr,  Fruita. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim- 

merman, Pueblo;  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  Clyde 
E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver.  Chair- 
man; Marshall  G.  Nims,  Denver;  William  W.  Haggart,  Denver:  Richard 

H.  Mellen.  Colorado  Springs:  William  A.  Dorsey,  Denver:  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennith 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Robert  F.  Hall.  Grand 
Junction;  Mr.  Walter  Loague,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  R.  Tyler,  Chairman,  Denver; 
Robert  M.  Lee,  Fort  Collins;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
ford, Denver;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 

John  C.  Straub.  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Collins;  Mr. 
Lee  R.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver; 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 
Sterling;  Mr.  Ezra  Alishouse,  Akron;  Mr.  William  Gahr,  Denver;  Mr. 
Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  Willy  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick,  Denver;  Harold  M.  Van  der  Schouw,  Wheatridge;  Joseph  E. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  WiUiam 
M.  Covode,  Denver;  John  V.  Ambler,  Denver;  James  S.  Cullyford,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  E. 
McDowell,  Denver;  Daniel  G.  Monagban,  Jr.,  Denver. 
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SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Chairman, 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fredrick  H.  Good,  Denver,  Chairman, 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ligon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.IYI.A.  Educational  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Reckler  Denver,  Vice  Chairman.;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R. 

Safarik,  Denver,  1954;  (Alternate.  J.  R.  Evans,  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matchett,  Chairman.  Denver;  0.  S- 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Reckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E. 

Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


ANNUAL  CLINICAL  CONFERENCE 

CHICACO  MEDICAL  SOCIETY 

March  6,  7,  8,  9,  1951  Palmer  House,  Chicago 

A Conference  planned  to  keep  physicians  abreast  of  the  new  things  which  are 
developed  from  year  to  year. 

Special  feature  of  the  1951  Conference  — DAILY  TEACHING  DEMONSTRA- 
TION PERIODS  from  1 1 :00  to  12:00  noon  and  1 :30  to  3:00  p.m.  Demonstra- 
tions will  cover: 

Amputations  and  Prostheses 
Patients  Treated  with  ACTH  and  Corsicone 
Dermatologic  Clinic 
Organization  of  a Blood  Bank 
Neurological  Clinic 
Sterility  Tests 
Speech  Without  Larynx 

Thirty-four  outstanding  teachers  and  speakers  will  present  half-hour  lectures  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Four  PANELS  on  timely  topics. 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical 
exhibits. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


Proper  Application  of  Casts  and  Splints  in 
Fractures 

Local  Anesthesia 

Fluid  and  Electrolytic  Balance  in  Surgery 
Use  and  Misuse  of  Obstetrical  Forceps 
Common  Problems  in  X-ray  Interpretations 
Laboratory  Tests  (Diabetes,  Proper  Use  of 
Insulin,  Prothrombin  Tests) 


for  December,  1950 
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NEXT  ANNUAL  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1051 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McPhail,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Building, 

Billings,  Montana. 

Deligate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway.  Billings;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  Maurice  A.  Shillington,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzie,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 

Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 

Morgan.  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  Kalispell;  Melville  G.  Dansldn, 
Glendive;  Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wernham,  Billings. 

Public  Relations  Committee:  Leland  G.  Russell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman. 
Billings;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  Falls;  Theodore  R.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman. 
Billings;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee;  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Billings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp.  Wolf  Point;  William  P.  Smith,  Columbus;  Park  W.  Willis,  Jr., 
Hamilton;  G.  B.  Wright,  Kalispell. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson.  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
William  W.  McLaughlin,  Great  Falls;  Philip  D.  Pallister,  Boulder;  Wil- 
liam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  Billings; 


Leonard  A.  Barrow,  Billings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  Billings. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman. 
Billings;  L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory. Glasgow;  Robert  S.  Hamilton,  Choteau;  Havre  A.  Stanchfield,  DUlon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  Billings;  Paul  J.  Seifert, 

Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm,  Chairman. 
Great  Falls;  Raymond  L.  Eck,  Lewistown;  Donald  L.  Gillespie,  Butte;  John 
S.  Gilson,  Great  Falls;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  Billings; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 

D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  Billings, 
'51;  Frank  K.  Waniata,  Great  Falls,  ’52;  Harold  W.  Gregg,  Butte,  ’53; 
Herbert  T.  Caraway,  Billings,  '54;  Halward  M.  Blegan,  Missoula,  ’55. 

Public  Health  Committee:  Frank  L.  McPhail,  Chairman,  Great  Falls; 
Louis  W.  Allard,  Billings;  M.  0.  Burns,  Kalispell;  William  F.  Cashmore, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls:  Walter  H. 
Hagen,  BiUings;  E.  L.  Hall,  Great  Falls;  Thomas  L.  Hawkins,  Helena; 
Eugene  Hildebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B.  Richard- 
son, Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Philip  A.  Smith, 
Glasgow;  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  Billings,  ’51,  Chairman;  Eaner 
P.  Higgins,  Kalispell,  '51;  James  J.  McCabe,  Helena,  ’51;  William  F. 

Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  '52;  Charles  F.  Little,  Great  Falls.  '53;  William  E.  Long,  Ana- 
conda, ’53;  Stuart  A.  Olson,  Glendive,  '53. 

SPECIAL.  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
Richard  R.  Chappie,  Billings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe. 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobough,  Anaconda. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
Gallivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BiUings;  Robert  S.  Leighton,  Great  FaUs;  WHliam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  BiUings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  ShUlington,  Glendive. 


Collection 


°f 


your 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 


2106  Broadway 


TAbor  2331 


Denver,  Colorado 
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Which 


There  is  one  — pathology— but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  ali  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid'  brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  1o  provide 
a thyroid  preparation  of  constant  potency. 


1 

"=^W.  & CO’" 

IN  F< 

gr.  V2  gr 

OUR  USEFUL  STRENGTHS) 

. 1 gr.  2 gr.  5 

BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  TUGKAHOE  7,  NEW  YORK 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS-— 1950-51 

President:  I.  J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (2  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1951. 

COMMITTEES— 1959-1951 

Basic  Science  Board:  V.  E.  Bercbtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nissen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D.,  Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Deming;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D. , Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D. , Silver  City;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  tnsurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D.,  Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Heavy,  M.D.,  Santa  Fe;  James  L.  McCrory,  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service:  Anthony  E.  Reymont,  M.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  C.  H.  Douthirt,  M.D., 
Santa  Fe. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M.D.,  Albuquerque;  C.  B.  ElUott,  M.D.,  Raton;  John  F. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Las  Vegas;  Q.  S.  Morrison,  M.D., 
RosweU;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  F. 
Kettel,  M.D.,  Gallup;  W.  L.  Minear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxtcn,  M.D.,  Tucumcari;  Robert  E.  Carter. 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Deming. 

Public  Relations:  Earl  L.  Malone,  M.D.,  RosweU,  Chairman;  H.  W. 
GiUett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 

D.  T.  Wier,  M.D.,  Belen;  Robert  J.  Saul,  M.D.,  Mountainair;  James  W. 

Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrizozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D. , Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.D.,  Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman: 

C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D. , Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  WUliam  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemigan, 
M.D.,  Albuquerque;  H.  S.  A,  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 

Philip  Travers,  M.D.,  Santa  Fe;  Roy  R.  Robertson,  M.D. , Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D., 
Raton;  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  O pticians 
228  16th  Street,  Denver,  Colo.  AComn  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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MM 


a single-tube 
Maxicon  combination  unit  with 
table-mounted  tube  stand 


COMPONENT  construction  now  makes  available  a new  combina- 
tion table  in  the  expansive  Maxicon  line  of  diagnostic  x-ray 
apparatus.  Hand-tilt  or  motor-driven,  this  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100  or  200 
ma  equipment,  usually  with  the  matching  control  stand  illustrated. 
Its  table-mounted  tube  stand  makes  it  so  compact  it  will  fit  in  a 
small  room. 

Discover  for  yourself  the  remarkable  flexibility  of  the  Maxicon. 
Ask  your  GE  representative  for  unique  booklet  demonstration,  or 
write. 


GENERAL®  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches:  Resident  Representatives: 

DENVER  _ 1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W.  Granite  St. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raldy,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurr:  L.  .1.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.IYI.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  .1.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton.  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan:  1952.  Paul  K. 

Edmunds,  Cedar  City:  1959,  Earl  L.  Skidmore.  Salt  Lake  City:  1954, 
,1.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton:  1953,  T.  R. 
Seager.  Vernal;  1954.  R.  P.  Middleton.  Salt  Lake  City:  1955,  U.  R 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland.  Chairman.  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey.  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson.  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Ruggeri.  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 

1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951.  James  Westwood,  Provo;  1951,  L.  H.  Merrill.  Hiawatha; 

1952,  E.  L.  Hanson,  Logan:  1952,  Reed  Farnsworth,  Cedar  City;  1952. 

H.  A.  Dewey.  Richfield:  1953,  John  B.  Cluff.  Richfield;  1953,  Paul  A. 

Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952.  Ralph  Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


w.  H.  Anderson.  Ogden:  1953.  T.  C.  Bauerlein,  Chairman.  Silt  Lake  City- 

1953.  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  Lake 
City. 

Medical  Economics  Committee:  1951.  W.  R.  Merrill.  Brigham  City: 
1951,  A.  W.  Middleton,  Chairman.  Salt  Lake  City;  1952,  Grant  F.  Kearns 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown, 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden:  1952,  Seth  E. 
Smoot,  Provo:  1952,  James  Z.  Davis.  Salt  Lake  City;  1953,  K.  B. 
Castleton.  Chairman.  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick. 
Chairman.  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City:  Fred  W 

Clausen,  Salt  Lake  City:  Drew  M.  Peterson,  Ogden;  .1.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman.  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City:  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark.  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen.  Lewiston;  R.  V.  Larsen.  Roosevelt:  R.  N.  Malouf,  Richfield:  Quinn 
A.  Whiting.  Price. 

Fracture  Committee:  A.  M.  Okelberry.  Chairman.  Salt  Lake  City;  Reed 

S.  Clegg.  Salt  Lake  City:  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 
Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall.  Salt  Lake  City. 

Industrial  Health  Committee:  F.  .1.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo:  Noall 
Tanner,  Layton;  Chester  B.  Powell.  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman. 
Salt  Lake  City:  V.  H.  Johnson.  Ogden:  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
.1.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden:  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown.  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Ray 

E.  Spendlove,  Vernal;  .1.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O'Gorman. 

Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman.  Salt 

Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright.  Midvale:  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  Allen.  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan. 
Salt  Lake  City:  I.  B.  McQuarrie,  Ogden:  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett.  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City:  C.  Eliot 

Snow,  Salt  Lake  City;  .1.  Russell  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul.  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden:  Riley  G.  Clark,  Provo. 


>h<?n  it  is  impossible  to  tab<? 
ijour  product  to  tho  customer, 
or  have  him  com<?  to  pour 
establishment, nou  will  find  it 
both  impressive  and  profitable; 
to  show  uour  product  bp 
picture. 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


d3etter  .5 lowers  at  treasonable 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3lora[  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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diagnosis 


While  reducing  immediate  morbidity 
and  mortality,  early  diagnosis  of  venous 
thrombosis  and  prompt  anticoagulant 
therapv  also  protect  against  femoral  vein 
destruction  for  . . the  instantaneous 
action  of  heparin  nearly  always  puts  an 
end  to  upward  spreading  of  the  process,”! 
with  its  later  sequelae  of  valvular  incom- 
petence, venous  stasis,  pain,  chronic  ed- 
ema and  ulceration.  Effective  and  readily 
controllable  anticoagulant  therapy  is 
available  with  these  Upjohn  prepara- 
tions: *-*-**. 

Heparin  Sodium,  Sterile  Solution 
Depo* -Heparin  Sodium,  Sterile  Solution 
*Trademark,  Reg.  U.  S.  Pat.  Off. 
1.  Bauer,  G.:  Angiology  1:  161-169  I Apr.)  1950. 


Medicine  . . . Produced  with  care.. . Uexigned  for  health 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 
President:  Karl  E.  Krueger,  Rock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Guilfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne:  H.  L.  Harvey,  Casper;  C.  IV.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper:  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlitz, 
Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whiston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Felton, 
Laramie;  LoweU  D.  Kattenhorn,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roseoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell: 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man. Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  DeWitt  Dominick,  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolis;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland^  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 

Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 

Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 

Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 

man, Cheyenne:  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  WiUiams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  Hellewell, 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 

Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  James  P.  Dixon,  Denver  General  Hospital,  Denver. 
President-Elect:  Helen  Pixley,  Park  View  Episcopal  Hospital.  Pueblo. 

Vice  President:  Sr.  M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Louis  Liswood,  National  Jewish  Hospital,  Denver  (1950); 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson. 
Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
nospitgl,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
Hospital,  Denver  (1952). 

Delegate  lo  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow,  Chairman  (1949),  Colorado  General  Hospital, 
Denver:  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D. , Chairman,  Beth  Israel 
Hospital,  Denver;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

Membershio.  Sister  M.  Alphonsus,  Chairman,  Mercy  Hospital,  Denver; 
Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznick, 
Director  of  Nurses,  Denver  General  Hospital,  Denver,  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Russ  Denzler,  M.D., 

Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver; 

Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  .hmrs  P.  Dixon,  M.D. , Chairman.  Denver  General 
Hospital.  Denv  r.  Sister  Mary  Lina.  St.  Francis  Hospital,  Colorado  Springs. 

Ra’es  and  Charges:  Roy  Anderson  Chairman,  Presbyterian  Hospital. 

Denver:  M-gr  John  R Mulroy.  Catholic  Hospitals.  Denver;  Roy  R. 
Prangley,  St  Luke's  Hospital  Denver;  Walter  G.  Christie,  Presbyterian 

Hospital.  Denver:  DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Ben 
M.  Biumberg.  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman.  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children’s  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital. 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter- Professional  Council:  Hubert  W.  Hughes,  St.  Anthony  Hospital, 
Denver. 
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DORR  OPTICAL  COMPANY 


ervice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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A Complete,  Protective  Infant  Food . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 

5,000  U.S.P.  units 

333% 

VITAMIN  D 

800  U.S.P.  units 

200% 

THIAMINE 

0.67  mg. 

250% 

RIBOFLAVIN 

1 mg. 

200% 

VITAMIN  C 

50  mg. 

500% 

NIACINAMIDE 

5 mg. 

- 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER— 1 lb.  cans 


vitamin  C added 


builds  husky  babies 

Wyeth  Incorporated,  Philadelphia  3,  Pa. 
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Broad  Clinical  Acceptance 


Phospho-Soda  (Fleet)'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 
action  — thorough,  but  free  from  disturbing  side  effects. 
Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 
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M y DOCTOR'S  REPORT 
CONFIRMED  WHAT  I KNEW 
FROM  THE  START- CAMELS 
AGREE  WITH  MY  THROAT. 

AND  I LIKE  CAMEL'S 
] RICH,  FULL  FLAVOR!  ^ 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS... 


C^ta*e  fiinfk  cate. 


f • 


etucio  /Mttwp 

CcumS&f* 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations 
of  the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels 
— for  30  consecutive  days. 


HARRY  SOUTHWELL, 

. lawyer,  is  one  of  hundreds, 
coast  to  coast,  who  made 
the  30-Day  Test  of  Camel 
Mildness  under  the  observa- 
tion of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked.  The 
brand  named  most  was  Camel. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


for  December,  1950 


913 


Inclusion  of  citrus  fruits  and  juices  in  the  regular 
dietary  gives  important  impetus  to  the  enhancement  of 
appetite4  and  digestion,1  to  the  production  of  greater 
bodily  energy  and  stamina,5  and  to  an  increase  in 
disease  resistance.2  Notably  high  in  vitamin  C content 
and  natural  fruit  sugars,3  and  containing  other 
important  nutrients*,  they" represent  a dietary  “must” 

—in  health  or  disease,  from  infancy  to  old  age. 

The  use  of  delicious,  readily  available,  Florida-grown 
citrus  fruits  and  j uices  . . . fresh,  canned, 
concentrated  or  frozen  ...  is  especially  desirable,  for 
infants  and  children,  during  pregnancy  and  lactation, 
before  and  after  surgery,  and  in  convalescence. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLA, 

*Citrus  fruits  are  among  the  richest  known  sources 
of  vitamin  C.  They  also  contain  vitamins  A,  Bi,  and  P,  and 
readily  assimilable  natural  fruit  sugars,  together  with 
other  factors  such  as  iron,  calcium,  citrates  and  citric  acid. 


: ; 

f 


to  health  .'.with 
Citrus  Fruits  and  Juices... 


REFERENCES : 


1.  Gordon,  E.  S. : Nutritional  and  Vitamin  Therapy  in  General 
Practice,  Year  Book  Pub.,  3rd  ed.,  1947.  2.  Manchester,  T.  C. : 
Food  Research,  7:394,  1942.  3.  McLester,  J.  S. : Nutrition  and 
Diet,  Saunders.  4th  ed.,  1944.  4.  Rose,  M.  S. : Rose’s  Foundation 
of  Nutrition,  rev.  by  MacLeod  and  Taylor,  Macmillan,  4th  ed., 
1944.  5.  Sherman,  H.  C. : Chemistry  of  Food  and  Nutrition, 
Macmillan,  7th  ed.,  1946. 
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Reflections 
On  the  Elections 

NATIONAL  and  regional  election  returns 
last  month  indicated  that  the  doctors 
really  did  “come  through”  as  good  citizens. 
Not  that  doctors  can  claim  all  the  credit  for 
turning  the  tide  against  socialistically- 
inclined  candidates,  but  doctors  and  their 
families  really  did  work,  really  did  get 
themselves  and  their  friends  registered,  and 
really  got  out  the  vote.  We  doubt  that  any 
1950  surveys  will  show  as  did  the  1948 
studies  that  high  percentages  of  profes- 
sional men  and  women  failed  to  vote. 

Communications  from  candidates  on  the 
wrong  side  of  the  election  results  indicate 
that  they’d  have  liked  to  have  the  doctors 
on  their  side.  One  of  them  made  public 
statements  that  the  medical  profession 
“done  him  wrong,”  that  he  actually  dis- 
approves of  socialized  medicine,  and  really 
never  was  for  it.  We  again  reminded  him, 
and  all  of  his  ilk,  that  it  still  smells  as 
rotten  by  any  other  name,  whether  it’s  the 
“President’s  Health  Program,”  the  “Truman 
plan,”  the  Ewing  “contributory  insurance 
fund,”  or  says  which.  If  it  creates  a social- 
istic bureaucracy  over  health  and  medical 
matters,  if  it  takes  one  iota  of  American 
freedom  away  from  patients  and  their  doc- 
tors, we  don’t  like  it  under  any  name  the 
socializers  can  invent,  and  last  month 
seemed  to  demonstrate  that  our  members 
will  fight  any  candidate  who  espouses  such 
schemes. 

Laws  originally  designed  to  prevent  great 
industrial  corporations  from  misusing  their 
power  over  employees  are  now  construed  to 
prohibit  medical  societies  from  political  ac- 


tivity for  or  against  any  candidate  for 
federal  office.  So  far  as  we  can  learn,  every 
medical  society  in  the  Rocky  Mountain  area 
has  observed  both  the  letter  and  spirit  of 
such  laws.  But  doctors  as  individuals 
created  informal  committees  to  work  for 
this  or  that  candidate,  got  their  wives  in- 
terested, and  started  talking  to  their 
friends.  Then  a few  disgruntled  politicians 
made  the  fatal  error  of  thinking  they  could 
frighten  doctors  out  of  their  civic  rights 
with  threats.  Apparently  all  that  the 
threats  accomplished  was  to  make  more 
doctors  and  more  doctors’  wives  good  and 
mad,  and  inspire  all  of  them  to  harder 
work. 

An  unscrupulous  politician  is  always  in- 
consistent, sometimes  to  the  extent  of  be- 
coming ludicrous.  For  years  Oscar  Ewing 
has  upbraided  American  Medicine  for  its 
alleged  indifference  to  national  health  and 
welfare  legislation.  Now  that  doctors  have 
had  something  to  do  with  defeating  Oscar’s 
attempt  to  become  a member  of  the  Presi- 
dent’s cabinet,  and  have  otherwise  thor- 
oughly proved  that  his  previous  allegations 
were  false,  he  upbraids  medicine  for  the 
very  opposite — for  being  too  active  in  these 
same  fields! 

Doctors  have  a right  to  feel  a bit  proud 
of  the  part  they  played,  be  it  large  or  small, 
in  the  November  elections.  But  we  can- 
not relax;  past  laurels  never  won  a future 
battle.  Let  doctors,  again  as  individuals 
through  their  informal  committees  rather 
than  as  organized  medical  societies,  keep 
their  political  muscles  exercised  and  supple. 
They  have  recently  proved  that  they  are 
“citizens  first,  doctors  second.”  Let  them 
continue  to  be  a force  for  politicians  to 
reckon  with  through  the  years. 
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The  Need  for 

The  Language  of  Men * 

MANY  more  individuals  have  studied 
Latin  than  have  studied  medicine.  The 
same  may  be  said  of  Greek  or  any  other 
tongue.  The  man  who  slips  indications  of  his 
diplomas  into  his  conversation  because  he 
fails  la  mot  juste,  can  expect  to  be  taken 
cum  grano  salis.  He  also  can  expect  a 
slight  snicker  to  follow  his  exit  line. 

The  eight  syllable  words  dreamed  up  by 
the  medical  fraternity  are  as  much  a part 
of  the  brotherhood  as  a handshake.  Do  you 
allow  these  childish  indications  of  your 
premedic  days  to  color  your  bedside  man- 
ner? Have  you  ever  paused  at  the  bottom 
of  the  stairs  or  just  inside  your  waiting 
room  door  while  John  Jones  and  his  wife 
asked  each  other  why  you  couldn’t  have  said 
that  Junior  had  flat  feet  instead  of  mum- 
bling something  about  “pes  planus”?  Don’t 
forget  that  in  his  own  field,  John  Jones’ 
vocabulary  may  find  you  woefully  inade- 
quate. However,  he  probably  is  polite 
enough  to  consider  your  inadequacy  and 
when  the  necessity  arises,  “speak  in  the 
language  of  men.” 

As  a walking  advocate  of  dead  languages, 
you’re  a poor  public  relations  risk.  Think 

it  over. 

This  goes  for  court  testimony  too.  Don’t 
develop  a verbal  professional  isolationism! 

As  for  the  written  word,  the  reading  ease 
and  the  human  interest  of  various  publi- 
cations is  scored  in  “The  Art  of  Readable 
Writing”  by  Rudolph  Flesch,  Ph.D. 

The  New  Yorker  Magazine: 


Reading  Ease  Score 66 

Human  Interest  Score  53 

Life  Magazine: 

Reading  Ease  Score 46 

Human  Interest  Score 46 

Journal  of  the  A.M.A.: 

Reading  Ease  Score 22 

Human  Interest  Score  0 


Perhaps  the  speaking  ability  of  the  medi- 
cal profession  is  so  thoroughly  colored  by 
the  way  it  writes  and  the  type  of  articles 
it  reads,  that  the  transition  to  “the  language 
of  men”  is  a task.  However,  physicians 
were  individuals  before  they  opened  the 

♦Abstracted  from  the  Secretary’s  Letter  of  the 
Illinois  State  Medical  Society,  October,  1950. 


door  to  medicine;  they  lived  as  men;  they 
talked  as  men.  It  should  not  be  asking 
too  much  for  them  to  remember  these  facts 
when  they  deal  with  men. 

<4  4 4 

Aero-Medical  Chooses 
Denver  for  1951 

fFHE  long-standing  invitation  of  Denver, 
“the  mile-high  city,”  to  be  host  to  the 
members  of  the  Aero  Medical  Association 
will  finally  be  accepted.  The  twenty-second 
annual  meeting,  according  to  an  official  an- 
nouncement of  Colonel  Arnold  D.  Tuttle, 
USAF  (Ret.),  President  of  the  Aero  Medi- 
cal Association,  will  be  held  in  the  Colo- 
rado metropolis  on  May  17,  18  and  19  of 
next  year. 

For  many  years  Denver  has  figured 
prominently  in  the  plans  of  convention-city 
committees  of  this  organization.  The  beauty 
of  the  Colorado  capital  and  the  grandeur 
of  the  Rockies  have  often  been  extolled. 
At  Boston  in  1941,  the  Association  made 
definite  plans  to  hold  its  next  meeting  there 
but  the  outbreak  of  World  War  II  and  the 
accompanying  travel  restrictions  compelled 
this  decision  to  be  changed  in  favor  of  In- 
dianapolis. In  1951  the  Association  goes 
to  Denver  to  accept  western  hospitality  that 
is  long  overdue. 

Under  the  chairmanship  of  Nolie  Mumey, 
M.D.,  the  Arrangements  Committee  has  al- 
ready completed  much  of  the  planning  for 
hotel  space,  commercial  exhibits  and  enter- 
tainment for  members  and  their  families 
and  guests.  Likewise,  the  Scientific  Pro- 
gram Committee,  under  the  guidance  of 
Colonel  Paul  A.  Campbell,  USAF  (MC), 
is  assembling  an  outstanding  group  of 
speakers  to  present  the  latest  advances  in 
all  aspects  of  aviation  medicine.  Details  of 
the  social  and  scientific  programs  will  be 
published  in  a later  issue  of  this  Journal. 

Make  plans  now  for  the  third  week  in 
May  of  1951  . This  is  an  opportunity  to 
combine  an  unforgettable  vacation  in  Colo- 
rado with  the  attainment  of  new  aeromed- 
ical  knowledge  in  the  convivial  atmosphere 
which  has  always  characterized  meetings 
of  the  Association. 
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Original  ^Articles 

THE  PLICATION  OPERATION  FOR  INTESTINAL  OBSTRUCTION  * 

SAMUEL  B.  CHILDS,  M.D.,  and  JOHN  M.  FOSTER,  M.D. 

DENVER 


The  operation  for  plication  of  the  small 
intestine  is  predicated  upon  the  idea  that 
the  formation  of  peritoneal  adhesions  fol- 
lowing inflammatory  processes  or  trauma 
cannot  be  prevented  successfully,  but  that 
the  site  of  their  formation  can  be  con- 
trolled in  such  a manner  that  the  eventual 
scar  tissue  does  not  constrict  the  lumen  of 
the  small  intestine.  In  other  words,  an 
operation  has  been  advised  which  purpose- 
fully creates  adhesions  in  an  orderly  fash- 
ion and  in  such  a manner  that  further 
obstructions  become  unlikely  or  even  im- 
possible. 

Many  substances  have  been  introduced 
into  the  peritoneal  cavity  in  an  attempt 
to  prevent  the  formation  of  intraperitoneal 
adhesions  or  their  reformation  after  sur- 
gical lysis.  These  substances  have  included 
amniotic  fluid,  saline,  air,  oil,  glucose,  blood, 
gum  acacia,  proteolytic  enzymes,  papain, 
trypsin  and  heparin.  Boys,  in  1942,  found 
that  none  of  the  methods  was  satisfactory 
with  the  exception  of  the  intraperitoneal 
instillation  of  heparin.  He  pointed  out, 
however,  that  while  the  method  was  suc- 
cessful in  animal  experimentation,  one  of 
the  fourteen  patients  in  whom  it  received 
a clinical  trial  died  of  massive  intraperi- 
toneal hemorrhage.  Bloor,  in  1947,  con- 
cluded that  heparin  in  large  doses  had  not 
prevented  the  formation  of  intraperintoneal 
adhesions  in  rabbits,  and  that  a significant 
number  of  the  experimental  animals  died 
from  massive  intraperitoneal  hemorrhage. 
Noble,  in  1937,  and  in  subsequent  articles, 
advocated  plication  of  the  small  intestine 
as  a prophylaxis  against  adhesions.  Lord, 
Howes,  and  Jolliffe  in  1949  called  atten- 
tion to  the  effectiveness  of  the  Noble  pro- 
cedure of  plication  and  reported  three  suc- 

*From the  Department  of  Surgery,  University  of 
Colorado  Medical  Center,  Denver,  Colorado. 


cessful  cases  of  plication  for  recurrent  in- 
testinal obstruction. 

We  endorse  the  procedure  whole-heart- 
edly in  cases  of  intestinal  obstruction 
which  are  due  to  constriction  of  the  in- 
testine from  peritoneal  adhesions,  and  as 
a procedure  to  eliminate  future  constric- 
tion of  the  small  intestine  due  to  the 
reformation  of  adhesions.  We  wish  to  re- 
port upon  five  cases  and  to  outline  the 
plication  maneuver. 

Table  I summarizes  the  salient  features 
of  the  five  cases  upon  whom  we  have  per- 
formed the  plication  operation.  The  initial 
pathology  in  the  first  three  of  the  cases  was 
a perforated  appendix  with  diffuse  perito- 
nitis. The  ensuing  pathology  in  each  of 
these  cases  was  directly  related  to  the 
peritoneal  adhesions  which  formed  follow- 
ing this  first  procedure,  and  which  in  two 
instances  (Cases  2 and  3)  gave  rise  to 
chronic  low  grade  obstruction.  In  each 
of  these  two  cases  three  subsequent  inef- 
fectual laparotomies  had  been  done  in  an 
unsuccessful  attempt  to  alleviate  their 
symptoms.  The  pathology  present  at  the 
time  of  the  plication  operations  was  most 
definite  and  consisted  of  free  hypertrophied 
proximal  small  intestine,  which  distally  be- 
came matted  into  dense  adhesions  between 
the  loops  of  small  intestine  themselves,  and 
between  the  loops  and  the  parietal  perito- 
neum. Previous  division  of  these  adhesions 
had  been  ineffectual  because  of  their  im- 
medite  reformation.  The  third  of  these 
cases  (Case  1)  eight  years  following  a rup- 
tured appendix,  developed  acute  obstruc- 
tion and,  following  lysis  of  the  peritoneal 
adhesions,  the  plication  operation  was  done 
to  prevent  the  reformation  of  obstructing 
adhesions. 
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case 

INITIAL  SURGERY 

PATHOLOGY 

SUBSEQUENT  SURGERY 
BEFORE  PLICATION 

PLICATION 

FEMALE  age  13 

Appendicectomy 
with  drainage  1941 

Ruptured 

Appendix 

None 

1949.  Acute  intestinal 
obstruction.  Loops 
kinked  by  massive 
adhesions. 

MALE  age  36 

Appendicectomy 
with  drainage  1942 

Ruptured 

Appendix 

1947  1)  Operated  for 
adhesions  2)  Intestinal 
obstruction;  resection 
of  bowel  3)  Operated 
for  adhesions. 

1950.  Continuous 
abdominal  cramps. 
Massive  peritoneal 
adhesions,  proximal 
hypertrophy  of  jejunum 

FEMALE  age  36 

Appendicectomy 
with  drainage  1932 

Ruptured 

Appendix 

1941 1)  Celiotomy  with 
division  of  adhesions; 
removal  left  tube  and 
ovary. 

1941  2)  Celiotomy  for 
obstruction;  division  of 
adhesions 

1945  3)  Removal  remaining 
tube  and  ovary;  division 
adhesions. 

1949. Chronic  abdominal 
cramps.  Malnutrition. 
Diagnosed  psychoneuro- 
sis. Massive  peritoneal 
adhesions,  proximal 
hypertrophy  of  jejunum 

FEMALE  age  56 

Appendicectomy; 
resection  5” 
distal  ileum, 

Murphy  button 
anastomosis. 

Partial  oophorectomy 

Obstructive 
symptoms. 
Tuberculous 
enteritis  (?) 

None 

1950.  Acute  abdomen 
Shock. 

Massive  peritoneal 
adhesions  in  right 
lower  quadrant. 

MALE  age  61 

Appendicectomy; 
Excision  Meckel’s 
Diverticulum. 
Posterior 

Gast  roente  rostomy 

? Duodenal 
ulcer. 

1)  1935  Excision 
diverticulum  lower 
oesophagus. 

2)  1946  Exploratory 
celiotomy  ? marginal 
ulcer. 

1949  Morphine  addiction 
Massive  adhesions. 
Proximal  hypertrophy 
of  jejunum. 

3)  1947  Transthoracic 
vagectomy  for  marginal 
ulcer. 

4) Celiotomy: reduction  volvulus, 
ileostomy.  1947. 

5)  1948  Repair  ventral  hernia; 
division  of  adhesions. 


TABLE  1 


The  fourth  case  presented  symptoms  of 
acute  obstruction  twenty-five  years  after 
the  initial  surgery  was  done,  presumably 
for  tuberculous  enteritis,  although  the  orig- 
inal pathologic  specimen  had  been  lost.  In 
the  intervening  period  of  time,  however, 
this  patient  had  had  many  bouts  of  ab- 
dominal pain  and  discomfort  suggestive  of 
long  standing  low  grade  intestinal  obstruc- 
tion. The  fifth  and  last  case  was  a complex 
one,  in  which  the  initial  and  continuing 
pathology  of  duodenal  ulcer  was  com- 
pounded by  marginal  ulcer  and  by  intes- 
tinal obstruction  which  was  due  to  massive 
peritoneal  adhesions  following  the  abdom- 
inal operative  procedures.  In  addition,  this 
man  had  been  addicted  to  demerol  for 
eighteen  months.  The  demerol  addiction 
was  cured  three  weeks  after  the  plication 
procedure  was  accomplished. 

In  all  of  the  chronic  cases  weight  loss  and 


malnutrition,  evidences  of  the  inability  of 
the  small  intestine  properly  to  assimilate 
the  diet,  were  present.  In  one  case,  the 
weight  was  down  to  seventy-nine  pounds 
from  a normal  of  120,  and  there  was  pres- 
ent a hypoproteinemia  and  hypoglycemia 
as  well.  The  diagnosis  of  pancreatic  aden- 
oma had  even  been  suggested  in  this  case. 

Indications  for  the  Plication  Operation 

1.  The  presence  of  massive  sheets  of 
peritoneal  adhesions  which  obstruct  the 
lumen  of  the  small  intestine.  These  ad- 
hesions may  have  been  produced  by  pre- 
vious surgery  or  acute  inflammatory  proc- 
esses. 

(a)  The  symptoms  of  chronic  intestinal 
obstruction;  crampy  abdominal  pains,  mal- 
nutrition, weight  loss,  hypoproteinemia,  and 
hypoglycemia. 

(b)  Addiction  to  morphine  on  the  basis 
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of  abdominal  pain  which  is  due  to  obstruc- 
tion. 

2.  To  prevent  the  reformation  of  adhe- 
sions which  may  obstruct  the  lumen  of  the 
small  intestine. 

We  consider  the  plication  operation  in- 
dicated when  symptoms  which  are  due  to 
massive  peritoneal  adhesions  are  present. 
Such  pathology  customarily  follows  acute 
inflammatory  processes  or  previous  sur- 
gery— usually  multiple  operations.  Symp- 
toms of  chronic  obstruction  consist  princi- 
pally of  recurrent  abdominal  cramps,  mal- 
nutrition and  weight  loss,  and  the  obstruc- 
tion may  vary  from  the  subacute  or  chronic 
variety  to  acute  obstruction  with  an  abrupt 
onset.  The  abdomen  in  a subacute  case  fre- 
quently shows  chronic  distension,  which 
may  be  witnessed  by  the  puddling  of  ba- 
rium throughout  the  small  intestine  on  x-ray 
examination,  as  indicated  by  Lord.  Some 
cases  of  chronic  obstruction  may  have  be- 
come addicted  to  opiates,  so  severe  have 
been  their  abdominal  cramps  (Case  5). 


Fig-.  1.  Loop  has  been  freed  of  adhesions — first  row 
of  sutures  being  made  in  mesentery. 


The  prophylactic  indication  for  the  pro- 
cedure arises  at  the  time  of  operation, 
when  in  the  judgment  of  the  operator  the 
subsequent  formation  of  matting  and  ob- 
structing adhesions  appears  likely.  Such 
an  indication  is  present  when  the  serosa 


--has  been  traumatized  severely  or  denuded, 
i r We  have  had  no  experience  with,  and  do 
; not  advocate  the  performance  of,  the  plica- 
tion procedure  in  the  presence  of  an  active 
acute  inflammatory  process.  If  obstruc- 
tion develops  subsequently  in  such  a case, 
the  plication  procedure  should  be  deferred 
until  the  active  inflammatory  process  has 
subsided. 

Operative  Technic 

Fig.  1,  2 and  3 indicate  the  steps  in  the 
operative  procedure.  Fig.  1 shows  the  ap- 


Fig.  2.  Mesentery  approximated — first  sero-serous 
suture  being  made. 


proximentation  of  the  mesentery  which  is 
necessary  in  order  to  prevent  herniation 
and  strangulation  of  any  unplicated  por- 
tion of  the  bowel.  Fig.  2 illustrates  the 
importance  of  preserving  the  entire  lumen 
of  the  bowel  by  placing  the  interrupted  su- 
tures in  the  serous  coat  at  the  mesenteric 
border.  Fig.  3 demonstrates  the  completed 
repair  illustrating  only  three  loops,  but  it 
should  be  obvious  that  the  plication  must 
include  all  of  the  intestine  which  is  in- 
volved, and  conceviably  this  may  include 
all  of  the  small  intestine  from  the  ileo- 
cecal valve  to  the  ligament  of  Trietz. 

The  initial  dissection,  consisting  of  the 
careful  freeing  of  adhesions,  is  best  done 
by  sharp  dissection  with  a scalpel,  in  order 
to  avoid  unnecessary  trauma  to  the  serosa 
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Fig.  5.  Barium  in  colon  four  hours  later. 


The  single  case  of  demerol  addiction  was 
cured  three  weeks  following  the  plication. 

Naturally  one  wonders  whether  a bowel 
sutured  together  as  in  the  plication  proced- 
ure would  function  physiologically  and 
without  delay.  It  is  apparent  from  an  ex- 
amination of  the  postoperative  x-rays  in 
Case  3 that  plicated  intestines  function 
perfectly  normally.  Fig.  4 shows  configura- 
tion of  the  plicated  small  intestine  outlined 
by  barium.  The  small  intestinal  pattern  is 
normal,  the  bowel  is  in  the  central  portion 
of  the  abdomen  as  a result  of  the  plication 
operation,  and  there  is  no  puddling  and  no 
adherence  to  the  lateral  parietes.  In  four 
hours  (Fig.  5)  the  barium  has  entered  the 
colon  with  no  delay  in  the  emptying  of 
the  small  intestine. 
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Fig.  4.  Configuration  of  plicated  small  intestine. 

Results 

Although  of  short  duration,  the  longest 
seventeen  months,  the  follow-up  on  these 
cases  has  been  eminently  satisfactory.  All 
of  the  chronic  cases  have  gained  weight 
and  have  been  relieved  of  abdominal 
cramps.  No  case  has  had  to  be  reoperated. 
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Fig.  3.  Three-wing  plication  completed. 


and  possible  perforation  of  the  bowel.  It 
should  not  be  necessary  to  resect  any  in- 
testine. It  is  true  that  this  dissection  is 
extremely  tedious  and  time-consuming; 
therefore,  in  those  cases  necessitating  an 
extensive  lysis  of  adhesions,  there  is  often 
considerable  blood  loss  and  blood  replace- 
ment therapy,  frequently  in  the  amounts 
of  two  to  five  units,  should  be  available. 


THE  RICHARDSON  COMPOSITE  OPERATION* 

KENNETH  B.  CASTLETON,  M.D.,  and  WALLACE  S.  BROOKE,  M.D. 

SALT  LAKE  CITY 


Few  surgeons  feel  that  the  ideal  opera- 
tion for  correction  of  uterine  prolapse, 
cystocele,  and  rectocele  has  yet  been  de- 
vised. The  large  number  of  technical  pro- 
cedures which  are  in  use,  and  the  lack  of 
uniformity  of  opinion  among  the  various 
surgeons  regarding  the  value  of  each,  are 
further  evidence  of  this.  Furthermore, 
most  surgeons  feel  that  there  is  no  one 
type  of  procedure  which  is  best  suited  for 
all  types  of  cases,  and  in  this  we  heartily 
concur.  One  hesitates  to  come  to  the  sup- 
port of  a comparatively  little  known  pro- 
cedure under  these  circumstances,  yet,  in 
our  hands,  the  Spaulding-Richardson  oper- 
ation seems  to  have  definite  advantages 
over  other  types  of  procedures  in  selected 
cases.  This  operation  is  fairly  new  and 
there  are  few  repofts  in  literature  concern 
ing  its  use.  Reported  in  1937  by  Edward 
Hi.  Richardson  of  Baltimore,  it  was  later 
discovered  that  a similar  procedure  had 
been  described  by  Spaulding  in  1919.  These 
authors’  descriptions  of  their  procedures 
are  almost  identical  but  were  undoubtedly 
worked  out  independently.  Both  were  de- 
vised to  overcome  the  defects  of  better 
known  procedures  and  the  same  advantages 
are  claimed  for  both.  It  seems  reasonable 
therefore  to  designate  the  operation  by 
using  both  names;  hence,  the  name  Spauld- 
ing-Richardson. 

As  Richardson  states,  there  is  nothing 
really  original  about  the  procedure.  Rather 
it  combines  certain  features  of  numerous 
other  operations,  which  combined  together, 
result  in  a technic,  which  he  called  a “com- 
posite operation.”  The  essential  features  of 
the  operation  are:  1.  Amputation  of  fundus 
uteri  by  vaginal  route";  2.  Amputation  of 
the  cervix.  3.  Utilization  of  the  endocer- 
vical  stump  to  obtain  good  support  for  the 
vaginal  vault.  4.  Correction  of  the  recto- 
cele and  the  building  up  of  perineum. 

This.,  procedure  has  several  characteris- 
tics which  we  believe  to  be  of  great  value 

*From  the  University  of  Utah  College  of  Medicine 
and  the  Holy  Cross  Hospital. 


and  importance:  1.  In  the  removal  of  the 
cervix  any  infection,  erosion,  laceration  or 
other  cervical  lesion  is  eliminated  and  the 
possibility  of  carcinoma  developing  later  is, 
of  course,  obviated.  2.  Removal  of  the 
fundus  with  any  existing  pathology  elim- 
inates the  possibility  of  carcinoma  of  the 
endometrium  occuring  later.  3.  The  endo- 
cervix  is  retained  which  gives  excellent  sup- 
port to  the  wall  of  the  vagina,  thus  greatly 
decreasing  the  possibility  of  later  prolapse 
such  as  occurs  occasionally  following 
vaginal  hysterectomy.  At  the  same  time, 
the  ureters  are  protected  and  the  uterine 
vessels  are  both  preserved  since  they  are 
all  at  the  level  of  the  endocervix  which  is 
retained.  Any  remaining  mucosa  of  the 
endocervix  may  be  destroyed  if  desired. 
4.  The  tubes  and  ovaries  may  be  inspected 
and  removed  if  indicated.  5.  The  depth  of 
the  vagina  is  retained  in  contrast  to  the 
shortening  which  occurs  in  vaginal  hys- 
terectomy. 6.  The  associated  rectocele  and 
cystocele  and  enterocele,  if  present,  are 
eliminated.  In  no  other  operative  proce- 
dure for  the  cure  of  uterine  prolapse,  cysto- 
cele and  rectocele,  namely,  the  Manchester- 
Fothergill  operation,  vaginal  hysterectomy, 
Watkins  interposition  operation,  uterine 
suspension  and  anterior  and  posterior  col- 
porrhaphy,  the  La  Fort  procedure,  etc.,  are 
all  of  these  desirable  features  found. 

In  spite  of  these  advantages,  we  do  not 
feel  that  the  operation  should  be  done  to 
the  exclusion  of  all  others  for  these  con- 
ditions. We  feel  that  it  should  be  used 
only  in  good  risk  patients  since  the  pro- 
cedure is  somewhat  more  formidable  and 
more  time  consuming  than  many  of  the 
others.  In  frail  and  elderly  women,  we 
prefer  the  Manchester-Fothergill,  or  occa- 
sionally the  La  Fort.  With  the  exception 
of  these,  however,  we  have  almost  entirely 
given  up  the  other  procedures  such  as  the 
Watkins  interposition  operation  and  the 
vaginal  hysterectomy. 

The  technic  of  the  operation  is  as  fol- 
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lows:  After  the  usual  pre-operative  prep- 
aration, consisting  of  an  enema,  shaving  of 
the  pubic  hair,  douches  and  adequate  pre- 
operative medication,  the  bladder  is  emp- 
tied by  catheter  on  the  operating  table,  and 
a careful  pelvic  examination  is  done.  The 
vagina  is  then  carefully  and  meticulously 
cleansed.  The  cervix  is  grasped  with  a 
tenaculum  and  inspected.  If  any  suspicious 
lesion  is  found,  a biopsy  is  removed  and  a 
frozen  section  is  done.  A dilatation  and 
curettement  is  then  done  to  rule  out  the 
possibility  of  carcinoma  of  the  fundus.  Ap- 
plying traction  to  the  cervix,  a transverse 
incision  is  made  on  the  anterior  vaginal 
wall,  one  to  two  centimeters  above  the 
cervical  os.  A longitudinal  incision  is  then 
made  upward  from  the  transverse  incision. 
A curved  Mayo  scissors  is  then  introduced 
under  the  mucosa  and  extended  upward, 
opening  the  scissors  as  they  are  advanced, 
separating  the  vaginal  mucosa  from  the 
bladder.  By  so  doing,  the  separation  is 
continued  almost  to  the  urethral  meatus. 
The  longitudinal  incision  is  then  continued 
to  the  upper  limit  of  the  separated  area. 
Allis  forceps  are  applied  to  the  edge  of  the 
vaginal  mucosa  and  the  latter  is  stripped 
backward  by  sharp  and  blunt  dissection, 
the  pubo-cervical  fascia  being  spared  for 
later  closure.  The  bladder  is  next  sepa- 
rated from  the  uterus.  This  dissection  is 
begun  with  a few  snips  of  the  scissors  to 
effect  a separation  from  the  attachment  to 
the  cervix.  The  bladder  is  then  stripped  up 
by  gauze  dissection  and  is  continued  up- 
ward until  the  anterior  fold  of  the  peri- 
toneum is  reached.  This  is  picked  up  with 
curved  forceps  and  incised.  A suture  of 
plain  catgut  is  next  placed  through  the 
anterior  lip  of  the  peritoneum  and  left  long 
and  the  peritoneal  opening  is  then  enlarged. 
The  fingers  are  inserted  into  the  peritoneal 
cavity  and  the  fundus  of  the  uterus  and  the 
adnexae  are  palpated.  The  fundus  of  the 
uterus  is  grasped  with  a uterine  tenaculum, 
or  in  some  cases  by  the  application  of  suc- 
cessive sutures  and  the  fundus  is  pulled 
downward.  If  the  tubes  and  ovaries  are 
normal,  they  are  spared,  but  if  they  are 
diseased,  they  too  are  removed.  The 
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uterine  fundus  is  then  delivered  anteriorly 
as  in  vaginal  hysterectomy,  and  the  site  of 
amputation  of  the  fundus  is  determined. 
Usually  this  is  done  at  the  level  of  the 
internal  os.  The  broad  ligaments  together 
with  the  tubes,  the  ovarian  ligaments  and 
the  round  ligaments  are  grasped  with 
Kocher  hemostats  and  divided  from  their 
attachment  to  the  uterus.  The  cervical 
stump  is  closed  superiorly  with  interrupted 
stitches  of  No.  1 chromic  catgut  and  the 
stumps  of  the  broad  ligaments  together 
with  the  round  ligaments,  etc.,  are  sutured 
into  this  stump.  The  latter  makes  an  ex- 
cellent support  for  those  uterine  attach- 
ments. The  anterior  peritoneal  edge  is 
sutured  to  the  posterior  aspect  of  the  cer- 
vical stump  below  the  line  of  amputation 
thus  closing  off  the  abdominal  cavity  and 
leaving  the  suture  line  of  the  cervical  stump 
extra-peritoneal.  We  then  proceed  with  the 
amputation  of  the  cervix  although,  in  the 
original  description  of  the  operation,  this 
step  is  taken  before  the  amputation  of 
fundus.  The  initial  transverse  incision 
through  the  vaginal  mucosa  just  above  the 
cervix  is  continued  around  the  cervix  in 
such  a way  as  to  leave  an  adequate  flap  of 
vaginal  mucosa  from  the  posterior  aspect 
of  the  cervix  which  is  used  later  in  covering 
the  cervical  stump.  This  flap  is  dissected 
backward  and  clamps  applied  to  the  side  of 
the  cervix  at  about  the  site  of  amputation 
in  order  to  clamp  the  descending  branch 
of  the  uterine  arteries.  The  cervix  is  next 
amputated,  leaving  a stump  of  cervix  about 
three-fourths  of  an  inch  in  length.  The 
cervix  is  usually  elongated  and  is  often  in- 
fected. The  posterior  flap  of  vaginal  mu- 
cosa is  then  sutured  into  the  cervical  stump 
by  one  Sturmdorf  stitch  and  the  rest  of  the 
lateral  portion  of  the  stump  is  covered  by 
sutures  of  the  vaginal  flap,  using  inter- 
rupted sutures  of  number  one  chromic  cat- 
gut. 

Repair  of  the  cystocele  is  begun  by  sutur- 
ing together  the  edges  of  the  pubo-cervical 
fascia  making  sure  that  the  bladder  is  well 
up  in  position.  In  suturing  these  edges  to- 
gether, several  good  bites  are  taken  into  the 
cervical  stump  in  order  to  obliterate  the 
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Pig.  1.  Initial  incisions  and  dissections;  see  text. 


dead  space.  A good  closure  at  this  stage 
brings  the  cervical  stump  well  up  under  the 
bladder  and  is  of  great  value  in  reducing 
and  curing  the  cystocele.  The  vaginal  mu- 
cosal flaps  are  then  trimmed  and  closed 
with  interrupted  stitches  of  number  one 
chromic  catgut. 


Pig.  2.  Further  dissection  and  separation  of  cervix. 


There  remains  now  only  the  repair  of 
the  rectocele,  the  building  up  of  the 
perineum  and  cure  of  the  enterocele  if  one 
is  present.  This  reconstruction  of  the  pelvic 
floor  and  perineum  is  a routine  part  of  the 
operation.  Two  Allis  clamps  are  applied 
at  the  mucocutaneous  junction,  one  on 


either  side  of  the  introitus  at  such  a level 
that  the  vaginal  introitus  will  be  sufficient- 
ly decreased  in  size  on  closure.  With  curved 
scissors,  a strip  of  this  tissue  is  excised  from 
one  Allis  clamp  to  the  other,  and  another 
Allis  clamp  is  applied  to  each  flap  anterior- 
ly and  posteriorly.  With  a Mayo  scissors, 
the  posterior  vaginal  mucosa  is  separated 
from  the  rectum  just  as  was  done  previous- 
ly in  separating  the  bladder  from  the  an- 
terior vaginal  mucosa.  This  is  carried  up  as 
high  as  indicated,  keeping  in  mind  the  pos- 
sibility of  the  presence  of  an  enterocele 
high  in  the  vault.  The  vaginal  flaps  are 
stripped  laterally  after  incising  the  pos- 
terior vaginal  mucosa,  and  the  edges  of  the 
levator  ani  muscle  are  then  sutured  to- 
gether in  front  of  the  lower  rectum,  usu- 
ally with  three  interrupted  stitches  of 
No.  1 chromic  catgut.  This  reduces  the 
rectocele.  The  vaginal  flaps  are  trimmed 
and  closed  with  interrupted  sutures  of  No. 
0 chromic  catgut,  and  the  perineum  built 
up  and  sutured.  Not  infrequently,  an  en- 
terocele will  be  found,  necessitating  cure 
by  excision  and  closure  of  the  sac  before 
reconstructing  the  pelvic  floor.  An  in- 
dwelling catheter  is  then  placed  into  the 
bladder  and  left  for  about  five  days.  The 
patient  is  usually  gotten  out  of  bed  the 
day  after  operation  and  this  is  continued 
throughout  the  postoperative  course. 

Our  series  consists  of  twenty-four  cases. 
These  are  all  private  patients,  operated  upon 


Pig.  3.  Repair  of  cystocele  and  rectocele. 
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during  the  last  three  years.  There  was  no 
mortality.  The  end  results  were  good  or 
excellent  except  for  one  case  which  later 
developed  an  enterocele  which  was  subse- 
quently operated  upon  satisfactorily.  The 
ages  in  our  series  varied  from  35  to  73  and 
the  average  age  was  53.6  years. 

On  reviewing  «the  pre-operative  condi- 
tion of  our  patients,  it  was  found  that  all 
had  a cystocele,  usually  grade  III  on  basis 
of  Grade  I to  IV,  Grade  IV  being  the  most 
severe.  All  had  retoceles,  usually  grade 
I to  II.  All  had  some  degree  of  prolapse, 
generally  a Grade  II.  There  were  several 
urethroceles  and  an  occasional  urethral 
caruncle. 

The  pre-operative  symptoms  varied. 
Nearly  all,  however,  had  urinary  symptoms 
, to  some  degree.  These  consisted  of  fre- 
quency, mild  to  moderate.  A few  were  in- 
continent and  several  had  stress  incon- 
tinence. Nocturia  one  to  three  times  was 
frequent.  One  had  pain  deep  in  the  pelvis 
and  several  complained  of  backache.  The 
most  common  complaints  as  taken  from  the 
histories  were  “bearing  down  sensations,” 
“dragging  sensation,”  “bladder  trouble,” 
“uterus  drops  out,”  “hard  to  pass  urine,” 
“backaches,”  “discharge,”  “leakage  from 
the  bladder  especially  on  coughing  or  sneez- 
ing,” “spotting,”  “abnormal  periods,”  etc. 
Four  patients  complained  of  dyspareunia 
and  four  had  spotting. 

In  most  cases,  the  uterus  was  found  to 
be  small  or  normal  in  size.  In  a few,  it  was 
slightly  enlarged  but  in  none  was  it  greatly 
enlarged.  Several  were  retroverted  and  in 
a few  cases,  small  fibromyomata  could  be 
palpated.  The  cervix  was  usually  found  to 
be  abnormal.  “E  r o s i o n,”  “cervicitis,” 
“elongated  cervix,”  “lacerated  cervix,” 
“large  boggy  cervix,”  “cystic  cervix,”  “hy- 
pertrophy of  anterior  lip,”  were  the  usual 
pre-operative  descriptions.  The  adnexae 
were  nearly  always  thought  to  be  essen- 
tially negative. 

Concomitant  disease  was  common.  Vari- 
cose veins  and  hemorrhoids  were  found  on 
several  patients  and  such  conditions  as 
peptic  ulcer,  adenomatous  goiter  without 
hyperthyroidism,  hypertension,  obesity, 


gallbladder  disease,  migraine,  post-phlebitic 
edema,  peptic  ulcer  and  arthritis  were  all 
noted. 

Pregnancy  played  an  important  role  in 
the  etiology  of  these  conditions.  The  num- 
ber of  prenancies  varied  from  one  to  nine 
and  the  average  for  the  entire  series  was  4.2. 

The  pathologic  report  usually  contained 
the  following  diagnoses:  “Atrophic  fibrosis 
of  the  uterus,”  “chronic  endocervicitis  and 
cervocitis,”  “atrophic  endometrium,”  “ade- 
nomyosis  uteri,”  “multiple  small  fibromy- 
omata,” and  in  one  case,  “bilateral  corpus 
luteum  cyst  of  the  ovaries  with  hemor- 
rhage.” One  case  which  was  scheduled  for 
this  type  of  operation  was  found  to  have 
carcinoma  of  the  uterine  fundus  on  curet- 
tage, and  the  procedure  was  therefore 
abandoned. 

In  several  cases,  concomitant  procedures 
were  carried  out  at  the  same  time.  Hemor- 
roidectomy  was  done  on  three  cases,  high 
and  low  saphenous  vein  ligations  in  one 
case,  bilateral  ovarian  cystectomy  in  one 
case,  excision  of  a Bartholin  cyst  in  one 
case,  Kelly  operation  for  incontinence  in 
two  cases,  excision  of  lipoma  of  buttocks  in 
one  case.  One  patient  had  a previous  intra- 
abdominal uterine  suspension  and  one  had 
had  a Watkins  interposition  operation. 

Results 

We  feel  that  objectively  the  results  of 
followup  examinations  can  be  classified  as 
excellent  in  nearly  all  cases.  One  patient 
developed  a few  adhesions  between  the  an- 
terior and  posterior  vaginal  walls.  These 
were  later  divided  with  good  results.  One 
patient  had  a mild  urethrocele  and  one  a 
slight  cystocele  which  is  asymptomatic. 
One  patient  developed  an  enterocele  which 
was  later  operated  upon  with  a good  result. 
We  suspect  this  might  have  been  present  in 
an  earlier  stage  at  the  first  operation  and 
was  missed.  Subjectively,  four  patients 
continued  to  have  mild  dyspareunia  al- 
though in  one  of  these  it  had  been  present 
throughout  her  married  life.  Bladder  symp- 
toms to  some  degree  were  present  in  five 
patients  postoperatively  but  these  were 
mild,  except  for  one  patient  who  had  noc- 
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turia  four  to  six  times.  This  patient  was 
studied  by  a urologist  and  no  cause  for  her 
symptoms  was  found. 

Complications 

One  patient  developed  postoperative 
thrombophlebitis  and  was  treated  with 
dicumerol.  This  was  complicated  by  a 
hemorrhage  which  was  successfully  con- 
trolled. One  of  the  most  frequent  and  the 
most  important  complications  to  us  was  the 
occurrence  of  an  abscess  usually  five  to 
seven  days  postoperatively.  This  occurred 
in  four  cases  and  all  were  characterized  by 
fever  for  two  or  three  days,  spontaneous 
drainage  of  pus  from  the  vault  of  the 
vagina,  and  rapid  subsidence  of  fever  with 
no  return  of  it.  We  are  not  entirely  sure 
where  these  collections  have  occurred  but 
suspect  they  may  have  been  either  in  the 
endocervical  canal  as  result  of  improper 
placement  of  the  Sturmdorf  stitch,  with 
blockage  of  the  canal,  or  under  the  anterior 
vaginal  mucosal  flap.  In  this  connection, 
a more  thorough  and  detailed  pre-operative 
vaginal  preparation  might  be  considered  a 
preventive  measure. 

The  length  of  the  operative  time  varied. 
In  general,  the  earlier  cases  took  consider- 
ably longer  than  the  later  ones  as  would  be 
suspected.  The  operative  time  varied  from 
one  hour  and  eight  minutes  to  three  hours 
with  an  average  of  one  hour  and  fifty  min- 
utes. It  is  likely  that  a second  series  will 
have  a somewhat  shorter  operative  time. 

Summary 

In  general,  both  we  and  the  patients  have 
been  well  pleased  with  the  results  of  this 
operation.  There  has  been  no  mortality  and 
no  prolonged  morbidity.  There  has  been 
no  prolapse  of  the  vaginal  vault  and  no  real 
recurrence  except  one  mild  cystocele  and 
one  enterocele  which  was  later  repaired. 
The  latter  was  probably  missed  at  the  first 
operation.  We  have  been  pleased  with  the 
smooth  postoperative  convalescence  and 
the  mildness  of  pain  postoperatively,  as 
compared  with  the  abdominal  cases,  and  the 
fact  that  surgery  has  been  well  tolerated  in 
spite  of  the  fact  that  some  of  our  cases 


were  rather  difficult  and  time  consuming. 
The  length  of  the  vagina  has  been  well  re- 
tained in  nearly  all  cases  and  pre-operative 
symptoms  such  as  bearing  down,  backache, 
leucorrhea,  bladder  symptoms,  dragging 
sensation,  etc.,  were  relieved  or  greatly  im- 
proved in  nearly  all. 

Conclusion 

We  feel  that  the  Spaulding-Richardson 
composite  operation  deserves  a greater  use 
than  it  has  been  accorded  to  date.  The  op- 
eration consists  essentially  of  the  amputa- 
tion of  the  fundus  uteri,  amputation  of  cer- 
vix, suspension  of  the  vaginal  vault  from 
the  endocervical  stump  and  repair  of  rec- 
tocele  with  perineorrhaphy.  It  has  numer- 
ous advantages  over  more  commonly  used 
procedures,  namely  better  support  of  the 
vaginal  vault,  lack  of  shortening  of  the 
vagina,  elimination  of  the  cervix  and  fundus 
uteri  with  any  pathology  they  contain  and 
the  elimination  of  the  possibility  of  carci- 
noma developing  in  either  at  a later  date, 
a better  tolerance  on  the  part  of  the  patient 
for  the  vaginal  approach  than  for  an  ab- 
dominal or  a combined  abdominal  and 
vaginal  operation. 

On  the  other  hand,  we  do  not  feel  that 
it  should  be  used  in  all  cases  of  uterine 
descensus  to  the  exclusion  of  the  other 
types  of  surgical  procedure.  It  should  be 
used  only  in  comparatively  good  risk  pa- 
tients, for  it  entails  more  surgery  than 
some  of  the  other  procedures.  Although 
we  have  had  four  cases  of  postoperative 
abscess,  we  feel  that  these  were  due  to 
technical  errors  on  our  part  and  can  be 
eliminated  by  more  care  in  the  prevention 
of  them. 
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MULTIPLE  POLYPOSIS  OF  THE  COLON  - A PRECANCEROUS 

LESION* 

MORDANT  E.  PECK,  M.D.,  Denver,  and  ROBERT  W.  BARTLETT,  M.D.,  St.  Louis,  Missouri 


The  dramatic  pathological  picture  pre- 
sented by  multiple  polyposis  of  the  colon 
has  attracted  the  attention  of  both  sur- 
geons and  pathologists  for  years.  Billroth 
published  a clear  description  of  mucous 
polyps  in  1855  in  his  fiber  den  Bau  der 
Schleimpolypen.  Luschka  in  1861  reviewed 
the  literature  up  to  that  time  and  clarified 
the  classification  of  polyps  in  the  large 
bowel,  giving  a rather  clear  description  of 
the  nature  of  true  polyposis. 

In  1927,  Saint  brought  up  to  date  the 
literature  at  that  time  on  the  subject  of 
polypi  of  the  intestine.  It  had  become  well 
recognized  by  then  that  multiple  polyps 
arising  as  a result  of  chronic  inflammatory 
disease  of  the  colon  must  be  differentiated 
from  polyps  resulting  from  primary  epithe- 
lial changes.  This  differentiation  may  at 
times  be  difficult  since  similar  clinical  pic- 
tures may  be  produced  in  both,  and  identi- 
cal end  results  ensue.  In  the  broader  sense, 
Saint’s  description  of  a polyp  as  “the  gen- 
eral term  for  any  pedunculated  or  sessile 
growth  projecting  into  the  lumen  of  the 
bowel,  either  the  result  of  hypertrophy  or 
hyperplasia  of  the  mucous  membrane  or 
else  a benign  true  tumor”  is  applicable. 
However,  the  presence  of  a polyp  must 
lead  to  a differentiation  between  the  more 
common  form  that  occurs  singly  or  in  small 
numbers  and  the  multiple  polyps  which  oc- 
cur as  a diffuse  disease  with  lesions  scat- 
tered in  great  numbers  throughout  the  en- 
tire large  bowel.  Variations  of  this  latter 
pathological  picture  are  such  that  segments 
of  the  bowel  may  be  extensively  involved 
and  others,  such  as  the  rectum,  may  have 
few  or  no  visible  polyps  at  the  time  of  the 
initial  examination.  It  has  been  observed, 
however,  that  this  finding  does  not  mean 
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that  multiple  polyps  will  not  manifest 
themselves  at  a later  time  in  apparently 
uninvolved  segments. 

Lockhart-Mummery  was  the  first  to  es- 
tablish the  familial  nature  of  multiple 
polyposis  of  the  colon.  He  observed,  in 
a series  of  his  patients,  a definite  familial 
preponderance  which  could  be  explained  on 
the  basis  of  a gene  mutation  transmitted 
as  a Mendelian  dominant  for  excessive 
proliferation  of  the  mucosa  of  the  colon  at 
or  after  the  age  of  puberty.  In  nearly  all 
patients  the  adenomata  became  manifest 
in  the  second,  third,  and  fourth  decades. 
He  also  emphasized  that  the  great  danger 
of  this  condition  was  the  secondary  carcin- 
omatous change  taking  place  in  these  aden- 
omata and  resulting  in  death  at  an  early 
age.  This  observation  was  not  new.  Cuth- 
bert  Dukes  pointed  out  clearly  this  rela- 
tionship in  1926,  after  extensive  serial  study 
of  the  pathologic  lesions  in  a number  of 
such  cases.  In  fact,  Lockhart-Mummery 
stated  as  early  as  1923  in  his  Diseases  of 
the  Rectum  and  Colon  and  Their  Surgical 
Treatment,  “I  am  of  the  opinion  that  all 
adenomata  of  the  rectum  eventually  take 
on  malignant  change  and,  in  the  great  ma- 
jority of  cases  in  which  large  adenomata 
have  been  removed,  malignant  change  has 
been  found  to  have  already  occurred  in 
some  part  or  other  of  the  tumor.  So 
marked  is  this  tendency  for  simple  adeno- 
mata to  become  malignant  that  personally 
I look  upon  adenomata  as  merely  a stage  of 
malignant  disease  and  regard  simple  adeno- 
mata of  the  rectum  as  a definitely  pre- 
cancerous  condition.”  Others  such  as  Pugh, 
Nesselrod,  and  Hoxworth  and  Slaughter 
have  recently  re-emphasized  this  observa- 
tion. 

In  view  of  the  potential  malignant 
change  which  may  take  place  in  these  aden- 
omata, it  becomes  extremely  important  in 
the  case  of  multiple  polyposis  to  make  a 
correct  diagnosis  early  and  to  institute 
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prompt  adequate  therapy.  Whenever  the 
symptom  is  given  of  diarrhea  with  bloody 
mucus  in  the  stools  accompanied  by  loss 
of  weight  and  strength,  one  must  suspect 
and  look  for  the  presence  of  polyposis.  Ex- 
amination through  the  sigmoidoscope  may 
reveal  multiple  polypi  in  the  rectum,  recto- 
sigmoid, or  both.  X-ray  studies  with  barium 
and  air  contrast  enemas  give  evidence  of 
the  widespread  involvement  which  occurs 
in  the  rest  of  the  colon.  If  polypi  are 
observed  through  the  sigmoidoscope,  it  is 
obvious  that  they  should  be  biopsied  close 
to  their  base  on  the  suspicion  of  malignant 
degeneration. 

Saint  pointed  out  that  the  malignant 
change  began  in  the  periphery  of  the  tumor. 
Hence,  repeated  biopsies  are  sometimes  nec- 
essary to  establish  the  true  nature  of  these 
lesions.  Once  the  diagnosis  has  been  es- 
tablished as  to  whether  malignancy  is  pres- 
ent or  not,  in  the  lesions  which  can  be 
directly  observed,  some  type  of  extensive 
large  bowel  resection  becomes  necessary. 
Certainly,  a failure  to  obtain  positive  con- 
firmation of  malignancy  in  the  polyps  ob- 
served does  not  mean  malignancy  is  not 
present  higher  up  in  the  bowel,  nor  does 
it  mean  that  malignancy  will  not  develop 
in  those  already  observed. 

There  are  several  possible  surgical  ap- 
proaches aimed  at  the  control  and  cure  of 
this  disease.  Guptill,  among  others,  favors 
the  fulguration  of  polyps  in  the  rectum  and 
rectosigmoid  when  possible,  combined  with 
total  colectomy  and  ileosigmoid  anasto- 
mosis. Mayo  and  Wakefield  also  supported 
this  approach.  They  carried  out  the  pro- 
cedure in  five  stages.  First  they  fulgurated 
the  lesions  in  the  rectum.  Second,  they 
performed  an  ileosigmoid  anastomosis  with 
resection  of  the.  ascending  and  transverse 
colon.  Third,  they  resected  the  descending 
colon  and  performed  a colostomy  on  the 
distal  segment.  Fourth,  they  fulgurated  the 
polyps  in  the  sigmoid  through  the  co- 
lostomy; and  the  fifth  step  was  closure  of 
the  colostomy.  All  of  these  surgeons  took  ex- 
treme care  to  follow  their  patients  very 
carefully  over  prolonged  periods  of  time 
for  the  re-development  of  polyps  in  the  re- 


tained segment  of  the  large  bowel  and  for 
the  possibility  of  a malignant  process  de- 
veloping at  the  site  of  the  previous  ful- 
guration. 

A second  approach  to  this  problem  in- 
volves resection  of  the  entire  large  bowel 
accompanied  by  the  formation  of  a perma- 
nent ileostomy.  This  approach  has  many 
supporters.  Ravitch  and  Sabiston  report 
a death  from  carcinoma  of  the  rectum  eight 
years  after  colectomy,  ileosigmoidostomy, 
and  repeated  fulgurations  through  the 
proctoscope.  They  make  the  apt  comment, 
“The  disease  is  preponderantly  familial,  and 
a genetic  predisposition  to  polyp  formation 
should  be  expected  to  persist  in  this  mu- 
cosa, however  often  it  is  fulgurated,  with 
malignant  degeneration  constantly  threat- 
ening as  long  as  the  patient  lives.  In  short, 
multiple  polypoid  adenomatosis  of  the  colon 
is  a symptomatically  troublesome  condition 
with  dangerous  malignant  potentialities. 
The  only  safe  treatment  is  permanent 
eradication  of  the  abnormal  epithelium. 
When  the  entire  colon  is  involved  this 
means  total  colectomy.”  Ravitch  also  points 
out  the  doubtful  wisdom  of  doing  an  ex- 
tensive resection  of  the  colon  only  to  leave 
behind  the  very  segment  in  which  cancer 
most  often  develops. 

Hoxworth  and  Slaughter  summarized  the 
thirty-five  cases  of  radical  resection  for 
polyposis  reported  in  the  American  liter- 
ature since  1930.  They  observed  that 
death  from  cancer  of  the  rectum  occurred 
between  one  and  six  years  in  four  of  the 
seventeen  cases  treated  with  preservation 
of  the  rectum  and  accompanied  by  fulgura- 
tion below. 

These  arguments  seem  strong  enough  to 
us  for  including  the  rectum  almost  with- 
out exception  in  the  extensive  resection  of 
the  colon  for  multiple  polyposis.  It  is  felt, 
therefore,  that  excellent  therapeutic  results 
can  be  expected  if  an  abdomino-perineal 
resection  is  done  as  a first  stage,  followed 
in  several  weeks  by  colectomy  and  ile- 
ostomy at  a second  stage.  The  sequence  of 
resections  could  be  varied,  of  course,  if 
there  were  evidence  that  a carinoma  was 
already  present  in  a segment  other  than 
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the  rectum  or  sigmoid.  In  a few  instances 
it  has  been  feasible  to  resect  the  entire 
large  bowel  in  one  stage.  While  it  is  de- 
sirable to  shorten  the  period  of  morbidity 
as  much  as  possible,  we  feel  it  is  much 
safer  in  the  great  majority  of  cases  to  carry 
out  the  resection  in  at  least  two  stages. 

The  disagreeable  features  of  the  standard 
permanent  ileostomy  have  led  surgeons  to 
avoid  resection  of  the  rectum  whenever 
possible.  There  are  now,  however,  two 
possible  solutions  to  this  problem.  Ravitch 
has  been  investigating  the  possibility  of 
an  anal  ilestomy  but,  as  yet,  the  establish- 
ment of  this  procedure  as  a successful 
method  requires  further  evaluation.  Such 
a procedure  preserves  the  anal  sphincter 
but  removes  the  mucosa  of  the  rectum  to 
the  anal  pectineal  line.  This  procedure  is 
most  appealing  and  may,  in  the  future,  offer 
considerable  promise.  It  is  possible,  how- 
ever, to  establish  an  abdominal  ileostomy 
after  the  method  described  by  Dragstedt 
in  which  an  ileothalus  is  created  and  the 
surface  covered  with  a split  thickness  skin 
graft.  This  has  been  successfuly  employed 
by  Sanders  and  others,  as  well  as  our- 
selves, with  great  satisfaction.  The  suc- 
cessful result  of  this  method  should  leave 
one  with  little  hesitation  for  resection  of  the 
rectum,  particularly  since  it  increases  ma- 
terially the  patient’s  prospects  of  remain- 
ing permanently  well. 

Ileostomy  openings  flush  with  the  skin 
surface  and,  discharging  directly  onto  it, 
create  a terrific  problem  of  postoperative 
management.  They  result  in  constant  skin 
irritation  and  mental  distress  to  the  patient; 
and  they  require  much  time  for  their  care. 
The  ileostomy  described  by  Cattell  in  which 
the  end  result  is  a one  inch  stump  of  bowel 
protruding  above  the  skin  is  a step  forward, 
but  nothing  in  our  experience  approaches 
the  Dragstedt  type  of  ileostomy. 

The  advantages  so  far  as  immediate  post- 
operative care  is  concerned  and,  subse- 
quently, the  direct  drainage  of  ileal  con- 
tents into  a Koenig-Rutzen  bag  are  im- 
measurable. Moreover,  the  distal  ileum 
tends  to  dilate  and  act  as  a reservoir 
similar  to  the  rectal  ampulla.  Perhaps, 
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also  the  opening  through  the  abdominal 
wall  produces  some  valve-like  action,  al- 
though it  is  noteworthy  that  none  of  our 
patients  have  experienced  any  cramps  after 
the  first  two  or  three  postoperative  weeks. 

In  1947,  Guptill  reported  on  fifty-eight 
cases  of  multiple  polyposis  treated  by  mod- 
ern surgical  methods.  We  have  been  for- 
tunate in  seeing  four  cases  within  a year’s 
time,  two  of  which  we  feel  have  been 
adequately  treated.  The  third  case  was 
improperly  handled  and  the  patient  given 
improper  advice.  It  is  this  case  that  has 
stimulated  us  to  re-emphasize  the  impor- 
tance of  early  diagnosis  and  prompt  sur- 
gical intervention.  The  fourth  case  has 
been  properly  handled,  but  it  serves  to  re- 
emphasize the  potential  danger  of  multiple 
polyposis  and  the  necessity  for  prompt  sur- 
gical intervention  once  this  diagnosis  is 
made. 

CASE  1 

J.  B.,  aged  32,  male,  admitted  to  Jefferson 
Barracks  Veterans  Hospital,  May,  1948,  with  the 
complaint  of  carcinoma  in  the  descending  colon 
as  proven  by  biopsy  made  through  an  abdominal 
colostomy. 

Family  history:  There  was  no  history  of 
any  malignancy  in  known  relatives  of  the 
family. 

Present  illness:  The  patient  stated  that  be- 
tween the  ages  of  11  and  16  years  he  had  almost 
continuous  periods  of  diarrhea,  during  which 
time  there  was  occasional  passage  of  blood  and 
mucus.  He  had  been  told  by  his  family  doctor 
that  this  was  due  to  a mucous  colitis,  and  he 
had  been  treated  with  colonic  irrigations.  After 
the  age  of  16  years,  these  symptoms  spontaneous- 
ly ceased.  In  1945,  while  in  the  Philippines,  he 
had  recurrence  of  the  symptoms  and  was  again 
treated  for  “mucous  colitis,”  this  time  with 
sulfasuxadine.  He  did  not  show  good  improve- 
ment with  this  therapy,  although  it  was  repeated 
again  in  1945,  after  his  transfer  to  Japan.  In 
February,  1946,  while  on  terminal  leave,  he  re- 
ported to  O’Reilly  General  Hospital  where  ex- 
amination revealed  an  obstructing  lesion  in  the 
hepatic  flexure.  An  exploratory  operation  was 
performed.  The  right  colon  was  resected  and 
an  ileotransverse  colostomy  established.  Patho- 
logical study  revealed  an  adenocarcinoma  in  the 
colon  without  any  evidence  of  lymph  node  in- 
volvement. In  March,  1947,  the  patient  returned 
to  Army  and  Navy  General  Hospital  for  repeat 
examination  prior  to  retirement.  At  this  time 
a polypoid-like  mass  was  observed  in  the  sig- 
moid on  proctoscopic  examination.  A biopsy 
of  this  lesion  proved  positive  for  carcinoma. 
Consequently,  an  abdominoperineal  resection 
was  performed  and  the  descending  colon  used 
for  the  formation  of  a colostomy.  Pathological 
examination  of  the  resected  specimen  revealed 
polyposis  with  malignant  degeneration. 

Following  retirement,  the  patient  entered  the 
University  of  Missouri.  In  April,  1948,  he  no- 
ticed a firm  nodule  in  the  penis  and,  conse- 
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quently,  reported  for  routine  examination  by 
an  attending  surgeon.  Proctoscopic  examina- 
tion of  the  remaining  large  bowel  through  the 
abdominal  colostomy  revealed  a small  polypoid 
tumor  which  on  biopsy  proved  to  be  adenocar- 
cinoma. The  patient  was  referred  to  Jefferson 
Barracks  Veterans  Hospital  where  a second 
biopsy  specimen  was  taken  and  the  diagnosis 
confirmed.  He  was  again  operated  upon  and, 
this  time,  the  remaining  segment  of  the  large 
bowel  was  resected.  A skin  grafted  ileostomy 
of  the  Dragstedt  type  was  established.  There 
was  still  no  evidence  of  any  metastatic  process, 
and  the  pathological  study  reported  carcinoma 
in  situ.  The  nodule  in  the  penis  was  observed 
and  rapidly  regressed.  There  was  no  evidence 
that  this  was  a metastatic  lesion.  Three  weeks 
following  operation  the  patient  was  discharged 
with  a well  functioning  ileostomy. 

Comment 

The  true  nature  of  this  patient’s  disease 
was  not  recognized  until  after  the  second 
major  operative  procedure.  Perhaps  an  air 
contrast  enema  would  have  substantiated 
the  diagnosis  before  the  initial  operative 
procedure,  although  it  is  probable  that 
polypi  had  not  developed  in  the  remaining 
segment  of  the  bowel  until  after  the  per- 
formance of  this  procedure.  Certainly,  the 
fact  that  a third  carcinoma  developed  with 
only  the  descending  colon  remaining  am- 
plifies the  necessity  for  complete  excision 
of  the  mucosa  of  the  large  bowel  in  a pa- 
tient showing  this  tendency  to  develop 
multiple  adenomatosis. 

CASE  2 

F.  B.,  aged  22,  male,  was  admitted  to  Jeffer- 
son Barracks  Veterans  Hospital  in  June,  1943, 
complaining  of  frequent  grossly  bloody  diarrheal 
stools  during  a previous  three-week  period. 

Family  history:  No  positive  his  ory  for  the 
development  of  any  malignant  process  in  other 
members  of  the  family  was  obtained. 

Present  illness:  The  patient  had  experienced 
occasional  bleeding  from  the  rectum  over  the 
year  prior  to  admission.  This  he  had  attributed 
to  “piles.” 

Examination  at  the  time  of  admission  by 
sigmoidoscopic  and  barium  air  contrast  enemas 
established  the  diagnosis  of  multiple  polyposis 
of  the  colon.  On  June  18,  1948,  an  abdomino- 
perineal resection  was  performed,  and  an 
adenocarcinoma  approximately  1 cm.  in  diameter 
was  found  in  the  rectosigmoid.  There  were 
no  mastastases  evident,  and  pathological  study 
failed  to  show  any  lymph  node  involvement. 
Palpation  of  the  remainder  of  the  colon  revealed 
multiple  polyps  palpable  as  far  as  the  mid- 
portion of  the  transverse  colon.  The  patient 
made  an  uneventful  recovery  from  this  stage  and, 
on  August  13,  1948,  the  remaining  segments  of 
the  large  bowel  were  resected  and  a skin  grafted 
ileostomy  of  the  Dragstedt  type  was  constructed. 
Again  pathological  study  revealed  multiple 
polyps  in  large  numbers  extending  throughout 
the  transverse  and  descending  colon.  At  this 


time  also,  a polyp  was  observed  which  had, 
from  its  size,  only  recently  undergone  malignant 
degeneration.  Here,  too,  no  evidence  of  meta- 
static involvement  was  found.  One  month  fol- 
lowing operation  the  patient  was  able  to  be 
discharged  with  a well  functioning  ileostomy, 
fitted  with  Koenig-Rutzen  bag. 

Comment 

In  this  particular  case  surgical  treatment 
was  instituted  as  soon  as  the  diagnosis  was 
made.  This  proved  fortunate  for  the  pa- 
tient since  there  were  two  small  undiag- 
nosed carcinomas  encountered,  and  these 
were  removed  in  their  early  stages.  The 
value  of  radical  surgical  treatment  in  this 
patient  is  indisputed. 

CASE  3 

T.  A.,  aged  38,  male,  admitted  to  Jefferson 
Barracks  Veterans  Hospital  in  January,  1948, 
because  of  rectal  bleeding,  diarrhea,  and  weight 
loss. 

Family  history:  Patient’s  mother  died  of 
“cancer,”  site  unknown. 

Present  illness:  In  1945,  the  patient  first  ex- 
perienced rectal  bleeding  associated  with  a pain- 
ful mass  which  protruded  from  the  rectum  on 
defecation.  Hemorrhoidectomy  was  performed 
in  a Station  Hospital,  but  the  bleeding  continued. 
The  patient  was  re-examined  at  the  time  of 
discharge  from  the  army,  and  the  diagnosis  of 
multiple  polyposis  was  made.  He  was  told  to 
see  his  family  doctor  if  bleeding  continued. 
Later  in  1945,  he  entered  Hines  Veterans  Hos- 
pital where  total  colectomy  was  advised.  How- 
ever, he  was  sent  home  on  a dietary  regime  to 
be  recalled  in  six  months  for  operation.  For 
unknown  reasons  the  patient  did  not  return. 
In  May  of  1948,  he  again  had  a recurrence  of 
his  rectal  bleeding,  which  continued  over  an 
eight-month  period,  with  four  to  six  soft  stools 
a day.  He  lost  27  pounds  of  weight  during  this 
interval.  Following  admission  to  Jefferson  Bar- 
racks Hospital,  the  diagnosis  of  multiple  polyp- 
osis was  again  substantiated.  At  this  time 
proctoscopic  examination  allowed  biopsy  ma- 
terial to  be  obtained,  from  which  the  diagnosis 
of  adenocarcinoma  was  made. 

Exploratory  laparotomy  was  performed  on 
February  11,  1948.  Large,  obviously  malignant 
masses  were  found  in  both  the  transverse  colon 
and  in  the  rectosigmoid  with  metastases  to  the 
mesenteric  nodes  and  to  the  liver.  A palliative 
resection  of  the  mass  in  the  transverse  colon 
was  performed  because  of  impending  obstruc- 
tion. A transverse  colostomy  was  made.  The 
distal  end  of  the  bowel  was  also  exteriorized 
to  prevent  a closed  loop  obstruction  from  de- 
veloping at  the  site  of  the  lesion  in  the  recto- 
sigmoid. The  patient’s  postoperative  recovery 
was  uneventful,  but  he  died  from  extensive 
metastatic  involvement  of  the  liver  in  July,  1948. 

Comment 

In  contrast  to  the  previous  two  cases, 
this  patient  lost  his  life  because  of  carcin- 
omatous involvement  of  the  colon  at  the 
site  of  malignant  degeneration  in  one  of 
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the  multiple  polypi.  If  resection  had  been 
carried  out  at  the  time  the  diagnosis  was 
first  made,  more  than  three  years  before 
his  eventual  death,  this  patient  might  well 
have  been  living  today  and  free  from 
cancer. 

CASE  4 

J.  H.,  aged  55,  female,  admitted  to  Denver 
General  Hospital  in  March,  1949,  complaining  of 
cramping,  intermittent  abdominal  pain  of  five 
days’  duration. 

Family  history:  No  history  was  obtained  of 
any  known  malignant  process  in  members  or 
relatives  of  the  family. 

Present  illness:  The  patient  had  apparently 
always  been  in  good  health  until  the  onset  of 
her  present  illness  some  six  weeks  previously. 
She  had  had  intermittent  constipation  during 
this  interval  but  denied  any  history  of  weight 
loss,  fatigue,  bloody  or  tarry  stools. 

Five  days  prior  to  hospitalization  she  de- 
veloped a crampy,  intermittent  pain  generalized 
throughout  the  abdomen,  associated  with  con- 
stipation. She  took  laxatives  but  obtained  no 
relief.  Three  days  prior  to  admission  she  had 
a loss  of  appetite,  was  nauseated,  and  vomited 
on  occasion.  Since  all  attempts  to  relieve  the 
abdominal  cramping  were  unsuccessful  at  home, 
she  came  to  the  hospital. 

Examination  revealed  a relatively  obese 
woman  who  appeared  to  be  in  acute  distress. 
The  abdomen  was  distended  and  tender  through- 
out so  that  adequate  palpation  could  not  be  per- 
formed. There  was  no  evidence  of  a diffuse 
peritoneal  inflammation.  Bowel  sounds  were 
present  and  appeared  normal. 

White  count  on  admission  revealed  12,250 
WBC’s  with  a mild  shift  to  the  left.  Flat  plate 
of  the  abdomen  showed  a gaseous  accumulation 
in  the  ascending  and  transverse  colon.  It  was 
interpreted  as  indicative  of  an  obstruction  in 
the  vicinity  of  the  splenic  flexure. 

Proctoscopic  examination  revealed  some  nar- 
rowing in  the  rectosigmoid.  A biopsy  from  this 
area  subsequently  gave  pathological  evidence 
of  an  adenocarcinoma.  A barium  enema  was 
performed  and  did  not  reveal  any  evidence  of 
obstruction.  The  barium  filled  the  entire  colon 
and  on  air  contrast  gave  the  impression  of 
multiple  polypi  in  the  descending  colon.  Fol- 
lowing this  examination  the  patient  was  relieved 
of  her  symptoms. 

After  adequate  preoperative  preparation  an 
abdominal  exploration  was  carried  out.  The  pa- 
tient was  found  to  have  multiple  polypi  in  the 
descending  colon  and  sigmoid,  with  an  annular 
constricting  lesion  just  above  the  peritoneal  re- 
flexion. There  were  numerous  hard  nodes  in 
the  mesentery  of  the  sigmoid  and  a large  mass 
in  the  right  lobe  of  the  liver  with  another  still 
larger  mass  in  the  left  lobe  beneath  the  falcif- 
orm ligament.  In  view  of  the  liver  metastases, 
a palliative  local  resection  of  the  lesion  in  the 


rectosigmoid  was  performed.  The  patient  made 
an  uneventful  recovery  from  this  operation. 

Pathological  study  of  the  resected  segment  of 
bowel,  which  measured  about  5 cm.  in  length, 
showed  an  annular  constricting  lesion  with  nu- 
merous, soft,  bullous  polypoid  lesions  through- 
out the  adjacent  mucosa.  Microscopic  examina- 
tion resulted  in  the  diagnosis  of  adenocarcinoma 
of  the  rectum,  secondary  to  a polypoid  lesion  in 
the  colon. 

Comment 

This  patient  was  without  symptoms  other 
than  change  in  bowel  habits  and  reported 
for  diagnostic  study  only  after  malignant 
degeneration  had  resulted  in  intestinal  ob- 
struction. This  case  serves  to  emphasize 
further  the  extremely  grave  prognosis  of 
polyps  in  the  rectum  and  colon. 

Summary 

Multiple  polyposis  of  the  colon  seems  to 
be  a familial  disease.  It  has  an  almost  in- 
variably fatal  outcome  due  to  the  develop- 
ment of  carcinoma  among  the  polyps,  unless 
it  is  recognized  and  adequately  treated 
early.  The  disease  ordinarily  manifests  it- 
self in  the  second,  third,  or  fourth  decades. 
It  should  always  be  considered  in  the  dif- 
ferential diagnosis  of  any  condition  pro- 
ducing diarrhea,  with  blood  and  mucus  in 
the  stools.  Sigmoidoscopic  examination  in 
combination  with  barium  and  air  contrast 
enemas  will  usually  establish  the  diagnosis. 
It  is  the  consensus  of  opinion  that  treat- 
ment must  consist  either  of  colectomy  and 
ileosigmoidostomy  in  combination  with  ful- 
guration  of  the  polyps  in  the  lower  segment 
or  of  resection  of  the  rectum  and  colon 
in  combination  with  a permanent  ileostomy. 

The  latter  plan  of  therapy  is  strongly 
recommended  because  of  the  development 
of  fatal  carcinomas  in  the  retained  rectal 
or  rectosigmoid  segment  even  when  the 
individual  is  followed  by  periodic  observa- 
tion. It  is  also  pointed  out  that  the  dif- 
ficulties encountered  with  the  older  type 
of  ileostomy,  which  had  caused  surgeons 
to  be  so  reluctant  to  sacrifice  the  rectum, 
is  to  a very  large  extent  eliminated  by  the 
skin  grafted  ileothalus  type  of  ileostomy. 

Four  cases  of  multiple  polyposis  are  pre- 
sented and  individual  observations  made  on 
the  surgical  treatment  employed. 
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EXPERIENCES  WITH  PENICILLIN  IN  SYPHILOTHERAPY* 

EDGAR  B.  JOHNWICK,  M.D. 

HOT  SPRINGS  NATIONAH  PARK,  ARKANSAS 


Dr.  John  F.  Mahoney  of  the  United 
States  Public  Health  Service  made  a great 
contribution  to  medical  progress  when  he 
and  his  group  found  that  penicillin  had  a 
remarkable  effect  on  clinical  and  serologic 
signs  of  early  syphilis;  this  milestone  was 
passed  in  1943.  Some  of  the  patients  treated 
for  syphilis  with  penicillin  during  that  first 
year  have  not  yet  reached  the  age  of  thirty. 
The  improvements  in  penicillin  preparations 
have  been  progressing  so  rapidly  that  we 
are  continually  beginning  new  series  of  ob- 
servations. No  group  of  investigators  has 
restricted  its  treatment  programs  to  one 
preparation  or  to  one  schedule.  Neverthe- 
less, from  this  mass  of  data  certain  observa- 
tions stand  out  because  they  fit  together  by 
interpolation. 

I can  discuss  this  subject  best  by  present- 
ing first  a few  dogmatic  statements  and, 
second,  demonstrations  based  on  questions 
most  frequently  telephoned  or  written  to 
the  United  States  Public  Health  Service 
Medical  Center  in  Hot  Springs  by  general 
practitioners.  Opinions  expressed  do  not 
necessarily  reflect  those  of  the  Arkansas 
State  Board  of  Health  nor  of  the  United 
States  Public  Health  Service.  They  are  con- 
servative expressions  of  an  apprehensive 
physician  who  often  worries  nights  about 
things  he  says  or  does  during  the  day.  The 
following  are  the  generalities  which  stand 
out  in  present  day  syphilotherapy: 

First,  it  can  be  conceded  that  iodides, 
mercury,  bismuth,  and  arsenicals  are  no 
longer  essential  in  routine  management  of 
syphilis.  These  drugs  still  have  a place,  but 
the  treatment  of  first  choice  is  penicillin. 
The  traditional  drugs  have  been  replaced 
by  a new  tradition.  The  reasons  for  this,  all 
of  them  in  favor  of  penicillin,  are  many — 
ease  of  administration,  absence  of  severe  in- 
toxication, remarkable  effectiveness  in  all 
stages  of  syphilis,  the  comparatively  short 
time  in  which  an  adequate  course  of  treat- 

'This  paper  is  based  upon  a talk  given  before  the 
Wyoming  State  Medical  Society  in  September,  1949. 
The  author  is  the  Medical  Officer  in  Charge,  U.  S. 
P.  H.  S.  Medical  Center,  Hot  Springs  National  Park, 
Arkansas. 


ment  can  be  given,  and  finally,  a tremendous 
margin  of  safety.  The  synergistic  benefi- 
cial effect  of  penicillin  and  arsenic  is  can- 
celled out,  for  all  practical  purposes,  by  the 
danger  afforded  through  the  addition  of 
arsenic. 

Second,  fever  used  in  conjunction  with 
penicillin  gives  good  therapeutic  results  in 
early  as  well  as  late  syphilis,  but  results  are 
so  little  better  than  with  penicillin  alone 
that  the  considerable  added  risk  of  artificial 
fever  should  relegate  the  combination  to  a 
treatment  method  of  second  choice. 

Third,  it  is  agreeable  to  most  investiga- 
tors that  the  total  dose  of  penicillin,  either 
in  aqueous  solution  or  in  absorption  delay- 
ing vehicles,  should  be  at  least  2,400,000 
units.  Since  penicillin  is  non-toxic  and 
relatively  cheap  now,  it  is  conservative  to 
give  nearly  twice  that  amount,  or  about 
4,500,000  units,  as  the  smallest  total  dose  for 
treatment  of  acquired  syphilis.  I will  say 
more  about  dosage  later. 

Fourth,  it  is  generally  agreed  that  dura- 
tion of  treatment  should  not  be  less  than 
ten  days.  This  is  again  a conservative 
statement  because  many  patients  have  at- 
tained clinical  and  serologic  cures  with 
treatment  schedules  of  shorter  duration. 
Effectiveness  of  treatment  seems  to  depend 
on  maintenance  of  measurable  penicillin 
levels  continuously  during  the  treatment 
period.  A relatively  low  level  extended  over 
ten  or  more  days  is  more  effective  than  a 
high  concentration  over  a few  days.  The 
frequency  of  injections  and  the  consequent 
maintenance  of  penicillin  levels  is  entirely 
dependent  upon  the  vehicle  in  which  the 
penicillin  is  suspended  or  dissolved.  As  an 
example  we  may  illustrate  with  a schedule 
using  either  procaine  penicillin  in  oil  (PPO) 
or  penicillin  in  peanut  oil-beeswax  (POB). 
With  either  of  these  preparations,  measur- 
able levels  are  detected  24-30  hours  after  a 
single  injection,  so  one  injection  daily,  con- 
tinued for  nine  or  ten  days,  should  maintain 
adequate  levels.  Since  one  and  one-half 
cubic  centimeters  of  either  of  these  prepara- 
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tions  contain  450,000  units,  this  would  be  the 
calculated  daily  dose,  adding  up  to  a total 
dose  of  four  and  one-half  million  units. 
Using  similar  reasoning,  adequate  schedules 
may  be  administered  by  giving  one  cubic 
centimeter  of  procaine  penicillin  in  oil  once 
daily  for  fifteen  days,  or  two  cubic  centi- 
meters daily  for  eight  days.  To  give  an- 
other example,  it  is  known  that  the  addition 
of  2 per  cent  aluminum  monostearate  to 
procaine  penicillin  will  cause  penicillin  to 
be  released  from  the  injection  site  so  slowly 
that  measurable  levels  are  apparent  in  the 
blood  as  long  as  four  days  after  a single 
injection.  Therefore,  we  can  again  inter- 
polate and  say  that  this  preparation  can  be 
given  at  four  day  intervals.  In  other  words, 
injections  of  four  cubic  centimeters  (1,200,- 
000  units)  on  the  first,  fourth,  seventh,  and 
tenth  day  of  treatment  should  constitute 
adequate  therapy.  There  is  some  indica- 
tion already  that  smaller  doses  of  procaine 
penicillin  with  aluminum  monostearate 
given  at  such  intervals  will  be  adequate,  but 
it  is  too  soon  to  make  generalities  as  yet. 

Fifth,  it  can  be  said  that  the  easiest  case 
of  syphilis  to  treat  with  penicillin  is  the 
earliest  detectable  case,  that  is,  the  patient 
with  a darkfield  positive  chancre  and  a 
negative  blood  test.  From  this  stage  on- 
ward, treatment  failures  become  more  and 
more  frequent.  This  is  true  with  penicillin 
as  it  was  with  arsenical  drugs.  As  a rule, 
the  outline  of  treatment  described  previous- 
ly should  suffice  for  all  patients  who  ac- 
quired syphilis  less  than  four  years  ago. 
This  would  include  patients  with  primary 
syphilis,  whether  seronegative  or  seroposi- 
tive; those  with  secondary  syphilis  who  do 
or  do  not  have  asymptomatic  neuro-involve- 
ment; and  pregnant  women.  It  should  also 
suffice  for  patients  with  late  latent  syphilis 
(which  presupposes  normal  spinal  fluid 
findings)  regardless  of  the  length  of  time 
such  patients  have  been  infected.  However, 
dosage  should  be  increased  for  patients  who 
have  developed  late  lesions  of  syphilis, 
whether  they  are  cardiovascular  lesions, 
gummatous  lesions  of  bones,  viscera,  skin  or 
mucous  membranes,  or  symptomatic  central 
nervous  system  disease.  The  simplest  way 
to  increase  dosage  is  not  to  increase  the  in- 
dividual dose,  but  to  give  the  same  dose  as 
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previously  described,  for  twice  as  long  a 
time.  The  duration  of  penicillin  levels  will 
then  be  maintained  twenty  days  or  more, 
rather  than  ten  days.  This  more  intensive 
schedule  of  treatment  should  also  be  ad- 
ministered to  those  persons  who  have  been 
infected-  for  more  than  four  years  and  who 
show  spinal  fluid  changes  without  any 
clinical  symptoms. 

Sixth,  the  minimum  adequate  total  dose 
of  penicillin  for  babies  with  congenital 
syphilis  is  considered  to  be  100,000  units  per 
kilogram  or  about  50,000  units  per  pound. 
This  dosage  should  be  administered  in  not 
less  than  ten  days.  We  find  that  babies 
weighing  less  than  fifteen  pounds  do  better 
when  given  aqueous  preparations  of  peni- 
cillin. The  chief  reason  for  this  is  that 
their  buttocks  are  proportionately  small  and 
they  are  much  more  likely  to  get  mechanical 
injuries  and  foreign  body  reactions  from  oily 
preparations. 

Seventh,  addition  of  procaine  salts  to 
penicillin  has  not  increased  the  number  of 
untoward  reactions  as  yet.  Procaine  is  a 
potential  danger,  and  300,000  units  (1  c.c.) 
contain  about  120  milligrams  of  procaine 
base  combined  with  penicillin.  We  do  not 
do  sensitivity  tests  for  procaine  before  giv- 
ing such  preparations  in  the  Medical  Center 
in  Hot  Springs.  I do  not  know  of  any  sim- 
ple method  for  detecting  that  sensitivity. 
However,  we  question  all  patients  concern- 
ing previous  reactions  to  procaine  or  other 
local  anesthetics,  and  if  the  history  points 
to  danger,  we  give  some  other  preparation 
of  penicillin  without  procaine.  We  also 
keep  on  hand  in  the  treatment  room  an 
emergency  kit  containing  intravenous  bar- 
biturates as  well  as  cardiac  stimulants. 

Having  presented  this  thumbnail  sketch 
of  some  conservative  dogma  about  penicillin 
in  syphilotherapy,  I will  illustrate  further 
with  examples  from  experiences  we  have 
had  in  the  Medical  Center  in  Hot  Springs. 
We  receive  frequent  calls  from  physicians 
in  the  state,  and  we  correspond  with  them 
constantly  concerning  patients.  All  of  the 
cases  referred  to  us  come  from  city  or 
county  health  departments  or  from  general 
practitioners,  and  are  referred  back  to  them 
for  follow-up  after  we  have  finished  ad- 
ministering treatment. 
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We  are  frequently  confronted  with  this 
typical  question:  “Last  week  I saw  a patient 
whom  you  treated  for  secondary  syphilis 
three  months  ago.  His  quantitative  serodi- 
agnostic  test  still  shows  64  Kahn  units. 
Shall  I retreat  him?”  In  checking  through 
this  patient’s  record,  we  generally  find  that 
the  test  showed  a much  higher  titer  at  the 
time  that  treatment  was  given  and  that 
monthly  quantitative  tests  have  shown  a 
steady  decline.  We  find  that  the  blood  test 
becomes  negative  anywhere  from  two  to  six 
months  following  penicillin  treatment.  In 
my  opinion,  quantitative  periodic  blood 
tests  are  essential  for  evaluation  of  treat- 
ment response.  Generally,  those  persons 
who  can  be  called  treatment  failures  show 
a preliminary  fall  and  then  a rise  in  titer 
before  a clinical  relapse  occurs.  We  con- 
sider a rise  in  titer  insignificant  if  it  repre- 
sents only  one  dilution  in  the  test.  The 
quantitative  Kahn  test  is  read  by  multiply- 
ing by  four  the  serial  dilution  of  the  serum 
in  the  last  tube  that  shows  a positive  reac- 
tion. In  the  test  tube  rack,  the  series  of 
tubes  represent  dilutions  of  1:1,  1:2,  1:4,  1:8, 
1:16,  1:32,  and  so  on.  Four  “units”  is  re- 
ported if  only  the  first  tube  is  positive.  If 
positivity  extends  further,  the  other  tubes 
represent  corresponding  titers  of  8,  16,  32, 
64  units — and  so  on.  Therefore,  we  do  not 
consider  a rise  in  titer  significant  until  it 
extends  two  tubes  beyond  a previous  read- 
ing and  remains  at  the  new  high  level  for 
two  consecutive  tests  or  goes  even  higher. 
As  an  example,  the  quantitative  test  of  a 
treated  patient  may  have  shown  a steady 
decline  to  8 units  over  a period  of  four 
months.  On  the  fifth  month  his  test  shows 
16  units  which  represents  the  adjacent  tube 
in  the  rack.  We  would  still  wait  until  the 
sixth  month  to  see  if  the  titer  has  risen  to 
four  times  the  lowest  reading  of  8.  If  it 
was,  we  then  repeat  the  test  to  rule  out 
laboratory  error  and  retreat  the  patient  on 
the  presumption  that  he  has  had  a serologic 
relapse.  The  general  experience  has  been 
that  approximately  15-20  per  cent  of  pa- 
tients have  had  to  be  retreated  for  various 
reasons  following  penicillin  therapy  for 
syphilis.  In  reality,  that  is  not  as  bad  as 
it  sounds.  Interestingly  enough  this  is  not 
true  among  children  with  congenital 


syphilis  who  seem  to  respond  much  better 
to  treatment.  This  leads  one  to  believe 
that  many  so  called  “treatment  failures”  in 
the  case  of  adults  with  acquired  syphilis  are 
really  reinfections.  Penicillin  does  not  con- 
fer upon  adults  any  new  spiritual  quality 
which  would  manifest  itself  as  self-denial 
or  asceticism.  The  adult  once  treated  for 
syphilis  is  prone  to  reinfect  himself  as  soon 
as  the  urge  makes  itself  felt.  The  prac- 
tical attitude  to  assume  toward  the  prob- 
lem of  apparent  treatment  failure  is  to 
retreat  the  patient  without  quibbling  too 
long  over  the  academic  question  of  whether 
patient  or  penicillin  has  been  back-sliding. 
The  other  practical  approach  is  to  investi- 
gate the  status  of  the  sex  partners  of  the 
patient,  and  treat  all  of  those  infected.  So, 
genera]  ly,  when  we  send  an  abstract  of  the 
progress  of  the  case  to  the  physician  who 
submitted  the  query  concerning  retreat- 
ment, lie  is  satisfied  with  evidence  showing 
that  a single  Kahn  test  report  of  64  units 
is  not  in  itself  justification  for  retreatment. 
The  finding  assumes  its  proper  significance 
when  it  becomes  a point  on  a curve.  When 
retreatment  is  indicated,  we  generally 
succeed  in  controlling  the  infection  by  re- 
peating penicillin  treatment  according  to 
an  intensified  schedule. 

Another  typical  question,  a very  im- 
portant one,  is  often  worded  this  way:  “I 
treated  a young  woman  for  early  latent 
syphilis  ten  months  ago  by  giving  her  600,- 
000  units  of  penicillin  in  peanut  oil-beeswax 
daily  for  ten  days.  Her  husband  was  treated 
at  the  same  time.  Her  quantitative  blood 
test  showed  a decrease  in  titer  to  four  units 
and  now  it  has  remained  at  that  level  for 
the  last  five  months.  She  is  now  two 
months  pregnant.  Shall  I treat  her  again?” 

. . . The  answer  to  this  one  is  much  more 
difficult.  In  view  of  the  adequate  treat- 
ment the  mother  has  received,  the  residual 
positive  blood  test  which  has  leveled  off  at 
four  units  does  not  constitute  a danger  to 
her.  Evidence  gathered  at  the  Johns  Hop- 
kins Hospital  and  elsewhere  indicates  that 
adequate  treatment  of  mothers  before  preg.- 
nancy  affords  protection,  provided  careful 
control  can  be  maintained  during  the  preg- 
nancy. This  control  must  consist  of  a care- 
ful examination  of  skin  and  mucous  mem- 
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branes  once  each  month  and  a quantitative 
blood  test  at  the  time  of  this  examination — 
to  make  sure  that  neither  a clinical  or  sero- 
logic relapse  or  reinfection  occur.  Since 
pregnancy  and  syphilis  constitute  a serious 
problem,  any  rise  in  titer  or  any  suspicious 
lesion  warrant  retreatment.  Regardless  of 
the  academic  view  that  retreatment  during 
pregnancy  of  a previously  treated  woman 
may  be  unnecessary,  no  physician  can  be 
criticized  for  being  ultra-conservative  when 
he  retreats  a pregnant  patient  who  con- 
tinues to  show  a moderate  and  constant 
amount  of  reagin  following  adequate 
therapy  in  the  past.  The  logic  behind  this 
reasoning  is  that  failure  of  the  mother  to 
respond  with  seronegativity  constitutes  a 
remote  threat  to  the  baby  whereas  peni- 
cillin offers  no  demonstrable  threat.  Fur- 
thermore, it  is  less  heart-breaking  to  stick 
needles  into  an  adult  female  than  into  an 
infant. 

Another  question  that  follows  the  preced- 
ing is  often  expressed  in  this  way:  “I 
treated  a woman  for  syphilis  during  her 
pregnancy.  The  baby  was  born  at  full 
term  and  is  apparently  normal.  Now  I find 
that  the  baby,  at  the  age  of  one  month,  has 
a positive  blood  test.  The  quantitative  test 
shows  32  units.  Should  the  baby  be 
treated?”  . . . The  answer  again  involves 
the  time  element.  If  the  baby  shows  no 
clinical  evidence  of  syphilis,  the  blood  test 
finding  may  be  due  to  reagin  which  was 
transmitted  from  the  mother  to  the  fetal 
circulation  through  the  placenta.  Whether 
reagin  is  an  antibody  or  not  is  an  immuno- 
logical question  that  is  too  complex  to  be 
discussed  in  this  paper.  It  is  known,  how- 
ever, that  this  mysterious  substance  that 
gives  positive  blood  test  readings  is  certain- 
ly not  the  cause  of  syphilis  but  only  one  of 
its  by-products.  Therefore,  the  presence  of 
a single  positive  blood  test  in  an  infant  born 
of  a syphilitic  mother  who  has  been  ade- 
quately treated  is  not  an  indication  for 
treatment  of  the  infant.  Repeated  quanti- 
tative blood  tests  should  be  done  at  monthly 
intervals.  If  the  reagin  is  a passively  trans- 
ferred substance,  the  infant’s  blood  test 
will  become  negative  in  three  to  five 
months  following  delivery.  If,  on  the  other 


hand,  a rise  in  titer  should  be  noted,  the  in- 
fant should  be  immediately  retreated.  As  a 
parallel  to  this,  it  should  be  recalled  that 
the  mother’s  blood  test  should  be  checked 
on  the  same  visits.  It  is  quite  possible  that 
the  mother  may  suffer  a relapse  following 
treatment  and  then  infect  her  baby  extra- 
genitally. 

One  of  the  most  puzzling  questions  ever 
asked  is,  worded  as  a variation  on  this  gen- 
eral theme:  “A  dentist  working  in  the 
Medical  Arts  Building  found  that  one  of 
his  patients  whom  he  treated  yesterday  had 
mucous  patches  on  the  tongue  and  tonsils. 
This  patient  has  darkfield  positive  secon- 
dary syphilis,  and  the  dentist  is  apprehen- 
sive about  having  contracted  the  disease. 
Shall  I give  a course  of  penicillin  injections 
to  the  dentist,  and  if  so,  what  dosage  do  you 
recommend?”  . . . The  answer  to  this  ques- 
tion is  full  of  pitfalls,  but  applying  con- 
servative reasoning,  it  can  be  answered 
satisfactorily.  Undoubtedly  the  patient  was 
highly  infectious — and  if  the  skin  on  the 
dentist’s  hands  was  damaged  by  mild 
eczema,  hangnails,  an  abrasion,  transmis- 
sion of  syphilis  may  have  already  taken 
place.  I do  not  imply  by  this  that  the  trep- 
oneme  can  enter  the  body  only  through 
damaged  skin,  but  the  implication  is  that 
normal  skin  affords  a much  more  effective 
barrier  than  injured  skin.  We  can  pre- 
sume that  the  dentist  washed  his  hands  out 
of  habit  when  he  withdrew  them  from  the 
patient’s  mouth,  but  we  realize  that  he 
couldn’t  possibly  have  washed  away  trep- 
onemata that  may  have  already  pene- 
trated through  the  weakened  cutaneous 
barrier.  It  has  been  shown  by  Magnusson 
and  others  that  the  incubation  period  of 
syphilis  is  dependent  upon  size  of  the  in- 
fecting inoculum.  That  is,  the  smaller  the 
inoculum  the  longer  it  takes  for  the  first 
clinical  and  serologic  signs  to  develop.  Ex- 
perimentally, only  one  treponeme  is  needed 
to  infect  a rabbit.  We  have  no  way  of  know- 
ing whether  none,  100,  or  1,000,000 
treponemes  penetrated  into  the  dentist’s 
fingers.  Therefore,  we  do  not  know  how 
long  it  would  be  necessary  to  continue  re- 
examinations of  our  unfortunate  dentist  to 
make  sure  that  infection  had  not  taken 
place.  It  is  furthermore  possible  to  sup- 


934 


Rocky  Mountain  Medical  Journal 


pose  that  a minute  inoculum  may  result  in 
eventual  systemic  infection  without  the  ap- 
pearance of  a lesion  at  site  of  entry. 

It  is  well  established  that  the  earliest 
case  of  syphilis  is  easiest  to  cure.  How  far 
backward  into  the  incubation  period  can 
we  interpolate  this  observation,  reducing 
the  dose  of  penicillin  and  also  the  necessary 
duration  of  the  penicillin  level?  Can 
syphilis,  in  its  earliest  days  of  incubation,  be 
aborted  with  a whiff  of  penicillin?  It  is 
statistically  apparent  that  this  is  not  only 
possible  but  practical.  A large  group  of 
persons  known  to  have  been  exposed  in  the 
usual  fashion  to  infectious  syphilis  were 
treated  by  Alexander  and  Schoch  in  Dallas 
with  a combined  schedule  using  one  injec- 
tion of  mapharsen,  600,000  units  of  peni- 
cillin, and  one  injection  of  bismuth  during 
one  clinic  visit.  Follow-up  showed  that 
protection  had  been  afforded  to  practically 
100  per  cent  of  these  persons.  A group  of 
control  cases  not  treated  similarly  de- 
veloped the  disease  in  60  per  cent  of  all 
persons  exposed.  From  this  experience  two 
conclusions  can  be  derived — that  an  inten- 
sive and  short  schedule  of  treatment  aborts 
the  infection,  and  that  only  about  two- 
thirds  of  persons  sexually  exposed  to 
syphilis  contract  the  disease.  Is  it  worth- 
while to  treat  the  remaining  one-third  un- 
necessarily? I believe  it  is. 

To  come  back  to  our  worried  dentist,  what 
will  be  the  decision  with  which  we  can 
give  him  some  comfort  and  assurance?  The 
chances  of  his  having  been  infected  may  be 
far  in  excess  of  six  in  ten.  I believe  that 
if  he  were  given  a single  dose  of  procaine 
penicillin  in  the  amount  of  approximately 
10,000  units  per  kilogram  of  body  weight, 
his  potential  infection  would  be  aborted 
provided  the  penicillin  is  administered  in 
the  first  few  days  of  the  incubation  period. 
There  are  several  precautions  that  must  be 
taken.  First:  the  diagnosis  of  syphilis  must 
not  be  entered  on  the  record  on  account  of 
this  prophylactic  treatment  alone;  and 
second:  the  patient  must  be  followed  for  at 
least  a year  with  monthly  serodiagnostic 
tests  and  physical  examinations,  concluding 
at  the  end  of  the  year  with  a spinal  fluid 


examination  to  make  certain  that  central 
nervous  system  invasion  has  not  occurred. 
No  one  knows  what  the  addition  of  a whiff  of 
penicillin  will  do  to  the  host-parasite  rela- 
tionship of  the  treponeme  and  man.  How- 
ever, since  penicillin  is  a known  effective 
antisyphilitic  substance  and  since  it  is  given 
nowadays  for  everything  from  a cold  on  up, 
it  is  certainly  logical  to  try  to  abort  syphilis 
with  it  under  carefully  controlled  condi- 
tions. As  an  interesting  aside,  we  may 
speculate  on  what  has  been  done  to  the 
incidence  of  syphilis  through  the  treatment 
of  gonorrhea  with  penicillin.  The  incuba- 
tion period  of  gonorrhea  is  3-4  days  and  that 
of  syphilis  30-90  days.  Patients  may  have 
been  exposed  to  both  of  these  diseases 
simultaneously  and  received  treatment  for 
the  lesser  of  the  two  evils  within  four  or 
five  days.  The  therapeutic  dose  for  gonor- 
rhea may  have  been  effective  in  aborting 
many  cases  of  syphilis.  How  many,  no  one 
will  ever  know. 

Conclusion 

It  appears  to  me  that  penicillin  is  the 
keystone  of  syphilis  control.  This  is  true 
in  the  public  health  sense  inasmuch  as  peni- 
cillin renders  the  patient  non-infectious  and 
immediately  limits  further  spread  of  the 
disease.  It  is  also  true  in  the  clinical  sense 
because  penicillin  can  cure  the  individual 
infected  with  acute  syphilis.  Thus  it  can 
prevent  the  occurrence  of  late  sequelae  if 
given  early  in  the  disease.  In  most  in- 
stances penicillin  also  controls  the  late 
manifestations  of  syphilis  once  they  have 
made  their  appearance  in  a patient  who  was 
previously  inadequately  treated  or  un- 
treated. The  importance  of  penicillin  can 
be  fully  grasped  when  the  public  health  as- 
pect of  control  is  considered.  Public  edu- 
cation, mass  blood  test  studies,  prenatal  and 
premarital  blood  testing,  and  the  investiga- 
tion of  the  contacts  of  known  cases  repre- 
sent ingenious  devices  used  by  the  health 
officer  to  find  new  patients.  All  of  these 
devices  are  useful  only  to  the  extent  that 
they  succeed  in  placing  patients  into  the 
hands  of  physicians  who  can  then  adminis- 
ter safe  and  effective  treatment  as  soon  as 
possible.  The  physician  in  the  Rocky 
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Mountain  region  has  not  only  penicillin  has  been  provided  for  control  of  a disease 
available  to  serve  him  but  good  health  of-  which  ran  its  natural  course  up  until  as 
ficers  as  well.  A double  edged  instrument  recently  as  1910. 


THROMBOSIS  OF  TERMINAL  AORTA  WITH  AORTITIS  AND 

PERIAORTITIS* 

REPORT  OF  TWO  CASES  TREATED  BY  AORTECTOMY,  LUMBAR  SYMPATHECTOMY, 

AND  VENA  CAVAL  LIGATION 

WALTER  M.  BOYD,  M.D. 

GREELEY,  COLORADO 


In  the  past  decade,  reports  have  appeared 
in  increasing  numbers  in  the  world  liter- 
ature describing  thrombosis  of  the  terminal 
aorta  associated  with  periaortitis  and  aorti- 
tis. The  condition  is  to  be  sharply  dif- 
ferentiated from  saddle  embolism  of  the 
aorta,  which  is  dramatically  sudden  and 
usually  fatal.  Thrombosis  develops  in- 
sidiously and  presents  a clearly  defined 
clinical  syndrome  with  characteristic  patho- 
logical changes  and  good  results  from  sur- 
gical therapy  if  recognized  and  treated 
early. 

Apparently  Holden  reported  the  first 
cases  surgically  treated  in  the  United  States 
in  1946;  other  reports  in  the  American 
literature  of  pathological  and  autopsy  find- 
ings are  noted.  Recently,  Elkins  and  Cooper 
reported  a series  of  ten  cases,  part  of  whom 
were  treated  surgically.  Rather  numerous 
reports  are  found  in  the  foreign  literature. 

Primary  credit  for  recognizing  the  typical 
syndrome  and  first  reporting  it  as  a clinical 
entity  belongs  to  Leriche,  whose  original 
paper  appeared  in  1923.  He  first  operated 
a case  with  good  results  in  1936.  Since  that 
time,  Leriche  and  Leriche  and  Morel  have 
reported  additional  cases  in  detailed  mono- 
graphs on  the  subject.  I have  operated  two 
cases  in  the  past  twenty-four  months.  From 


•From  the  Surgical  Service,  Veterans  Administra- 
tion Hospital,  Fort  Logan,  and  the  Department  of 
Surgery,  University  of  Colorado  Medical  Center, 
Denver,  Colorado. 

Sponsored  by  the  VA  and  published  with  the 
approval  of  the  Chief  Medical  Director.  The  state- 
ments and  conclusions  published  by  the  author 
are  a result  of  his  own  study  and  do  not  necessarily 
reflect  the  opinion  or  policy  of  the  Veterans  Ad- 
ministration. 

The  author  has  an  extensive  list  of  references 
upon  this  subject.  He  wishes  to  express  his  ap- 
preciation to  the  Department  of  Pathology,  Vet- 
erans Administration  Hospital,  Fort  Logan,  Colo- 
rado, and  to  Drs.  William  C.  Coppinger,  Frederick 
J.  Rachiele,  and  Frederick  B.  Warshauer  from  the 
Surgical  Staff  of  that  hospital. 


reviewing  the  literature  and  studying  these 
cases,  I feel  that  the  incidence  of  this  con- 
dition is  greater  than  the  literature  may 
indicate,  and  that  greater  familiarity  with 
the  clinical  picture  will  aid  in  earlier  diag- 
nosis and  more  effective  treatment  of  this 
disease  which,  undiagnosed  and  untreated, 
is  progressively  disabling  and  finally  fatal. 
Death  usually  results  from  occlusion  of  the 
renal  and  hypogastric  arteries  as  the  throm- 
bosis and  disease  process  spread  from  the 
original  site  at  the  bifurcation  of  the  aorta. 
As  the  patient  reaches  the  latter  stage  o,f 
the  disease,  patchy  gangrene  of  the  ex- 
tremities necessitates  multiple  amputation. 
Coronary  occlusion  and  cardie  complica- 
tions are  common.  For  these  reasons,  the 
following  two  cases  are  being  reported  with 
some  observations  on  treatment  and  changes 
in  technic  that  have  not  been  previously 
suggested. 

CASE  REPORTS 

Case  1.  E.  O.  W.,  a 58-year-old  white  male, 
miner  and  teamster,  was  admitted  on  January 
19,  1948,  with  diagnoses  of  Buerger’s  disease  and 
varicose  veins.  Chief  complaints  were  progres- 
sive weakness,  numbness,  and  cramping  in  legs 
and  thighs  of  fifteen  years’  duration. 

Present  illness  began  in  April,  1932,  with 
cramping  pain  in  the  thighs.  There  was  no  pain 
in  legs  and  feet,  except  when  walking,  but 
weakness  and  fatigability  gradually  became  more 
marked.  The  patient  was  treated  on  four  oc- 
casions, in  1933,  1938,  1940,  and  1947,  for  vari- 
cose veins.  After  each  episode,  there  was  some 
improvement  for  a time  and  then  the  weakness 
and  fatigue  in  both  lower  extremities  would 
become  progressively  more  severe.  At  the  time 
of  admission,  the  patient  could  walk  scarcely 
one  hundred  yards.  The  disability  was  de- 
scribed as  a numbness  beginning  at  the  iliac 
crests  and  progressing  through  the  thighs  and 
legs  and  rapidly  becoming  a cramping  pain. 
System  review  was  negative  save  for  twenty- 
four  pounds’  loss  of  weight  in  the  past  year, 
nocturia  two  times  per  night,  and  progressive 
loss  of  libido  and  potency  for  two  years.  Past 
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history  was  negative  for  heart  disease,  rheumatic 
fever,  or  kidney  disease.  There  had  been  no 
illnesses  other  than  recorded  above. 

Physical  examination  revealed  a well-devel- 
oped, well-nourished  white  male  in  no  distress. 
Height,  70  inches;  weight,  154  pounds;  blood 
pressure,  130/84.  Funduscopic  examination,  neg- 
ative. Chest,  negative.  Heart  was  not  enlarged, 
but  a Grade  II  systolic  murmur  best  heard  in 
the  aortic  region  was  noted.  The  abdomen  was 
negative.  There  was  no  hepatic  or  splenic  en- 
largement. The  lower  extremities  revealed  vari- 
cosities more  marked  on  the  left,  with  numerous 
communicators  in  the  left  leg.  Brachial  and 
radial  pulses  were  normal.  No  femoral,  pop- 
liteal, anterior  or  posterior  tibial  pulses  could  be 
palpated.  Oscillometric  readings  were  negative  in 
both  lower  extremities.  Upon  elevation,  a waxy 
pallor  of  both  legs  was  noted,  with  no  rubor  de- 
veloping following  dependency.  There  was  slight 
increase  of  pigmentation,  but  no  scars  nor  ulcers 
were  noted.  Tropic  changes  were  limited 
to  thickening  of  the  nails.  Neurological  examina- 
tion was  negative. 

X-ray  of  the  chest  was  negative.  X-ray  ex- 
amination of  the  lower  extremities  revealed  no 
calcification  in  arteries.  Repeated  lumbar  sym- 


Fig.  1.  Section  of  thrombosed  terminal  aorta  show- 
ing thrombosis,  cystic  changes  and  calcification 
with  loss  of  elastic  tissue,  aortic  medionecrosis 
and  proliferation  of  hyalinized  fibrous  tissue. 

pathetic  block,  using  1 per  cent  procaine,  gave 
dramatic  relief  of  symptoms — lasting  five  days  in 
one  instance — and  increase  in  dermatherm  read- 
ings averaging  from  1 to  5 degrees  Centigrade. 
Elastic  bandages  neither  aggravated  nor  relieved 
the  symptoms. 

Blood  count,  urinalysis,  and  Kahn  tests  were 
all  negative,  as  were  sedimentation  rate,  non- 
protein nitrogen,  and  prothrombin  time.  Electro- 
cardiogram showed  high  peaked  P waves  in 
Leads  2 and  3. 

Although  the  true  nature  of  the  disease  was 
not  recognized  at  this  time,  a bilateral  sym- 
pathectomy was  decided  upon,  due  to  marked 
relief  from  the  sympathetic  blocks.  On  Febru- 
ary 27  and  March  10,  1948,  bilateral  sympa- 
thectomies, using  lateral  transverse,  muscle- 
splitting, retroperitoneal  approach,  were  done, 
removing  the  second  and  third  lumbar  ganglia. 
The  dermatherm  response  was  more  marked 
postoperatively  than  following  the  blocks.  Fol- 
lowing the  second  operation,  the  patient  de- 
veloped thrombophlebitis  in  the  left  leg  and 
was  promptly  started  on  anticoagulant  therapy 
and  penicillin.  His  response  was  good  and  he 


was  discharged  from  the  hospital  on  April  5, 

1948. 

This  man  was  readmitted  May  13,  1948,  with 
a recurrence  of  the  thrombophlebitis  and  phlebo- 
thrombosis  in  the  left  leg  and  bloody  sputum. 
X-ray  revealed  patchy  and  linear  densities  in 
the  right  lung  field.  He  obviously  had  a pul- 
monary embolism  and  was  again  placed  on  anti- 
coagulants and  penicillin.  In  the  meantime, 
search  of  the  literature  had  led  me  to  suspect 
the  correct  diagnosis.  Lateral  and  oblique 
x-rays  of  the  abdomen  revealed  calcification  of 
the  terminal  aorta  and  common  iliacs,  while 
examination  of  the  extremities  and  chest  at  pre- 
vious admission  had  revealed  no  x-ray  evidence 
of  arteriosclerosis.  To  preclude  further  embolic 
phenomena,  inferior  vena  caval  ligation  and 
section  were  carried  out  through  an  Ochsner 
retroperitoneal  approach  on  June  21,  1948.  Both 
common  iliac  arteries  and  one  and  one-half 
inches  of  terminal  aorta  and  bifurcation  were 
found  to  be  pulseless,  approximately  one-half 
their  normal  diameter,  and  encased  in  dense 
fibrous  tissue.  There  were  several  calcified 
plaques.  There  was  good  pulsation  above  the 
sharp  line  of  demarcation  and  the  hypogastric 
arteries  were  not  involved.  The  terminal  aorta, 
part  of  the  left  common  iliac,  and  a short  seg- 
ment of  the  right  iliac  were  dissected  out  and 
excised  between  double  ligatures  of  black  silk. 

Postoperatively  the  patient  commented  on 
complete  relief  of  pain,  and  the  dermatherm 
recorded  a 1 to  2 degree  increase  in  temperature 
of  the  extremities  over  that  previously  pro- 
duced by  sympathectomies.  He  was  still  weak 
but  experienced  no  swelling  or  pain.  A bladder 
neck  obstruction  requiring  resection  of  the 
median  bar  delayed  his  discharge  until  July 
23,  1948. 

This  man  was  followed  by  correspondence 
and  was  readmitted  March  1,  1949.  At  this 
admission,  he  was  found  to  have  moderate  stasis 
dermatitis  of  both  ankles  with  secondary  infec- 
tion. The  feet  and  legs  were  pink  and  warm. 
There  had  been  periods  of  swelling  when  the 
patient  was  on  his  feet  for  several  hours.  He 
was  again  admitted  in  April,  1949.  The  derma- 
titis had  cleared,  so  multiple  ligation  of  vari- 
cosities of  both  legs  was  carried  out,  although 
skin  incisions  and  wounds  heal  slowly  in  these 
cases.  He  was  again  seen  in  July,  1949.  At 
that  time,  he  still  had  some  weakness,  but  no 
pain.  He  had  gained  30  pounds  in  weight  and, 
during  the  past  six  weeks,  had  regained  the 
ability  to  maintain  stable  penile  erection  and 
had  experienced  increased  libido.  This  was 
after  nearly  three  years’  impotence.  He  had 
moderate  swelling  of  the  legs,  which  was  well 
controlled  with  elastic  stockings. 

This  patient  re-entered  the  hospital  August  5, 

1949,  in  extremus,  and  died  within  four  hours. 
Autopsy  revealed  a large  myocardial  infarction 
due  to  coronary  arteriosclerosis  and  occlusion. 
The  infarct  was  recent,  fitting  the  symptoms 
which  were  of  less  than  forty-eight  hours’ 
duration. 

Examination  of  the  aorta  revealed  atheroscle- 
rosis, minimal  in  the  arch,  mild  in  the  thoracic 
portion,  and  Grade  II  in  the  abdominal  portion. 
In  the  mid-abdominal  aorta,  3.0  centimeters 
proximal  to  the  point  of  termination  of  the 
lumen,  where  resection  had  been  done,  there 
was  a mural  thrombus.  What  appeared  to  be 
the  terminal  6.0  centimeters  of  the  aorta  and 
vena  cava  had  been  resected.  This  region  was 
represented  by  a fibrocalcareous  cord  in  which 
black  silk  sutures  were  visible.  This  process  in- 
volved the  first  few  millimeters  of  both  com- 
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mon  iliac  arteries.  The  lumen  of  the  latter 
vessels  then  reappeared.  No  aneurysm  was 
found. 

Branches  of  the  aorta,  such  as  the  celiac  axis, 
renal  arteries  and  mesenteric  arteries,  showed 
only  minimal  to  Grade  I sclerosis.  There  was 
accentuation  and  tortuosity  of  the  accessory 
veins  in  the  lower  abdomen  and  posterior  ab- 
dominal 'wall  due  to  the  vena  caval  ligation. 

Microscopically,  sections  through  the  abdominal 
aorta  showed  atheroma  and  fibrous  degeneration 
of  the  wall.  In  the  adventitia,  there  was 
inflammatory  infiltration,  mainly  of  lymphocytes 
tending  to  cluster  about  blood  vessels.  There 
was  some  degree  of  vascularization  of  the  outer 
media. 


Fig.  2.  High-power  view  of  same  section  as  shown 
in  Fig-.  1.  Note  vascularity  and  loss  of  media. 


An  incidental  finding  was  a small  nodule  of 
adenocarcinoma  cells,  a few  millimeters  in  diam- 
eter, found  in  the  right  adrenal.  This  was 
thought  by  the  pathologist  to  be  an  early 
adenocarcinoma  of  the  adrenal  cortex. 

The  remainder  of  the  autopsy  was  negative. 


Fig.  3.  Lateral  view  of  lumbar  region  showing 
calcific  plaques  in  the  aorta  extending  from  the 
level  of  L-2  through  L-4. 


Fig.  4 shows  the  gross  specimen  of  lower  ab- 
dominal aorta  and  vena  cava  and  the  fibro- 
calcareous  band  representing  the  area  of  excised 
aorta. 


Fig.  4.  Gross  specimen  of  lower  abdominal  aorta 
and  vena  cava  and  the  f ibrocalcareous  band  rep- 
resenting the  area  of  excised  aorta. 


Case  2:  A.  H.,  a 44-year-old  white  male 
salesman,  entered  the  hospital  May  25,  1948, 
complaining  of  cramping  pain  in  thighs  and  legs 
of  about  five  years’  duration,  with  increasing 
fatigability  and  weakness. 

This  patient,  who  had  been  a professional 
tennis  player  for  ten  years,  first  noted  cramping 
pain  in  the  anterior  thighs  while  playing  ball 
in  1943.  This  became  progressively  worse  and 
was  brought  on  by  exercise,  climbing  stairs  and, 
more  recently,  even  by  walking  two  to  three 
blocks.  It  was  described  as  a cramp-like  pain 
in  the  anterior  thigh,  which  became  sharper  in 
character.  This  was  followed  by  numbness  in- 
volving the  entire  lower  limbs  and  finally  weak- 
ness so  severe  the  patient  had  to  rest.  In  the 
past  year,  he  had  noted  pain  in  the  left  chest 
which  radiated  to  the  left  arm,  followed  by  mild 
numbness.  This  came  on  simultaneously  with 
the  leg  symptoms.  He  also  noted  inability  to 
maintain  a stable  erection.  Two  or  three  drinks 
gave  transitory  relief  of  all  the  symptoms  noted. 

System  review  was  negative  for  a questionable 
peptic  ulcer  history,  said  to  have  been  sub- 
stantiated by  x-rays  five  years  ago.  At  the 
age  of  17,  patient  had  a Neisserian  infection 
and  a chancre.  The  latter  was  treated  for 
eighteen  months  with  neosalvarsan  and  bismuth. 

Physical  examination  revealed  a well-devel- 
oped, well-nourished  white  male,  height  69  Vz 
inches,  weight  165  pounds.  Pulsations  were 
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absent  in  femoral,  popliteal,  anterior  and  pos- 
terior tibial  arteries  in  both  lower  extremities. 
The  left  radial  and  ulnar  pulses  were  diminished. 
There  was  marked  atrophy  of  both  lower  ex- 
tremities, although  the  patient  says  he  had  al- 
ways been  “spindly-legged.”  There  was  waxy 
pallor  of  both  extremities  on  elevation,  and  color 
began  to  return  only  in  45  to  60  seconds.  There 
was  no  rubor.  There  were  moderate  super- 
ficial varicosities.  Blood  pressure,  right  arm, 
was  118/68;  left  arm,  108/60.  There  were  no 
other  positive  physical  findings.  Oscillometric 
readings  were  negative  in  both  lower  extremi- 
ties. Sedimentation  rate  was  22  millimeters. 
Kahn  test  was  negative.  Basal  metabolic  rate 
was  minus  four.  Red  blood  count,  hemoglobin, 
white  blood  count,  differential  and  urinalysis 
were  all  within  normal  range.  Upper  gastro- 
intestinal series  was  negative  and  x-ray  of  all 
extremities  failed  to  reveal  any  evidence  of 
arteriosclerotic  changes.  Chest  plates  were 
negative,  but  xray  examination  revealed  calcific 
plaques  in  the  abdominal  aorta. 

The  patient  obtained  no  relief  from  etamon 
-2,  -3,  and  -4  with  eight  cubic  centimeters  of 
1 per  cent  procaine  gave  an  average  increase 
in  dermatherm  readings  of  from  1.5  degrees 
Centigrade  in  the  thighs  to  11.5  degrees  Centi- 
grade in  the  toes.  However,  relief  of  pain  was 
minimal.  These  blocks  were  repeated  and 
checked  by  dermatherm  on  three  occasions  with 
uniform  results.  Angiocardiography  was  carried 
out  at  the  University  of  Colorado  Medical  Center 
on  June  10,  1948.  This  revealed  some  narrow- 
ing of  the  left  subclavian  artery  just  as  it 
left  the  aortic  arch.  On  June  21,  1948,  the 
left  femoral  artery  was  exposed  under  local 
anesthetic  and  found  to  be  patent  but  pulseless. 
A communicating  artery  was  opened  and  found 
to  contain  oxygenated  blood.  A section  of  this 
small  vessel  and  a muscle  biopsy  were  reported 
negative  by  the  laboratory. 

On  the  basis  of  the  above  symptoms,  physical 
findings  and  examinations,  a diagnosis  of  throm- 
bosis of  the  terminal  aorta  was  made.  Diagnosis 
in  this  case  was  relatively  easy  after  having 
seen  Case  1 and  becoming  familiarized  with  the 
typical  clinical  picture.  Bilateral  lumbar  sym- 
pathectomy and  aortectomy,  if  possible,  was 
advised.  The  patient  declined  surgery  at  this 
time  and  left  the  hospital  on  June  28,  1948. 

He  re-entered  the  hospital  September  30,  1948, 
requesting  surgery.  During  the  three-month 
interim,  there  had  been  a progression  of  all 
his  symptoms  and  his  only  relief  had  been  heavy 
use  of  alcohol.  He  complained,  in  addition,  of 
more  pain  in  the  calves  of  the  legs  than  pre- 
viously, and  of  a cold,  numb  sensation  involving 
thighs  and  genitalia. 

Sedimentation  rate  was  34  millimeters;  cho- 
lesterol, 285;  prothrombin  time,  100  per  cent 
of  normal;  red  blood  count,  4,400,000;  hemo- 
globin, 15  grams;  white  blood  count  and  dif- 
ferential, normal;  urine,  negative. 

Lumbar  sympathetic  blocks  were  repeated 
and  dermatherm  readings  showed  a post-injec- 
tion increase  of  8 to  10  degrees  Centigrade 
bilaterally.  There  was  little  subjective  im- 
provement. 

On  October  13,  a left  lumbar  ganglionectomy 
was  performed  through  a lateral  retroperitoneal 
approach.  The  second  and  third  lumbar  ganglia 
were  removed.  The  terminal  aorta,  which  bi- 
furcated at  the  level  of  the  third  lumbar  verte- 
bra, was  found  to  be  constricted  and  pulseless 
in  the  terminal  three  centimeters,  as  were  both 
common  iliacs.  It  was  encased  in  fibrous  and 
inflammatory  tissue  which  also  involved  the 


sympathetic  chain.  Due  to  the  acuteness  of  the 
inflammatory  reaction  and  vascularity  of  the 
tissues,  it  was  not  possible  to  resect  the  throm- 
bosed bifurcation.  A section  of  the  left  com- 
mon iliac  was  removed,  however. 

Postoperatively,  there  was  both  subjective 
and  objective  improvement.  Convalescence  was 
marred  by  severe  bronchitis  and  later  a mod- 
erately severe  thrombophlebitis  of  the  left  leg. 
Response  to  anticoagulant  and  penicillin  therapy 
was  good. 

The  patient  improved  to  such  a point  that  the 
second  operation,  consisting  of  right  lumbar 
ganglionectomy  and  inferior  vena  caval  ligation 
and  section,  could  be  carried  out  on  November 
17,  1948.  On  November  22,  symptoms  of  throm- 
bophlebitis of  the  left  leg  recurred.  This  was 
a severe  attack,  but  finally  responded  to  treat- 
ment. 

After  subsidence  of  the  thrombophlebitis 
symptoms,  marked  improvement,  both  sub- 
jectively and  objectively,  was  noted.  There  was 
still  slight  aching  in  both  thighs,  but  the  pa- 
tient was  able  to  be  on  his  feet  walking  for 
fifteen  to  twenty  minutes  at  a time.  There  was 
some  swelling  of  the  left  leg,  but  gum  bandage 
controlled  this  well.  In  addition,  the  patient 
volunteered  the  information  that  he  was  able 
to  maintain  stable  penile  erection.  Dermatherm 
studies  prior  to  discharge  revealed  an  increase 
of  11  degrees  Centigrade  in  the  toes  of  both 
feet,  as  compared  to  readings  prior  to  surgery. 
Patient  was  discharged  on  December  17,  1948, 
improved  and  well  satisfied. 

This  man  was  readmitted  February  8,  1949, 
complaining  of  thrombophlebitis  of  the  right 
leg.  There  was  swelling,  tenderness,  and  pain 
in  the  entire  extremity.  During  the  interim 
after  release,  he  had  been  excessively  active,  in 
my  opinion.  However,  symptoms  disappeared 
with  dicoumarol  and  penicillin,  and  sendimenta- 
tion  rate  dropped  from  34  millimeters  on  ad- 
mission to  17  millimeters  on  February  26.  There 
was  still  minimal  swelling  bilaterally,  and  he 
was  advised  to  wear  gum  bandages  for  several 
weeks. 

During  this  hospitalization,  D-ll,  D-12,  and 
L-l  sympathetic  ganglia  were  blocked  with  1 
per  cent  procaine,  with  complete  relief  of  the 
moderate  residual  pain  in  the  thighs.  I am 
forced  to  conclude  that,  in  the  treatment  of 
this  case,  L-l  should  have  been  included  in  the 
sympathectomy. 

The  patient  was  discharged  improved  on 
March  4,  1949.  He  was  last  contacted  by  letter 
in  May,  1950.  At  that  time,  he  had  been  work- 
ing for  eight  months  as  salesman  for  a surgical 
supply  house.  He  stated  that  he  tired  easily 
and  had  minimal  swelling  of  his  ankles,  but 
generally  felt  well  and  was  pleased  with  the 
results  of  his  treatment. 

Discussion 

Incidence:  The  actual  incidence  of  this 
disease  is  difficult  to  determine  accurately. 
From  Strauss,  Dominguez  and  Merliss’  re- 
port, one  derives  a figure  of  0.12  per  cent 
in  a combined  series  of  15,004  autopsies 
from  three  large  U.  S.  Hospitals.  This  is 
a considerably  lower  percentage  than  re- 
ported by  Cleland,  who  found  an  incidence 
of  1.1  per  cent,  or  eleven  cases  in  1,000  con- 
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secutive  autopsies.  Leriche  makes  no  ef- 
fort to  determine  the  incidence,  but  he 
operated  on  nineteen  cases  and  reviewed 
several  cases  too  far  advanced  for  surgical 
intervention  and  says,  “Its  occurrence  is  not 
infrequent.”  Because  the  condition  may 
exist  for  years  before  patient  seeks  medical 
advice  and  then  may  be  diagnosed  as  any 
of  several  more  commonly  encountered  con- 
ditions, I feel  it  is  reasonable  to  assume 
that  Cleland’s  figure  of  1.1  per  cent  is  the 
more  accurate  of  the  two  series  cited.  In 
his  series,  a systematic  search  was  made 
in  each  case  and  in  the  larger  series  of 
Strauss,  Dominguez  and  Merliss  the  find- 
ing was  incidental.  In  one  of  our  cases 
(E.  W.),  the  patient  had  been  treated  for 
years  for  varicose  veins;  and  in  the  other 
case  (A.  H.),  three  clinicians  had  diagnosed 
Buerger’s  disease. 

The  disease  is  found  almost  exclusively 
in  males.  Their  symptoms  bring  them  to 
seek  medical  advice  usually  in  the  forties, 
although  Leriche  and  Morel  report  one  pa- 
tient of  29  years  of  age.  Fatal  complica- 
tions of  gangrene  and  renal  involvement 
are  not  usually  seen  until  the  sixth  and 
seventh  decades. 

Symptoms:  The  symptomatology  follows 
a definite  pattern.  Fatigability  and  weak- 
ness of  the  lower  extremities  are  usually 
the  earliest  symptoms.  It  resembles  inter- 
mittent claudication,  but  is  a weariness  that 
comes  on  quickly  while  walking  and  may 
even  be  noted  while  standing  still.  Fre- 
quently the  first  symptom  is  cramping  in 
the  thighs,  as  in  our  patient  (A.  H.),  and 
as  Leriche  has  noted.  Complete  sexual 
impotence  or  inability  to  maintain  a stable 
erection  occurs  and  may  be  most  trouble- 
some of  all  symptoms,  especially  in  the 
younger  age  group. 

Physical  findings:  Physical  findings  are 
characteristically  as  follows:  There  is  a 
complete  absence  of  dorsalis  pedis,  posterior 
tibial,  popliteal  and  femoral  pulsations.  The 
skin  is  pale  in  color  and  cool  to  touch.  If  the 
legs  are  elevated  and  exercised,  a marked 
pallor  results,  which  persists  twenty  to 
sixty-five  seconds  after  the  legs  are  depend- 
ent and  is  not  followed  by  the  characteristic 
rubor  of  Buerger’s  disease.  Global  atrophy 
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occurs  and  may  be  missed  because  it  is 
bilateral  and  symmetrical.  The  nails  and 
skin  usually  appear  normal  but  trophic 
changes  may  be  observed.  The  reflexes  are 
sluggish.  Oscillometric  readings  fail  to  re- 
veal any  oscillations  below  the  inguinal 
ligaments.  Aortic  pulsation  can  only  be 
elicited  above  the  umbilicus. 

Diagnosis:  With  the  above  symptoms  and 
physical  findings,  the  diagnosis  can  usually 
be  made.  Other  diagnostic  procedures  are  of 
value.  Lateral  and  oblique  roentgenograms 
of  the  abdominal  region  will  usually  reveal 
calcified  plaques  in  the  terminal  aorta  and 
common  iliac  arteries.  There  is  a surprising 
lack  of  arteriosclerotic  changes  in  other 
arteries  of  the  body,  as  we  demonstrated 
in  our  cases.  However,  Siegel  and  Garvin 
and  Clerc  comment  on  its  occurrence,  and 
Greenfield  believes  this  disease  is  part  of  a 
generalied  arteriosclerotic  process.  Some 
authors  note  marked  hypertension  which 
they  attribute  to  renal  involvement. 

Aortography  is  described  by  different 
authors  as  being  of  diagnostic  value  in  this 
disease.  It  enables  one  to  visualize  dra- 
matically the  abrupt  occlusion  of  the  aorta 
and  demonstrates,  to  some  extent,  the  rich 
collateral  circulation  which  characterizes 
the  disease.  Price  and  Wagner  describe 
the  technic  and  illustrate  the  findings  in  a 
report  of  two  cases  which  were  treated 
conservatively.  However,  I feel  that  diag- 
nosis can  be  accurately  established  without 
subjecting  the  patient  to  the  inconvenience 
and  possible  hazard  of  this  procedure.  Re- 
cently, Elkins  and  Cooper  have  suggested 
ballistocardiogram,  which  they  feel  is  a 
diagnostic  aid. 

Lumbar  sympathetic  blocks  with  1 per 
cent  procaine  usually  bring  prompt  relief 
and  subsequent  dermatherm  readings  show 
increases  in  temperature  of  from  1 to  11 
degrees  Centigrade. 

In  differential  diagnosis,  Buerger’s  dis- 
ease, arteriosclerosis  obliterans  and  saddle 
embolism  can  be  ruled  out  by  the  follow- 
ing points:  In  Buerger’s  disease,  popliteal, 
femoral,  and  often  tibial  pulses  remain. 
Onset  is  usually  unilateral.  There  is  claudi- 
cation, but  not  the  marked  weakness  that 
characterizes  this  disease.  Sexual  impair- 
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ment  is  not  noted,  and,  lastly,  there  is 
characteristic  “rubor”  on  dependency  of  the 
limbs. 

In  arteriosclerosis,  evidence  of  the  dis- 
ease is  found  in  other  vessels,  and  pulses, 
although  diminished,  are  found  below  the 
inguinal  ligament.  Disturbances  of  potency 
are  only  in  keeping  with  age. 

Saddle  embolus  is  sudden  and  usually 
rapidly  fatal  in  termination.  It  never  has 
the  gradual  insidious  onset  of  this  disease. 

Coarctation  of  the  aorta,  pernicious 
anemia  and  scleroderma  should  also  be  con- 
sidered. 

Etiology  and  Pathology 

The  etiology  is  obscure,  but  seems  related 
to  an  underlying  atherosclerosis  which  is 
a degenerative  process  affecting  principally 
the  aorta.  The  lesion  begins  in  the  deeper 
layers  of  the  intima,  with  nodular  deposits 
of  lipoids  which  protrude  into  the  lumen 
of  the  aorta.  Softening,  ulceration,  and 
mural  thrombosis  follow  in  turn,  and  finally 
calcification  with  narrowing  and  ultimately 
obliteration  of  the  lumen.  Fig.  1 and  2 
demonstrate  most  of  these  stages.  The 
microscopic  report  in  Case  1 is  included 
because  it  describes  so  well  the  pathology 
which  occurs  in  these  cases. 

Microscopic:  Sections  of  aorta  show  a 
diffuse  destructive  process.  The  adventitia 
is  surrounded  by  proliferated  and  hyalin- 
ized  fibrous  tissue  showing  a rather  promi- 
nent vascularity.  These  small  arterioles 
show  sclerosis  and,  in  some  instances,  are 
located  amid  lymphoid  deposits.  The  ad- 
ventitial layer  is  greatly  thickened  by 
fibrous  tissue  and  the  vasa  vasorum  are 
prominent  in  this  thickened  wall.  The 
delineation  between  the  adventitial  and 
medial  layers  is  poor,  and  the  media  shows 
circumscribed  calcium  deposits,  which,  by 
pressure,  impinge  upon  the  other  layers. 
Surrounding  these  calcific  deposits  are 
areas  of  cystic  spaces  surrounded  by  thin 
fibrous  tissue  fibers;  the  elastic  tissue  is 
completely  missing.  In  these  cystic  spaces, 
there  is  fine,  amorphous,  faintly  basophilic 
debris,  reminiscent  of  that  seen  in  aortic 
medionecrosis.  The  intimal  layer  is  prac- 


tically non-existent.  The  free  surface  is 
covered  by  organized  fibrin  and  fibrous 
tissue  with  entrapped  erythrocytic  rem- 
nants and  hemosiderin  debris.  With  the 
specimen  are  small  portions  of  lymph  nodes 
showing  a non-specific  fibrosis  of  the  med- 
ullary sinuses  and  no  recognizable  corti- 
cal follicles.  No  histologic  evidence  of 
specific  or  non-specific  inflammatory 
changes  are  present.  The  histologic  pattern 
is  unique  in  presenting  some  evidence  of 
three  distinct  entities,  none  of  which  pre- 
dominate; these  are  a periarteritis  (aorta), 
the  medial  calcification  seen  in  Moncke- 
berg’s arteriosclerosis,  and  some  evidence 
of  medionecrosis.  Further  classification  as 
to  the  etiology  is  not  possible  at  this  time. 

Diagnosis:  Fibrosis,  destruction  and  cal- 
cification, with  obstruction  of  lower  aorta, 
cause  ill-defined  and  undetermined.  Fi- 
brosis of  lymph  nodes. 

The  process  probably  begins  in  the  bi- 
furcation of  the  aorta,  but,  as  Leriche  and 
Morel  point  out,  it  may  begin  in  either  or 
both  common  iliacs  and  extend  to  the  bi- 
furcation. Untreated,  it  usually  spreads 
upward  to  involve  the  inferior  mesenteric 
and  renal  arteries. 

There  is  a marked  periaortitis  and  peri- 
arteritis, which  progresses  to  cicatrix  and 
fibrosis  and  intimately  binds  the  throm- 
bosed vessels  to  the  prevertebral  fascia,  in- 
volves the  surrounding  lymphatics  and  ves- 
sels and  enmeshes  the  sympathetics,  es- 
pecially the  periaortic  plexus. 

The  fact  that  the  blood  eddies  and  sets 
up  back  currents  at  the  bifurcation  of  a 
major  artery  seems  a plausible  reason  for 
the  formation  of  thrombosis  in  the  terminal 
aorta,  especially  if  atheromatous  plaques 
already  exist. 

Other  factors  have  been  cited,  such  as 
pelvic  inflammation  and  syphilis.  One  of 
our  patients  had  a history  of  adequately 
treated  lues,  but  the  other  patient’s  history 
was  uninformative. 

It  is  the  slow  and  insidious  onset,  with 
low-grade  inflammation,  arteritis,  periarter- 
itis, thrombosis  and  calcification  resulting 
in  gradual  obliteration  of  the  terminal  aorta 
and  common  iliac  vessels,  which  allows  for 


for  December,  1950 


941 


the  development  of  the  vital  collateral  cir- 
culation. For  this  reason,  the  patient,  if  of 
a stoic  type,  may  be  relatively  well  and 
active  for  three,  five,  or  even  ten  years, 
when  only  a careful  review  of  symptoms 
will  reveal  the  clinical  beginnings  of  the 
disease  process. 

Collaterals  of  principal  importance  for 
the  lower  aorta  are:  (1)  the  internal  mam- 
mary and  inferior  epigastric,  (2)  inferior 
mesenteric  and  internal  pudendal,  (3)  the 
lumbar  arteries  and  branches  of  the  hypo- 
gastric. We  found  an  increase  in  the  size 
of  all  subcutaneous  and  muscular  vessels 
in  both  cases.  It  is  obvious  that  the  de- 
velopment and  preservation  of  this  col- 
lateral circulation  is  all  that  prevents  a 
disastrous  ischemia  of  the  lower  extremi- 
ties. In  neither  of  our  cases  did  the  com- 
plete obliteration  extend  beyond  the  bi- 
furcation of  the  common  iliacs.  It  can  be 
seen  that  progression  of  the  disease  and 
reflex  spasm  of  the  hypogastric  arteries 
would  have  a profound  effect  on  the  vol- 
ume of  blood  through  the  collaterals  noted 
under  (3)  above.  It  has  been  noted  that 
ischemia  of  the  cord  and  sympathetics  is  the 
probable  cause  of  impotency.  I believe  that 
reflex  spasm  and  involvement  of  the  hypo- 
gastric artery,  with  obvious  decrease  in 
blood  volume  in  the  internal  pudendal  ar- 
tery, is  the  most  plausible  explanation. 
Marked  improvement  in  this  respect  was 
seen  in  both  of  our  cases  after  bilateral 
lumbar  ganglionectomy. 

Treatment 

Surgical  treatment  of  this  disease  has 
three  objectives:  Fir-st,  to  improve  the  cir- 
culation of  the  ischemic  lower  limbs;  sec- 
ond, to  retard  the  progression  of  the  dis- 
ease process;  and  third,  to  relieve  pain. 
Until  the  etiology  is  more  clearly  under- 
stood, medical  treatment  is  purely  symp- 
tomatic. Dietary  restriction  of  cholesterol- 
forming foods  may  be  of  value,  and  gen- 
eral hygiene  of  the  extremities  is  important, 
as  in  any  case  of  peripheral  vascular  dis- 
ease. Martorell  describes  the  use  of  a 
hypertonic  solution. 

Surgical  treatment  gives  prompt  and,  in 
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some  cases,  prolonged  relief.  Clinical  im- 
provement is  marked  and  the  disease  proc- 
ess is  retarted.  The  surgery  can  be  di- 
vided into  two  steps.  The  first  is  a left 
lumbar  ganglionectomy  through  a lateral 
muscle-splitting  retroperitoneal  approach. 
The  second  and  third  lumbar  sympathetic 
ganglia  are  removed.  At  this  time,  the 
aorta  can  be  explored,  as  this  approach 
gives  somewhat  better  exposure,  and,  if 
resectable,  the  involved  terminal  aorta  and 
left  common  iliac  should  be  resected.  The 
right  common  iliac  may  be  so  intimately 
adherent  to  the  right  iliac  vein  and  vena 
cava  that  it  cannot  be  removed,  but  if 
possible  it  should  be  resected  also. 

The  second  step  to  the  treatment,  which 
should  follow  the  first  as  soon  as  the  pa- 
tient’s condition  permits,  is  a right  lumbar 
sympathectomy  and  ligation  of  the  vena 
cava.  Bilateral  sympathectomy  is,  of  course, 
the  basic  treatment.  I feel  that  vena  caval 
ligation  is  an  important  addition  to  the 
surgical  treatment  of  these  cases  for  two 
reasons.  Though  controversial,  experience 
in  World  War  II  indicates  that  when  in- 
terruption of  an  artery  is  necessary,  results 
are  improved  by  ligation  of  the  correspond- 
ing veins.  There  is  less  ischemia  and  im- 
proved filling  of  the  vascular  bed.  Second- 
ly, we  noted  in  both  our  cases  a marked 
tendency  toward  postoperative  thrombo- 
phlebitis. Leriche  and  Morel  and  Mar- 
torell note  this  complication,  but  neither 
Leriche  nor  Holden  mention  ligation  of  the 
vena  cava.  Our  experience  indicates  that 
it  may  be  an  important  adjunct  to  the 
therapy. 

Leriche  divides  his  cases  into  three 
groups:  (1)  Younger,  good  risk  patients, 
which  should  always  have  resection  of  the 
aorta  and  in  which  it  is  usually  possible  to 
carry  out  resection;  (2)  the  older,  poorer 
risk  patients  with  less  chance  of  resection; 
and  (3)  the  old,  far  advanced,  very  poor 
risk  patients  in  whom  he  advises  only 
sympathectomy,  and  this  only  after  careful 
preparation.  At  this  stage,  gangrene  usu- 
ally requires  amputation. 

In  Case  1 we  found  dense  stony  periarte- 
rial cicatrix  binding  the  obliterated,  pencil- 
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sized  aorta  and  iliacs  to  the  surrounding 
tissues.  It  was  possible  to  remove  the 
involved  terminal  aorta  and  left  common 
iliac,  but  the  right  common  iliac  was  so 
densely  adherent  to  the  vena  cava  that  only 
a small  portion  could  be  removed.  This 
case  closely  resembled  Leriche’s  second 
type  of  case.  This  patient  had  previously 
had  a bilateral  lumbar  ganglionectomy, 
with  decrease  of  pain  and  an  average  der- 
matherm  increase  of  8 degrees  Centigrade 
in  the  lower  extremities.  After  aortectomy 
and  vena  caval  ligation  and  section,  which 
were  performed  at  the  same  time,  this  man 
experienced  loss  of  all  pain  and  had  an 
additional  increase  in  temperature  of  the 
extremities.  This  results  from  removal  of 
the  periaortic  plexus  of  sympathetics  which 
are  not  removed  in  a routine  ganglionec- 
tomy. 

In  Case  2,  the  thrombosed  aorta  could 
not  be  resected,  due  to  the  marked  vascu- 
larity and  thick  inflammatory  tissue  sur- 
rounding the  vessel.  This  evidently  was 
an  earlier  stage  of  the  disease  than  that  in 
our  first  case,  as  evidenced  by  the  shorter 
history  and  age  of  the  patient.  In  our  ex- 
perience, then,  the  earlier  stage  with  its 
vascular  inflammatory  changes  is  less  likely 
resectable  than  the  later  stages  when  the 
less  vascular  scar  tissue  predominates. 

In  performing  the  lateral  retroperitoneal 
operations,  the  pronounced  enlargement  of 
vessels  in  all  layers  of  the  abdominal  wall 
made  it  almost  impossible,  even  in  this 
atraumatic  muscle-splitting  approach,  to 
avoid  damage  to  some  of  these  vessels. 
Realizing  that  these  collaterals  represent 
the  very  life  of  the  lower  limbs,  the  author 
suggested  a mid-line  transabdominal  ap- 
proach through  the  avascular  median  raphe, 
hoping  thereby  to  avoid  damage  to  these 
vital  collaterals.  This  approach  was  used 
in  our  second  case,  with  the  desired  result. 
The  right  ganglionectomy  was  performed 
and  the  vena  cava  was  ligated  with  mini- 
mum damage  to  any  vessels.  Though 
technically  more  difficult,  either  stage  or 
all  of  the  surgery  required  can  be  done 
through  this  approach  with  less  damage  to 


collateral  circulation  and  hence  greater 
benefit  to  the  patient. 

Conclusions  and  Recommendations 

Two  cases  of  thrombosis  of  the  terminal 
aorta  with  involvement  of  the  common 
iliacs  have  been  presented. 

While  not  a common  condition,  the  au- 
thor’s conclusions  are  that  it  occurs  in  ap- 
proximately 1 per  cent  of  adults,  males 
being  more  frequently  afflicted. 

Improvement  can  be  expected  and  relief 
of  symptoms  can  be  obtained  by  surgical 
treatment  consisting  of  lumbar  sympathec- 
tomy and  aortectomy  when  possible. 

Because  phlebothrombosis  or  thrombo- 
phlebitis is  a frequent  complication,  a con- 
comitant vena  caval  ligation  should  be  car- 
ried out. 

A mid-line  transabdominal  approach, 
while  technically  more  difficult,  gives  good 
exposure  for  both  sympathetic  chains,  vena 
cava  and  aorta  and  does  less  damage  to 
vital  collateral  circulation. 

While  not  a common  condition,  it  is 
usually  misdiagnosed.  If  diagnosed  and 
treated  early,  the  results  are  better.  Fa- 
miliarity on  the  part  of  the  profession  with 
the  typical  syndrome  will  aid  in  detecting 
many  undiagnosed  and  untreated  cases. 


THE  AMERICAN  DERMATOLOGICAL  ASSO- 
CIATION, INC.,  PRIZE  ESSAY  CONTEST 

The  American  Dermatological  Association  is  of- 
fering a prize  of  three  hundred  dollars  for  the 
best  essay  submitted  of  original  work,  not  pre- 
viously published,  relative  to  some  fundamental 
aspect  of  dermatology  or  syphilology.  The  pur- 
pose of  this  contest  is  to  stimulate  younger  in- 
vestigators to  original  work  in  these  fields. 

Competition  in  this  prize  contest  is  open  to 
scientists  generally;  not  necessarily  physicians. 

The  award  will  be  made  by  a committee  of 
judges  selected  to  pass  on  the  essays  by  the 
Research  Aid  Committee  of  the  American  Der- 
matological Association  and  the  decision  of  the 
judges  shall  be  final.  This  contest  is  planned 
as  an  annual  one. 

The  prize  winning  candidate  may  be  invited 
to  present  his  paper  before  the  annual  meeting 
of  the  American  Dermatological  Association  with 
expenses  paid  in  addition  to  the  three  hundred 
dollars  prize.  Further  information  regarding  this 
essay  contest  may  be  obtained  by  writing  to  the 
secretary  of  the  American  Dermatological  Asso- 
ciation. 

The  next  annual  meeting  of  the  American 
Dermatological  Association  will  be  the  Diamond 
Jubilee  Observance  of  its  founding  and  will  be 
held  May  23-26,  1951,  at  the  Homestead,  Hot 
Springs,  Virginia. 
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COLORADO 

State  Medical  Society 

ABSTRACT  OF  MINUTES* 
HOUSE  OF  DELEGATES  OF  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

80th  Annual  Session,  September  20,  21,  22, 
23,  1950;  Broadmoor  Hotel,  Colorado  Springs 

FIRST  MEETING— Wednesday,  Sept.  20,  1950 

President  Fred  A.  Humphrey,  Fort  Collins, 
called  the  House  to  order  at  10:00  a.m.  Chair- 
man George  R.  Buck  of  the  Credentials  Com- 
mittee presented  the  report  of  that  committee 
as  printed  on  pages  3 and  4 of  the  Handbook. 
Executive  Secretary  Harvey  T.  Sethman  called 
the  roll  from  the  Credentials  Committee  report 
and  announced  sixty-two  accredited  delegates, 
more  than  a quorum,  present.  A motion  by  Dr. 
Buck  to  adopt  the  report  of  the  Credentials 
Committee  was  then  carried. 

Minutes  of  the  79th  Annual  Session  as  pub- 
lished in  the  December,  1949,  issue  of  the  Rocky 
Mountain  Medical  Journal  in  abstract  form, 
supplemented  with  corrected  1949  Handbooks 
in  the  hands  of  the  officers  of  each  component 
society,  were  approved  as  published,  on  motion 
regularly  seconded  and  carried. 

President  Humphrey  announced  revisions  of 
his  Reference  Committee  appointments  as 
printed  on  pages  4 and  5 of  the  1950  Handbook. 
(See  corrected  Handbooks  in  the  hands  of  county 
society  secretaries.) 

Report  of  Boards  and  Officers 

Chairman  Samuel  P.  Newman  reported  for 
the  Board  of  Trustees.  He  presented  the  Board’s 
annual  report  as  printed  on  pages  5 to  15,  inclu- 
sive, of  the  Handbook  and  presented  two  mimeo- 
graphed supplemental  reports.  The  first  supple- 
mental report  was  the  annual  audit  of  the  So- 
ciety’s finances  made  by  the  firm  of  Collins, 
Peabody  and  Schmitz,  Certified  Public  Account- 
ants. (Copies  on  file  with  each  component  so- 
ciety secretary.)  The  second  supplemental  re- 
port proposed  a group  of  amendments  to  the 
Constitution  and  By-Laws  of  the  Society  and 
proposed  a temporary  standing  rule  of  the  House 
of  Delegates,  all  designed  to  establish  the  offices 
of  Speaker  and  Vice-Speaker  of  the  House  of 
Delegates.  This  had  been  suggested  by  Presi- 
dent Humphrey  as  a means  of  relieving  future 

♦Condensed  from  the  transcript  of  H.  E.  Dennis, 
Certified  Court  Reporter.  Reports  referred  to  but 
not  reproduced  herein  were  distributed  to  all  mem- 
bers of  the  House  of  Delegates  in  advance  of  the 
Annual  Session  in  the  printed  “House  of  Delegates 
Handbook’’  or  were  distributed  to  members  of  the 
House  in  mimeographed  form  at  the  opening  of 
the  meeting.  Copies  of  all  such  reports,  corrected 
to  indicate  any  amendments  or  rejections  by  action 
of  the  House,  are  on  file  with  the  Secretary  of  each 
Component  Society  and  are  there  available  for 
study  by  any  member  of  the  Society. 


presidents  of  part  of  their  increasing  duties. 
(For  wording  of  proposals  see  report  of  Ref- 
erence Committee  on  Constitution  and  By-Laws, 
page  960.) 

The  above  reports  were  referred  to  appropri- 
ate Reference  Committees  and  President  Hum- 
phrey announced  that  a further  supplemental 
report  for  the  Board  of  Trustees  would  be  pre- 
sented at  the  second  meeting  of  the  House  by 
Dr.  C.  W.  Anderson  relating  to  a survey  of 
compensation  of  medical  school  faculties  over 
the  United  States. 

President  Humphrey  called  upon  Dr.  Newman 
to  report  the  annual  nominations  for  Certifi- 
cates of  Service  on  behalf  of  the  Board  of 
Trustees.  Chairman  Newman  read  the  follow- 
ing: 

Nomination 

Under  the  Standing  Rules  of  our  Society  your 
Board  of  Trustees  is  authorized  annually  to  nom- 
inate to  the  House  of  Delegates  one  or  more  names 
of  persons  outside  the  membership  of  this  Society 
whose  outstanding  contribution  to  the  purposes  of 
the  Society  during  the  year  then  closing  entitle 
him  or  them  to  special  recognition  through  issuance 
of  the  Society’s  Certificate  of  Service. 

Your  Board  nominates  Mr.  Jack  Weir  Lewis  of 
Denver  for  this  award  for  1950. 

Mr.  Lewis  is  Director  of  the  Rocky  Mountain 
Radio  Council  and  is  the  writer  and  producer  of 
your  Society’s  annual  radio  series,  “Dr.  Tim,  De- 
tective.” 

The  Colorado  State  Medical  Society  was  among 
the  first  to  produce  its  own  series  of  radio  pro- 
grams devoted  to  the  advancement  of  public  health 
with  continuous  medical  supervision  and  guidance. 
Through  close  cooperation  between  the  Rocky 
Mountain  Radio  Council,  the  radio  industry  of  Colo- 
rado and  the  medical  profession,  “Dr.  Tim,  Detec- 
tive” brings  health  education  to  school  children 
and  their  parents  in  a highly  effective  mystery 
drama  that  has  not  only  brought  national  recog- 
nition to  our  Society  and  the  Radio  Council  but 
has  elicited  broad  interest  and  support  from  public 
and  private  school  officials,  the  Parent-Teacher 
Associations,  Women’s  Clubs,  and  other  state  and 
local  organizations. 

Your  Board  of  Trustees  believes  that  the  untir- 
ing efforts  put  forth  by  Mr.  Lewis,  coupled  with 
his  widely  recognized  abilities  as  a writer  of  radio 
drama  and  his  adherence  to  scientific  medical  pro- 
cedures have  formed  the  largest  factor  in  the  suc- 
cess of  “Dr.  Tim,  Detective,”  have  materially  ad- 
vanced the  public  health  objectives  of  this  Society, 
and  have  contributed  an  outstanding  public  service 
to  the  people  of  Colorado. 

Nomination 

Under  the  Standing  Rules  of  our  Society  your 
Board  of  Trustees  is  authorized  to  nominate  to  the 
House  of  Delegates  annually,  one  or  more  names 
of  members  other  than  the  President  whose  out- 
standing contribution  to  the  purposes  of  this  So- 
ciety entitle  him1  or  them  to  special  recognition 
through  issuance  of  the  Society’s  Certificate  of 
Service. 

Your  Board  nominates  John  S.  Bouslog,  M.D.,  of 
Denver  for  this  award  for  1950. 

John  S.  Bouslog,  as  Chairman  of  the  Educational 
Campaign  Committee,  has  made  an  invaluable  con- 
tribution to  the  purposes  of  this  Society  and  to  the 
future  health  and  welfare  of  the  people  of  Colorado, 
by  directing  the  dissemination  of  factual  informa- 
tion concerning  proposals  for  socialized  medicine. 
His  untiring  efforts  and  his  able  direction  of  a 
campaign  that  has  been  simultaneously  state-wide 
and  highly  personalized  in  every  community,  plus 
his  unfailing  zeal  in  cooperating  closely  with  many 
other  organizations  and  lay  groups  should  form 
a monument  to  his  organizational  ability  and  loy- 
alty to  American  Medicine. 

It  is  a source  of  great  pride  to  your  Board  of 
Trustees  that  Doctor  Bouslog’s  campaign  has  been 
successful  in  every  respect  and  has  been  eonsid- 
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Constipation 
in  the  Postsurgical 
or  Bedridden  Patient 


The  combined  effects  of  enforced  inactivity,  poor  appetite  and 
dietary  restrictions  frequently  result  in  bowel  sluggishness. 

By  adding  bland  "smoothage”  and  assuring  a normal  fecal 
consistency  and  volume,  Metamucil  gently  initiates  reflex  peri- 
stalsis arid  encourages  a return  of  normal  bowel  function. 

METAMUCIL*  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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ered  as  a model  for  similar  campaigns  in  several 
other  states.  Through  his  efforts  and  the  work  of 
his  many  committees  the  citizens  of  Colorado  have 
learned  the  truth  about  a political  threat  to  their 
future  health  and  welfare. 

On  motions  regularly  seconded  and  carried 
unanimously,  both  the  above  nominations  were 
confirmed. 

Dr.  Ernest  B.  Howard  of  Chicago,  Assistant 
Secretary  of  the  American  Medical  Association, 
a guest  of  the  Society  at  the  annual  session, 
was  introduced  and  brought  greetings  to  the 
meeting.  Mrs.  Kris  Peterson  of  Chicago,  Ad- 
ministrative Assistant  in  the  Public  Relations 
Department  with  the  American  Medical  Associ- 
ation, a guest  of  the  Woman’s  Auxiliary  at  this 
annual  session,  was  also  introduced. 

The  annual  report  of  the  Board  of  Councilors, 
page  15  in  the  Handbook,  was  presented  and 
referred  to  the  reference  committee. 

The  annual  report  of  the  Board  of  Super- 
visors, pages  16-18  of  the  Handbook,  was  pre- 
sented and  referred  to  the  reference  committee. 

President  Humphrey  presented  a personal  re- 
port as  outgoing  President  as  follows: 

This  week  is  the  final  round-up  for  me  as  Presi- 
dent of  the  Colorado  State  Medical  Society.  It  is 
the  culmination  of  five  consecutive  years  on  your 
Board  of  Trustees. 

As  the  House  of  Delegates  is  the  group  which 
elected  me  to  the  highest  office  it  has  the  power  to 
bestow,  I believe  it  is  only  fitting  and  proper  that 
I,  upon  leaving  that  position,  report  to  this  body 
some  of  my  reactions. 

In  the  first  place,  I am  today  a much  wiser  but 
financially  poorer  individual  than  I would  have 
been  had  I not  accepted  the  responsibilities  which 
go  with  the  offices  I have  held  the  past  few 
years.  I emphasize  the  word  “financial”  because 
in  my  philosophy  of  life  there  are  many  things 
that  make  a person  rich  that  are  of  equal  or  greater 
importance  than  the  mere  accumulation  of  wealth. 
On  the  liability  side  of  the  ledger  we  will  place 
only  one  item,  financial  loss,  or  at  least  less  finan- 
cial gain.  On  the  other  side  of  the  ledger  there 
are  many  items  of  which  I will  mention  but  a 
few.  High  on  this  list  are  the  many  new  friends 
whom  I have  met  for  the  first  time  and  the  re- 
newal of  acquaintances  with  many  old  friends.  I 
know  that  I have  gained  the  friendship  and  I hope 
the  respect  of  many  doctors  throughout  the  state 
of  Colorado  and  the  United  States. 

One  of  the  most  impressive  experiences  I have 
•ver  had  or  ever  will  have,  occurred  in  Estes  Park 
lastl  June,  when  I was  called  before  my  home 
county  medical  society  and  was  presented  a wrist 
watch,  which  is  engraved  "To  State  President  Fred. 
From  the  Larimer  County  Medical  Society,  1950.” 
Such  a token  of  friendship  cannot  be  purchased 
with  money  or  ever  forgotten. 

As  a baby  triples  its  weight  in  the  first  year  of 
life  and  never  again  comes  close  to  accomplishing 
that  feat,  so  in  the  past  three  years  the  Colorado 
State  Medical  Society  has  so  greatly  increased  its 
activities  that  I believe  no  member  of  this  society 
will  ever  see  again  such  an  improvement  in  our 
organization.  The  expanded  program  of  the  vari- 
ous old  committees  and  the  new  features  which 
have  been  added  during  these  years  of  growth  have 
as  a natural  sequence  of  events  caused  an  increased 
amount  of  work  to  fall  in  the  laps  of  the  officers 
and  committee  members. 

The  committees  during  this  period  of  evolution 
have  been  very  efficient  and  the  Colorado  State 
Medical  Society  has  developed  from  just  another 
Medical  Society  to  a society  which  is  one  of  the  top 
leaders  in  organized  medicine  today.  To  maintain 
that  position  will  necessitate  the  expenditure  of 
much  time  and  energy  on  the  part  of  all  of  our 
members,  but  more  especially  on  the  part  of  our 
President  and  his  appointed  committees.  Regard- 
less of  how  efficiently  his  committees  may  func- 
tion the  final  responsibility  for  a successful  year 
of  accomplishment  rests  on  the  President.  This 
requires  that  he  shall  have  a knowledge  of  the 
program  of  each  of  the  committees  and  will  neces- 
sitate that  he  be  away  from  his  office,  his  prac- 
tice, and  his  home  many  evenings  to  attend  com- 
mittee meetings  and  many  days  to  attend  medical 
conventions. 

With  a personal  knowledge  of  the  amount  of 
work  and  time  involved  in  being  President  of  this 
organization  I,  during  the  past  few  months,  have 
tried  to  figure  out  ways  and  means  of  lightening 


somewhat  the  load  which  has  to  be  carried  by  one 
individual. 

In  the  supplemental  report  of  the  Board  of  Trus- 
tees, you  will  hear  my  first  suggestion,  which  is 
that  a speaker  and  vice-speaker  be  elected  by  this 
House  of  Delegates,  thereby  relieving  the  Presi- 
dent of  the  responsibility  of  appointing  the  vari- 
ous reference  committees  and  of  presiding  over 
this  body. 

The  second  suggestion  is  not  so  concrete  nor 
specific,  but  will  relieve  him  of  many  days  of 
travel.  It  is  that  a definite  schedule  of  visitations 
to  component  societies!  be  set  up  by  our  field  sec- 
retary and  that  visits  be  made  to  each  component 
society  every  second  year  instead  of  every  year, 
as  we  have  been  attempting  to  do  the  past  few 
years.  Possibly  a few  of  the  larger  societies  should 
still  be  visited  each  year. 

In  giving  the  third  suggestion,  I do  not  want  it 
to  be  considered  as  a recommendation,  but  only  as 
a thought-provoking  idea.  As  the  activities  of  our 
society  increase  so  must  the  demands  on  the  time 
of  the  head  of  our  organization  increase.  It  is  no 
longer  the  honorary  position  it  used  to  be  but  is  a 
time  consuming  job  which,  of  course,  carries  with 
it  the  honor  of  being  President  of  a great  organiza- 
tion. I know  that  many  will  not  agree  with  me 
and  that  Dr.  Hinds  is  against  the  idea,  but  I be- 
lieve that  if  we  are  to  continue  to  increase  our 
activities,  and  I am  sure  we  should,  and  if  we  are 
to  get  younger  active  members  as  head  of  our 
organization,  it  is  time  for  us  to  begin  to  think 
about  paying  at  least  a token  per  diem  salary  to 
the  President  for  the  time  he  spends  away  from  his 
work  on  official  business  of  the  society. 

From  the  above  remarks,  I hope  you  have  not 
gained  the  impression  that  I feel  I have  been  im- 
posed upon  during  the  past  year.  In  truth,  I have 
never  spent  a more  enjoyable  or  more  profitable 
year.  It  has  been  one  filled  with  pleasant  inci- 
dents, the  memories  of  which  can  never  be  taken 
from  me.  Time  will  not  permit  me  to  describe 
the  many  gratifying  visits  I have  had  traveling 
over  the  State  of  Colorado  meeting  with  the  vari- 
ous component  societies.  I started  out  this  year 
with  the  motto,  “Enjoy  yourself,  it  it  later  than 
you  think.”  Since  then  that  motto  has  been  put 
to  music  and  is  now  almost  a by-word.  As  I end 
this  year  may  I very  sincerely  say  that  I have  en- 
joyed myself. 

In  closing  may  I again  thank  this  House  of  Dele- 
gates and  the  numerous  committee  members  and 
officers  who  have  been  so  diligent  and  helpful  dur- 
ing the  past  year  in  setting  up  the  policies  and 
administering  the  business  of  the  Colorado  State 
Medical  Society. 

Dr.  Buck,  as  Constitutional  Secretary,  momen- 
tarily assumed  the  chair  and  referred  Dr.  Hum- 
phrey’s report  to  the  appropriate  reference  com- 
mittees. 

President  Humphrey  called  for  a report  of 
the  delegates  to  the  American  Medical  Associa- 
tion. Two  reports  by  the  delegates  had  been 
previously  published,  one  on  page  48  of  the 
January,  1950,  issue  of  the  Rocky  Mountain 
Medical  Journal  and  the  other  on  page  610  of 
the  August,  1950,  issue.  Dr.  William  H.  Halley, 
senior  delegate,  supplemented  these  reports 
verbally  as  follows: 

“It  is  quite  impossible  in  any  brief  report  to 
even  touch  upon  any  of  the  activities.  There  are  a 
few  items  we  wish  to  call  specifically  and  briefly 
to  your  attention.  At  San  Francisco  the  National 
House  of  Delegates  approved  the  formation  by 
Medical  Students  of  the  Junior  American  Medical 
Association.  This  is  an  effort  to  indoctrinate  all 
medical  students  with  the  methods  and  aims  of  the 
A.M.A.  and  is  now  in  course  of  formation  at  the 
Chicago  headquarters.  This  will  be  limited  to 
medical  students  and  each  medical  school  will  have 
a chapter,  and  there  will  be  a national  conference 
body.  But  that  will  be  developed  and  undoubtedly 
published  in  the  American  Medical  Association 
Journal  in  due  time. 

"Right  now,  with  our  1,237  members,  we  are  en- 
titled to  two  delegates.  However,  according  to  the 
last  report  I had,  only  S54  of  our  members  of  the 
Colorado  State  Medical  Society  had  paid  the  A.M.A. 
dues.  Unless  more  than  1,000  are  paid  by  the  dead- 
line, December  1st,  there  will  be  a re-allocation 
made  and  Colorado  will  have  only  one  delegate. 

"The  ever-present  Hess  report  and  what  was  done 
about  that  in  San  Francisco:  The  American  Hospital 
Association,  or  some  hospitals,  and  whether  this 
was  by  an  official  resolution  or  not  I have  not 
heard,  have  apparently  taken  the  attitude  by  resolu- 
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^Clinical  £<udence.: — 


“. . . it  was  found  that  the  characteristic  activity  of  globin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same/’1 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


“Not  often  do  either  globin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  of  all 
severe  diabetics  can  be  balanced  satisfactorily  with  one 
of  them.”2 

1.  Reeb,  B.  B.,  Rohr,  J.  R.,  and  Colwell,  A.  R. : Proc.  House 

Staff  Dept.  Med.,  Wesley  Memorial  Hospital,  Chicago,  III . 

Feb.  6,  1948. 

2.  Rohr,  J.  H.,  and  Colwell,  A.  R.,  Proc.  Amer.  Diabetes  Assn, 

8:37,  1948. 


'Wellcome'  brand  Globin  Insulin  with  Zinc,  'B.  W.  & Co/® 
is  supplied  in  vials  of  10  cc.,  U-40  and  U-30 


BURROUGHS  WELLCOME  & CO.,  (u.s.a.)  inc.,  tuckahoe  7,  new  york 
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tion  passed  in  their  body,  that  roentgenology, 
anesthesiology,  and  pathology  are  functions  of  the 
hospital.  The  A.M.A.  takes  the  attitude  that  those 
specialties  are  the  practice  of  medicine  just  the 
same  as  surgery  or  internal  medicine.  Machinery 
is  set  up  for  complaints  to  begin  at  the  local  levels. 
The  committee  advised  that  these  matters  be  dis- 
cussed first  at  the  staff  level.  If  no  agreement  is 
had  the  matter  goes  progressively  to  the  county, 
state  and  national  levels,  or  the  Committee  on 
Medical  Education  and  Hospitals,  and  on  to  the 
Judicial  Council. 

“In  this  regard  I believe  that  all  of  you  would 
read,  without  very  much  pleasure,  probably,  an 
article  in  the  September  number  of  Medical  Eco- 
nomics entitled  'Doctors  Fight  Hospital  Extortion.’ 
I sincerely  hope  that  you  will  all  look  that  up  be- 
cause it  not  only  discusses  the  problem  but  tells  us 
what  is  going  on — and  what  is  going  on  is  appar- 
ently not  so  good.' 

The  advertising  program  of  the  A.M.A.  which 
begins  in  October.  One  million  one  hundred 
thousand  dollars  is  to  be  spent  through  a great 
many  agencies,  to  go  out^  through  just  about  all 
the  public  avenues  in  the  United  States.  If  I may 
be  pardoned  for  saying  it,  George  Unfug  and  I as 
your  delegates  in  St.  Louis  in  December  in  1948 
introduced  a resolution  recommending  the  very 
thing  we  are  going  to  do  now.  George  and  I enjoy 
that  a little. 

Dr.  Unfug  and  I have  copies  of  the  complete  pro- 
ceedings of  the  A.M.A.  and  copies  of  reports  which 
we  have  previously  made,  and  are  both  ready  to 
appear  before  the  committee  if  they  desire  our 
presence. 

The  above  reports  were  referred  to  the  Ref- 
erence Committee  on  Professional  Relations. 

The  report  of  the  Foundation  Advocate,  page 
18  of  the  Handbook,  was  presented  and  referred 
to  the  reference  committee. 

The  report  of  the  Executive  Office,  pages  19 
through  26  of  the  Handbook,  was  presented  and 
referred  to  the  reference  committee. 

Reports  of  Standing  Committees 
The  reports  of  all  standing  committees  were 
presented  in  order  as  follows,  each  being  re- 
ferred to  the  appropriate  reference  committee 
as  noted  in  the  Handbook  with  such  exceptions 
and  discussions  as  are  noted. 

Public  Policy:  Chairman  McKinnie  L.  Phelps 
presented  the  printed  report  of  the  committee, 
pages  26  to  30  of  the  Handbook,  and  continued 
with  the  following  supplemental  report: 

The  Committee  on  Public  Policy  held  a meeting 
September  16,  1950,  after  the  report  of  the  Public 
Policy  Committee  had  been  published  in  the  Hand- 
book. Therefore  the  most  pertinent  matters  acted 
upon  at  that  meeting  are  hereby  submitted  as  a 
Supplemental  Report  of  the  Committee  on  Public 
Policy. 

Dr.  James  Cullyford  appeared  before  the  Com- 
mittee to  ascertain  the  propriety  of  a proposed 
postgraduate  course  in  Dermatology  and  Syphil- 
ology,  to  be  sponsored  jointly  by  the  University  of 
Colorado  School  of  Medicine,  the  Colorado  State 
Board  of  Health,  the  U.  S.  Public  Health  Service 
and  the  Colorado  State  Medical  Society.  It  was  the 
decision  of  the  Committee  on  Public  Policy  that 
this  postgraduate  course  be  sponsored,  if  at  all 
possible,  by  the  three  local  units,  the  Colorado 
School  of  Medicine,  the  State  Board  of  Health  and 
the  Colorado  State  Medical  Society,  and  that  it  be 
undertaken  without  the  use  of  proffered  federal 
funds  through  the  medium  of  the  U.  S.  Public 
Health  Service. 

A document  entitled  “A  Working  Statement  of 
Aims  and  Obligations”  of  the  Colorado  State  Medical 
Society  and  the  Medical  Department  of  the  Univer- 
sity of  Colorado,  had  been  submitted  to  the  Com- 
mittee on  Public  Policy  by  the  Committee  on 
Medical  Education  and  Hospitals,  for  study.  This 
document  has  been  in  the  hands  of  members  of 
the  committee  for  several  weeks  and  during  that 
period  has  been  studied  by  the  committee.  At  the 
August  meeting  of  the  Committee  on  Public  Policy 
it  was  requested  that  the  legal  counsel  of  the  Colo- 
rado State  Medical  Society  give  his  opinion  as  to 
the  legal  status  of  this  document.  The  essential 
conclusions  of  counsel  were  as  follows: 

“Under  its  constitutional  powers,  it  is  my  opinion 
that  the  Society,  at  least  through  its  supreme  legis- 
lative and  business  body,  the  House  of  Delegates, 
has  the  authority  to  effectuate  the  underlying  pur- 


pose of  this  Working  Statement,  insofar  as  it  seeks 
to  formulate  a policy  relating  to  the  respective 
roles  and  areas  of  activity  of  the  Department  of 
Medicine  of  the  University  of  Colorado  and  of  the 
medical  profession  in  medical  education  and  in 
community  health  service  and  to  coordinate  the 
appropriate  efforts  of  both  groups.  Any  such 
Working  Statement,  however,  should  fully  recog- 
nize and  conform  to  the  legal  status  of  the  respec- 
tive organizations  and  the  limitations  upon  their 
powers  and  activities.  It  should  not  be  predicated 
upon  aims  or  obligations  which  are  not  clearly  im- 
plied from  or  germane  to  powers  expressly  granted 
and  which  rest  merely  upon  self-assumed  practices, 
even  though  those  practices  may  have  had  their 
genesis  in  real  or  supposed  public  demand.  More- 
over, from  the  standpoint  of  the  Society,  any  Work- 
ing Statement  should  not  include,  as  obligations  of 
the  Society,  principles  or  practices  which  are  to  be 
carried  out  by  the  individual  doctor;  to  do  so  is  to 
impose  upon  the  Society  an  undertaking-  which  it 
has  no  effective  means  of  performing.  Failure  of 
the  individual  member  to  conform  to  the  Working, 
Agreement  would  not,  in  most  instances  at  least, 
constitute  grounds  for  discipline  by  the  Society 
under  its  present  Constitution  and  By-Laws. 

“In  my  judgment  the  submitted  Working  State- 
ment fails  in  many  respects  to  meet  these  various 
conditions  and,  therefore,  I cannot  recommend  that 
the  Colorado  State  Medical  Society  become  a signa- 
tory to  it  in  its  present  form. 

“J.  P.  NORDLUND, 
General  Counsel.” 

While  the  Committee  felt  that  there  was  much  of 
interest  and  value  in  this  Working  Statement  the 
members  felt,  in  view  of  the  quoted  opinion  of 
counsel,  that  it  went  beyond  the  authority  of  the 
Colorado  State  Medical  Society  toward  binding  of 
its  members  to  individual  obligations;  that  ap- 
proval could  not  be  given  to  the  document.  Since 
approval  of  this  document  would  be  equivalent  to 
becoming  a signatory,  the  Committee  has  returned 
the  Statement  with  legal  opinion  attached,  to  the 
Committee  on  Medical  Education  and  Hospitals. 

A survey  of  public  health  progress  and  future 
needs  in  Colorado  by  Dr.  Ca'rl  E.  Buck,  was  com- 
pleted in  July  of  1950.  Following  the  publication  of 
this  survey  the  Committee  on  Public  Policy  was  re- 
quested to  conduct  a study  of  the  so-called  Buck 
report.  A special  sub-committee  was  appointed  by 
the  Committee  on  Public  Policy  and  held  two  meet- 
ings. The  condensation  of  these  meetings  was  re- 
ported to  the  Committee  on  Public  Policy  at  its 
final  meeting  on  September  16,  1950.  Some  of  the 
material  accumulated  by  this  sub-committee  was  of 
sufficient  interest  to  justify  a reading  of  this  con- 
densation of  Committee  Minutes: 

“Report  to  Public  Policy  Committee  from  Sub- 
committee for  Study  of  Carl  E„  Brack  Report. 

"The  membership  of  this  committee  consists  of 
Dr.  Newman,  Chairman,  and  Brs.  George  Buck, 
Milligan,  Porter,  Phelps  and  Gjellum. 

“Two  meetings  were  held,  the  first  on  August  25 
at  which  time  the  Buck  Report  was  discussed  at 
length  and  the  major  recommendations  made  by 
Dr.  Buck  considered  in  some  detail. 

“The  second  meeting  was  held  September  8.  At 
that  meeting  Dr.  Solomon  Kauvar,  Chairman  of  the 
Board  of  Health  and  Hospitals,  City  and  County 
of  Denver,  and  Dr.  James  Dixon,  Director  for  Bu- 
reau of  Health  and  Hospitals  of  the  City  and 
County  of  Denver,  appeared  at  their  request.  At 
this  meeting  the  members  of  the  Committee  had 
considerable  discussion  with  Drs.  Dixon  and 
Kauvar  concerning  the  possible  disposition  of  the 
health  facilities  of  Denver  and  the  State  of  Colo- 
rado. Dr.  Dixon  recounted  the  development  over 
a period  of  the  past  few  years  of  discussions  con- 
cerned with  these  matters.  Dr.  Dixon  stated  that 
originally  he  had  gone  to  the  Mayor  of  Denver  and 
suggested  that  Denver  would  soon  be  faced  with 
the  expenditure  of  many  millions  of  dollars  if  an 
effective  plan  were  to  be  formulated.  Dr.  Dixon 
stated  that  he  had  asked  the  Mayor  if  he  would 
get  in  touch  with  the  President  of  the  University 
of  Colorado  and  see  if  they  could  not  jointly  appoint 
a temporary  committee  as  a basis  for  planning. 
This  Committee  was  appointed  and  included  Alberta 
Pike  Boyd,  George  Currie  and  Ward  Darley  from 
the  University;  Solomon  Kauvar,  Earl  Moseley  and 
James  Dixon  from  the  City.  The  magnitude  of  the 
problem  became  increasingly  evident  over  a period 
of  one  to  two  years  and  eventually  the  City  of  Den- 
ver and  the  University  of  Colorado  each  appropri- 
ated $5,000  for  the  purpose  of  financing  a new 
committee  in  the  conduct  of  further  study  of  the 
matter.  Many  problems  appeared,  with  one  of  the 
major  considerations  being  ‘the  use  of  clinical  ma- 
terial at  Denver  General  for  educational  purposes 
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in  relation  to  the  Colorado  School  of  Medicine, 
School  of  Nursing-,  and  Ancillary  types  of  training.’ 
At  the  present  time  this  Committee  is  faced  with 
an  almost  total  lack  of  facts  and  is  anxious  to  pro- 
cure facts  related  to  the  health  problems  of  the 
state  and  the  city.  It  was  urged  by  Dr.  Kauvar 
and  Dr.  Dixon  that  the  State  Society  cooperate  in 
the  committee  work  relative  to  the  procurement  of 
these  needed  facts.  Dr.  Dixon  felt  that  Dr.  Stearns 
and  Mayor  Newton  would  undoubtedly  wish  to  have 
representatives  of  the  medical  profession  on  their 
fact-finding  committee. 

“The  relation  of  the  so-called  Buck  Report  to 
other  such  surveys  was  not  clear.  The  Buck  Re- 
port was  made  officially  to  the  State  Board  of 
Health.  How  much  of  a part  it  may  play  in  the 
thinking  of  other  survey  committees  is  unde- 
termined. It  was  the  opinion  of  this  Committee 
that  the  recommendations  made  by  the  Buck  Sur- 
vey were  tremendously  sweeping  in  that  such  mat- 
ters were  recommended  as:  (1) 

“The  erection  of  a Health  Building  on  the 
grounds  of  the  Medical  Center  to  house  the  State 
Department  of  Health,  the  Denver  City  Health  De- 
partment, and  the  Tri-County  Health  Depart- 
ment. (2) 

“Abandonment  of  the  Denver  General  Hospital  as 
such  and  addition  of  at  least  300  beds  to  the  Colo- 
rado General  Hospital  to  provide  sufficient  bed 
space  for  patients  now  normally  cared  for  at  the 
Denver  General  Hospital,  such  care  to  be  provided 
on  the  basis  that  care  is  now  given  to  patients 
from  other  counties. 

“Appropriation  of  $2,000,000  for  construction  of  a 
new  building  at  the  University  of  Colorado  Medical 
Center  to  house  a School  of  Dentistry,  and  transfer 
the  School  of  Pharmacy  from  Boulder  to  Denver. 

“Many  recommendations  for  increase  of  salaries  in 
the  State  Department  of  Health  and  creation  of 
various  new  positions. 

“Appropriation  of  $225,000  by  this  State  to  assist 
in  the  establishment  of  full  time  local  health  de- 
partments, and  that  this  amount  be  increased  to  a 
maximum  of  $600,000  per  annum. 

“Your  Committee,  after  a thorough  discussion  of 
the  problems  presented  by  Drs.  Kauvar  and  Dixon, 
reached  certain  conclusions: 

"(1)  That  the  primary  assumption  made  that 
the  Denver  General  Hospital  is  outmoded  and  needs 
replacement  be  thoroughly  investigated.  Your  Com- 
mittee feels  strongly  that  this  basic  question  of  the 
condition  of  the  Denver  General  Hospital  should 
be  accurately  and  objectively  ascertained  before  any 
fact-finding  survey  beyond  that  point  is  embarked 
upon. 

“(2)  That  costs  of  construction  of  new  building 
or  rehabilitation  of  present  structures  should  also 
be  accurately  and  objectively  ascertained  through 
professional  architectural  consultants;  and 

“(3)  That  these  various  potential  costs  be  con- 
sidered in  relation  to  the  financial  resources  of  the 
State  of  Colorado.  The  Committee  then  passed  the 
following  motion: 

“That  we  make  a report  to  the  Committee  on 
Public  Policy  summarizing  the  activities  of  this 
sub-committee  with  the  recommendation  that  they 
suggest  to  the  House  of  Delegates  in  their  report, 
that  the  Colorado  State  Medical  Society  and  the 
Denver  County  Medical  Society  be  receptive  to 
invitations  to  cooperate  in  a survey  of  the  needs 
for  integration  of  the  health  facilities  of  the  City 
and  County  of  Denver  with  those  of  the  State  of 
Colorado  for  the  purpose  of  teaching  medical  stu- 
dents, and  the  care  of  indigent  patients,  provided 
that  these  societies  be  permitted  to  appoint  a 
reasonable  number  of  individuals  of  their  own 
choosing  to  such  a survey  committee,  who  will  at 
all  times  keep  the  Board  of  Trustees  and  the  Com- 
mittee on  Public  Policy  fully  informed  on  all  in- 
formation obtained  from  this  survey  or  any  actions 
contemplated  as  a result  of  such  a survey.” 

“SAMUEL  P.  NEWMAN,  M.D., 

Chairman.” 

The  Committee  on  Public  Policy  accepted  this 
report,  including  its  final  conclusions  and  recom- 
mendations. 

These  minutes  include  the  major  actions  taken  by 
the  Committee  on  Public  Policy  at  its  last  meeting. 

McKINNIE  L.  PHELPS,  M.D.,  Chairman, 

Committee  on  Public  Policy. 

Following  discussion  all  parts  of  the  report 
of  the  Public  Policy  Committee  having  to  do 
with  medical  education  were  referred  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office  and  all  other  parts  of  the 
report  were  referred  to  the  Reference  Commit- 
tee on  Public  Relations. 


Subcommittee  on  Legislation:  Printed  report 
from  pages  30  and.  31  in  the  Handbook  pre- 
sented and  referred. 

Subcommittee  on  Nurses  Education:  Report 
from  pages  31  and  32  of  the  Handbook  pre- 
sented and  referred. 

Health  Education:  Report  of  the  committee  on 
page  32  of  the  Handbook  presented  by  Chair- 
man Jack  D.  Bartholomew  who  noted  verbally 
the  following  correction: 

I have  a correction  to  submit:  On  page  32,  under 
heading  1.  “The  introduction  in  all  schools  in  the 
state  of  the  standardized  Cumulative  Health  Rec- 
ord. * * * Such  a form  has  finally  been  agreed 
upon,  printed,  and  has  now  been  distributed  to  all 
of  the  County  Superintendents  in  the  state.”  That 
is  an  error. 

The  County  Superintendents  of  the  State  have  to 
request  this,  so  it  is  going  to  take  a little  bit  of 
prodding  to  get  them  into  effect.  About  two  or 
three  weeks  ago  I sent  each  medical  society  in  the 
state  a supplemental  letter  explaining  this  and 
asking  that  each  county  appoint  a health  co- 
ordinator in  their  society.  Whoever  heads  this 
committee  can  work  directly  with  that  man  in 
order  to  get  this  thing  under  way. 

The  above  report  was  discussed  in  detail 
by  Brs.  W.  A.  Schoen,  Douglas  Collier,  M.  E, 
Snyder,  Edgar  A.  Elliff,  W.  W.  Jones  and  Chair- 
man Bartholomew.  Sense  of  the  discussion  was 
opposition  from  several  component  societies  to 
approval  of  sections  of  the  report  tending  to  fix 
a definite  fee  policy  for  school  examinations, 
together  with  explanation  that  the  committee 
had  not  intended  the  report  to  be  understood  in 
the  way  it  evidently  had  been  taken  by  some 
delegates.  (See  corrected  report  in  Handbook 
on  file  with  component  society  secretaries  and 
see  also  a report  of  Reference  Committee  on 
Public  Relations,  page  960.) 

Subcommittee  on  Weekly  Health  Column:  Re- 
port from  pages  34  and  35  of  the  Handbook  re- 
ceived and  referred. 

Scientific  Work:  Report  from  page  35  in  the 
Handbook  received  and  referred. 

Arrangements:  Report  of  the  committee  from 
pages  35  and  36  received  and  referred,  after 
correction  noted  by  Chairman  H.  C.  Bryan  to 
the  effect  that  since  report  was  printed  stating 
no  annual  dance  would  be  held,  arrangements 
for  such  a dance  had  been  completed. 

Medicolegal:  Report  of  committee  from  pages 
36  and  37  of  Handbook  received  and  referred. 

Medical  Education  and  Hospitals:  Report  from 
pages  37  to  40  of  the  Handbook  received  and  re- 
ferred. 

Library  and  Medical  Literature:  Report  of 
committee  from  page  40  of  the  handbook  re- 
ceived and  referred. 

Medical  Service  Plans:  Report  of  committee 
on  page  40  of  the  Handbook  received  and  re- 
ferred. 

Reports  of  Public  Health  Committees 

Reports  of  following  Public  Health  Commit- 
tees as  they  appear  on  pages  41  to  49,  inclusive, 
of  the  Handbook  were  received  in  the  following 
order  and  referred  to  the  Reference  Committee 
on  Public  Health. 

General  Committee  on  Public  Health. 

Cancer  Control  Committee. 

Tuberculosis  Control  Committee. 

Committee  on  Sanitation. 

Committee  on  Rural  Health  and  Health  Coun- 
cils. 

Committee  on  Industrial  Health. 

Maternal  and  Child  Health  Committee. 
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Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden  wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried  1 
forward  and  the  shoulders 

■ 4 

become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help  . 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward. 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”, 
it  will  be  sent  on  request. 


IS 


c/yvAP 

Scientific  S uppoit <S 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  ore  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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Committee  on  Rehabilitation  and  Crippled 
Children. 

Committee  on  Mental  Hygiene. 

Reports  of  Special  Committees 

Rocky  Mountain  Medical  Conference:  Report 
of  committee  from  pages  49  and  50  of  the  Hand- 
book received  and  referred. 

Advisory  to  the  Woman’s  Auxiliary:  Report  of 
committee  from  pages  50  and  51  of  the  Handbook 
received  and  referred,  after  discussion  by  Chair- 
man Ervin  A.  Hinds  noting  the  committee’s 
gratitude  to  the  Woman’s  Auxiliary  for  ex- 
panded activities  in  the  year  just  closed. 

Medical  Disaster  Commission:  Report  of  com- 
mission on  pages  51  and  52  of  the  Handbook  re- 
ceived and  referred. 

Advisory  Committee  to  the  United  Mine  Work- 
ers Welfare  and  Retirement  Fund:  Report  of 
committee  from  page  53  of  the  Handbook  re- 
ceived and  referred. 

A.M.A.  Educational  Campaign:  Report  of  com- 
mittee from  pages  54  to  56  of  the  Handbook  re- 
ceived and  referred  after  discussion  by  Chair- 
man John  S.  Bouslog:  who  expressed  special 
appreciation  to  CAP  chairmen  of  component 
societies  for  their  outstanding  work  during  the 
year. 

Reports  of  Special  Representatives 

Colorado  Interprofessional  Council:  Report  of 
delegates  to  Interprofessional  Council  on  page 
56  of  the  Handbook  received  and  referred  to 
Reference  Committee  on  Professional  Relations. 

Rocky  Mountain  Radio  Council:  Report  of 
representative  to  the  .Rocky  Mountain  Radio 
Council  from  pages  56  and  57  in  the  Handbook 
received  and  referred  to  reference  committees 
as  noted  in  the  Handbook. 

This  completed  the  presentation  of  annual 
reports  except  for  supplements  to  be  submitted 
the  following  day. 

There  was  no  unfinished  business  remaining 
from  the  last  annual  session. 

Election  of  Committee  on  Nominations 

The  first  order  of  business  under  new  busi- 
ness was  an  election  of  a Committee  on  Nomina- 
tions to  consist  of  five  delegates,  no  two  from 
the  same  component  society.  President  Hum- 
phrey called  for  nominations  for  election  to  the 
committee  and  the  following  delegates  were 
nominated: 

Dr.  Charles  G.  Freed,  Denver  County. 

Dr.  D.  H.  Winternitz,  El  Paso  County. 

Dr.  Jesse  W.  White,  Pueblo  County. 

Dr.  N.  A.  Madler,  Weld  County. 

Dr.  Edgar  A.  Elliff,  Northeast  Colorado. 

President  Humphrey  called  for  further  nom- 
inations but  there  being  none  and  there  being 
only  five  eligible  delegates  nominated  for  the 
five  positions  on  the  committee,  the  Chair  recog- 
nized a motion  to  close  the  nominations  and 
direct  the  Secretary  to  cast  the  unanimous 
ballot  of  the  House  for  those  named  above.  The 
motion  was  made,  seconded  and  carried  without 
dissent  and  President  Humphrey  declared  the 
above  named  delegates  elected  as  the  Nominat- 
ing Committee  for  this  year. 

President  Humphrey  called  attention  to  the 
by-law  provision  inviting  component  societies 
to  submit  advance  nominations  for  members  of 
the  Board  of  Supervisors.  He  directed  Mr. 
Sethman  to  read  the  appropriate  section  of  the 
By-Laws  and  to  announce  any  advance  nom- 
inations received  by  his  office. 

The  following  advance  nominations  were  read 
and  recorded: 


By  the  Chaffee  County  Medical  Society:  Dr. 
C.  Rex  Fuller  of  Salida. 

By  the  Eastern  Colorado  Medical  Society:  Dr. 
Roy  F.  Courtney  of  Burlington. 

By  the  Lake  County  Medical  Society:  Dr. 
Franklin  J.  McDonald  of  Leadville. 

By  the  El  Paso  County  Medical  Society:  Dr. 
John  L.  McDonald  of  Colorado  Springs. 

By  the  Medical  Society  of  the  City  and 
County  of  Denver:  Dr.  Sidney  M.  Reckler  of 
Denver. 

President  Humphrey  referred  the  list  of  nom- 
inations by  these  societies  to  the  Nominating 
Committee,  and  called  for  additional  new  busi- 
ness. 

Dr.  Scott  A.  Gale  of  Pueblo  introduced  the 
following  resolution: 

Resolution 

WHEREAS,  Colorado  Hospital  Service  now  has  a 
Blue  Cross  Hospital  Service  Plan  covering  em- 
ployees and  dependents  in  some  industries  which 
provides,  in  addition  to  hospital  care,  certain  pro- 
fessional medical  services  rendered  by  physicians: 
and 

WHEREAS,  Colorado  Hospital  Service  either  has 
now  or  in  the  near  future  will  offer  to  the  general 
public  a similar  plan;  and 

WHEREAS,  This  type  of  plan  combines  hospital 
service  with  the  service  of  individual  physicians 
and  thereby  makes  the  hospital  itself  a practi- 
tioner of  medicine;  and 

WHEREAS,  This  type  of  practice  is  not  only  a 
violation  of  the  principles  of  medical  ethics  of  the 
American  Medical  Association  and  the  principles 
laid  down  in  the  so-called  Hess  Committee  report 
but  also  has  been  declared  illegal  by  some  states; 
and 

,WHIEREAS,  The  operation  of  this  plan  will  in- 
evitably result  in  still  further  congestion  of  our 
already  overcrowded  hospitals  through  the  demands 
of  the  beneficiaries  of  the  plan  for  admission  to 
hospitals  for  the  purpose  of  pathological,  x-ray  and 
other  professional  services,  although  most  of  these 
services  do  not  require  admission  to  hospitals;  and 

WHEREAS,  Some  of  the  desired  coverage  for  such 
professional  services  is  already  available  and  more 
could  be  made  available  on  a low-cost  prepayment 
basis  under  the  existing'  Colorado  Medical  Service 
Blue  Shield  plan;  and 

WHEREAS,  It  is  our  understanding  that  contracts 
with  management  and  labor  covered  by  this  plan 
must  be  re-negotiated  at  certain  intervals;  there- 
fore, be  it 

RESOLVED,  That  the  Colorado  State  Medical  So- 
ciety record  its  opposition  to  the  inclusion  of  pro- 
fessional medical  services  in  any  hospital  service 
plan;  and  be  it  further 

RESOLVED,  That  the  Board  of  Colorado  Hospital 
Service  be  informed  of  this  action,  with  the  request 
that  in  re-negotiation  of  contracts  professional 
medical  services  be  removed  from  the  hospital  serv- 
ice plan  and  instead  be  included  in  the  medical 
service  plan,  and  that  any  such  hospital  service 
plan  now  in  effect  or  contemplated  for  sale  to  the 
general  public  which  includes  professional  medical 
services  be  withdrawn. 

President  Humphrey  referred  the  resolution 
to  the  Reference  Committee  on  Public  Relations. 

Dr.  McKinnie  L.  Phelps  of  Denver  presented 
the  following  resolution  on  behalf  of  the  Denver 
delegates. 

Resolution 

Resolved,  That  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  go  on  record  as  con- 
firming the  action  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  its  adoption  of  the 
principles  contained  in  the  Hess  Committee  reports, 
which  condemn  the  corporate  practice  of  medicine, 
and  the  inclusion  of  payments  for  medical  services 
in  hospital1  service  contracts. 

Be  It  Further  Resolved,  That  in  accordance  with 
the  recommendations  of  the  American  Medical  Assci- 
ation  contained  in  the  Hess  reports,  a committee  on 
Hospital  and  Professional  relations  be  appointed  by 
the  Committee  on  Public  Policy  and  that  this  com- 
mittee be  instructed  to  study  alternative  possibili- 
ties for  the  most  satisfactory  implementation  of  the 
AMA  policy  concerning  the  corporate  practice  of 
medicine. 

Be  It  Further  Resolved,  That  the  Committee  on 
Hospitals  and  Professional  Relations  above  urge 
the  Board  of  Trustees  of  Colorado  Hospital  Service 
to  discuss  major  policy  decisions  relating  to  Colo- 
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QUESTION: 


simple 


. . . which  automatically  reduces  complicated  ad- 
justments and  variables  to  basic  technic! 

Directed  by  a never-erring  electronic  “brain,”  the  unhesitat- 
ing “fingers”  of  the  Techron  adjust  instantly  and  continu- 
ously, controlling  variable  electrical  and  mechanical  factors. 
The  operator  merely  sets  simple,  exclusive  controls — then 
devotes  his  entire  attention  to  the  patient.  Any  type  of  radio- 
graph desired  can  be  obtained  with  unfailing  accuracy  . . . 
without  consulting  charts,  computing  exposure  or  watching 
meters! 

The  Techron  is  rated:  225  MA  at  85  KV  and  5 MA  at  125 
KV.  In  performing  radiography,  fluoroscopy  or  therapy 
techniques,  it  assures  high  quality  results,  meeting  the  most 
precise  requirements  of  the  discriminating  radiologist. 
Before  you  select  any  X-ray  control  unit,  see  the  Keleket 
Techron  in  operation. 

Telephone  or  Write  for  Complete  Details. 

TECHNICAL  EQUIPMENT  CORPORATION 

2543  West  29th  Avenue  Denver,  Colorado 

Phone:  GLendale  4768 
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rado  Hspital  Service,  with  the  Committee  on  Hos- 
pitals and  Professional  Relations  above. 

Be  It  Further  Resolved,  That  this  committee  report 
its  conclusions  to  the  Committee  on  Public  Policy, 
and  that  action  be  taken  to  resolve  these  problems 
at  the  earliest  time  possible,  and  that  the  committee 
make  use  of  the  services  wherever  needed  of  the 
legal  counsel  of  the  Colorado  State  Medical  Society. 

President  Humphrey  announced  he  would 
refer  the  above  resolution  to  the  Reference 
Committee  on  Public  Relations.  Dr.  K.  D.  A. 
Allen  rose  to  a point  of  order,  stating  his  belief 
this  resolution  should  go  to  the  Reference  Com- 
mittee on  Professional  Relations.  The  point  was 
discussed  at  length  by  Drs.  Allen,  Phelps 
J.  H.  Amesse  and  President  Humphrey,  who 
called  upon  the  Secretary  to  read  to  the  House 
the  provisions  of  the  House  of  Delegates’  Stand- 
ing Rules  (page  36  of  the  Constitution  and  By- 
Laws)  regarding  duties  of  the  various  reference 
committees.  At  the  conclusion  of  the  discussion 
Dr.  Amesse  moved  that  the  two  resolutions  just 
received  be  both  referred  to  the  Reference  Com- 
mittee on  Professional  Relations.  Motion  was 
seconded  by  Dr.  Allen  and  discussed  by  Drs.  I.  E. 
Hendryson  and  Charles  G.  Freed.  On  call  for 
the  question,  the  voice  vote  was  inconclusive 
and  President  Humphrey  called  for  a standing 
vote.  After  the  count  the  motion  was  declared 
lost  by  a vote  of  21  in  favor  to  30  opposed. 

President  Humphrey  then  referred  both  reso- 
lutions to  the  Reference  Committee  on  Public 
Relations. 

There  was  no  further  new  business  and  after 
routine  announcements,  President  Humphrey 
declared  the  House  adjourned  until  5:00  p.m., 
Thursday,  September  21,  1950. 


SECOND  MEETING— Thursday,  Sept.  21,  1950 

President  Humphrey  called  the  House  to  order 
at  5:00  p.m.  There  was  no  further  report  from 
the  Credentials  Committee  and  the  roll  call 
showed  sixty-three  accredited  delegates,  more 
than  a quorum,  present. 

The  condensed  minutes  of  the  preceding  meet- 
ing of  the  House  were  read  by  the  Secretary 
and  were  approved  as  read. 

President  Humphrey  called  upon  Dr.  Cyrus 
W.  Anderson,  member  of  the  Board  of  Trustees, 
for  the  additional  supplemental  report  of  that 
Board  postponed  from  the  previous  day.  Dr. 
Anderson  reported  as  follows: 

"After  the  April  meeting  when  the  Board  asked 
me  to  make  a survey  of  all  the  medical  schools  re- 
garding their  salary  scales  I knew  this  was  going 
to  be  a big  job  and  entail  a lot  of  work.  When 
they  allowed  me  to  choose  any  members  I wished 
as  members  of  my  committee  I chose  Dr.  Thad  P. 
Sears,  with  whom  I have  worked  since  we  were 
interns.  The  first  thing  we  did  was  to  draw  up  a 
questionnaire.  You  can  send  out  questionnaires, 
but  the  big  problem  is  getting  them  answered.  We 
got  permission  from  the  Secretary  of  the  Deans 
Association  of  Medical  Colleges  to  circulate  this 
questionnaire,  with  his  recommendation  that  it  be 
answered.  We  sent  this  questionnaire  to  every 
medical  school  in  the  United  States,  some  76  or  77. 
Today  we  have  heard  from  52,  better  than  two- 
thirds,  which  I think  is  pretty  good.  The  results 
are  here.  We  asked  nine  different  questions.  I am 
going  to  take  it  up  question,  by  question.” 

(Dr.  Anderson  outlined  the  questions,  as  indi- 
cated in  the  following  paragraphs,  which  were 
asked  of  the  deans  of  the  medical  schools  of  the 
country  and  pointed  out  on  a multicolored  chart 
the  averages  of  answers  that  had  been  received. 
In  most  instances  the  answers  received  had 
been  given  by  the  deans  in  confidence  and  there- 
fore are  not  published  here.  However,  the 
Board  of  Trustees  has  indicated  that  at  a later 
time  a summary  giving  the  averages  but  avoid- 


ing identification  of  individual  medical  schools 
will  be  prepared  for  publication.) 

"With  regard  to  teaching  personnel: 

“ ‘What  are  your  present  salary  scales  for  full-time 
“ ‘(a)  Department  head 
“ ‘(b)  Professor 
“ ‘(c)  Associate.’ 

‘‘The  second  question: 

“ 'Do  you  employ  half-time  medical  personnel?  and 

“ ‘At  what  salary  scales?’ 

"Three : 

“ ‘Do  you  permit  full-time  teachers  to  carry  on  the 
different  types  of  private  practice? 

“ ‘(a)  Private  Practice  Prohibited. 

“ ‘(b)  Consultation  Practice  Only. 

“ ‘(c)  Complete  Private  Practice  Including  Con- 
tinued Care. 

“ ‘(d)  Private  Practice  Only  Upon  Referral.’ 

“The  fourth  question: 

“‘If  private  practice  is  permitted  do  you: 

“ ‘(a)  Have  private  offices  away  from  the  medi- 
cal school? 

“ ‘(b)  Meet  private  patients  in  their  university 
offices? 

“ ‘(c)  Admit  their  patients  to  the  university 
hospital? 

"‘(d)  Admit  their  patients  to  private  hospitals? 
“ ‘(e)  Engage  only  in  hospital  practice  with 
no  office  practice  at  all.’ 

"The  fifth  question: 

“ ‘In  the  Matter  of  Income  from  Private  Practice — 
“ ‘(a)  Are  all  collections  retained  by  the  phy- 
sician? 

“‘(b)  Are  limits  set  as  to  the  income  per- 
mitted? 

“ ‘(c)  Are  collections  in  excess  of  an  established 
limit  turned  into  a medical  school  fund? 

“ ‘(d)  Does  the  faculty  man  himself  or  the 
Bursar’s  office  collect  the  fees?’ 

"The  sixth  question: 

“ ‘What  is  the  reaction  of  private  practicing  phy- 
sicians, in  your  city  and  state,  to  the  matter  of 
private  practice  among  full-time  medical  school 
teachers?’ 

“ ‘7.  Do  you  consider  it  essential,  in  the  acquisition 
of  competent  teachers,  that  private  practice  be  per- 
mitted?’ 

“ ‘8.  If  salaries  are  adequate,  do  most  full-time 
teachers  still  desire  private  practice  privileges?’ 
Then  we  had  in  parentheses: 

“ ‘This  appaers  to  be  a crucial  question.  If  private 
practice  is  sought  primarily  to  increase  income,  an 
increase  in  salary  could  resolve  this  debated  ques- 
tion.’ 

“ ‘9.  Do  you  have  a formal  agreement  with  the 
State  Medical  Society  concerning  private  practice 
privileges  by  the  full-time  faculty  members?’ 

“Now,  if  any  of  you  have  any  question  about  any 
school,  it  is  all  here,  and  it  is  indexed,  and  I can 
give  it  to  you  in  a second.  Of  course  you  won’t 
know  any  of  these  schools  by  numbers.  They  are 
written  in  pencil  underneath.  If  any  of  you  are 
interested  I wish  you  would  study  this  chart.  I 
have  spent  a long  time  on  it  and  I would  like  to 
have  your  discussion.” 

President  Humphrey  then  called  upon  Dr. 
Thad  P.  Sears  to  supplement  Dr.  Anderson’s 
report  with  a report  of  his  survey  of  the  mem- 
bers of  the  Medical  Alumni  Association  of  the 
University  of  Colorado  School  of  Medicine.  Dr. 
Sears  presented  the  accompanying  summary  of 
a questionnaire  which  had  been  sent  to  all 
members  of  the  alumni  association  and  discussed 
it  in  detail. 

Total  Tabulation  Through  September  10,  1050 


1.  Favor  increase  in  compensation: 

For  304 

Against  3 

No  vote  2 

2.  Favor  increase  by  legislative  action: 

For  _ 222 

Against  66 

No  vote  21 

3.  Favor  some  type  of  referred  practice: 

For  270 

Against  34 

No  vote  6 

4.  Favor  part  time  or  unlimited  practice: 

For  part  time  162 

For  unlimited  103 

No  vote  44 

5.  Allow  use  of  school  office: 

For  231 

Against  59 

No  vote 19 

6.  Prefer  private  office: 

For  65 
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on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
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Against  209 

No  vote  35 

7.  Permit  part  time  teachers: 

For  196 

Against  : 94 

No  vote  19 

8.  Favor  formulated  plan: 

For  231 

Against  61 

No  vote  17 


Following  discussion  of  the  above  reports, 
President  Humphrey  referred  both  of  the  sup- 
plemental reports  to  the  Reference  Committee 
on  Board  of  Trustees  and  Executive  Office. 

The  next  order  of  business  was  the  reports  of 
reference  committees. 

Preliminary  Report  of  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office 

Chairman  W.  A.  Schoen  presented  the  follow- 
ing report  and  moved  its  adoption: 

Your  committee  has  considered  a large  number  of 
unrelated  subjects  and  will  report  at  this  time  on 
most  of  them.  A second  report  will  be  submitted 
at  a later  meeting  of  the  House  on  the  remainder 
of  the  work  of  this  committee. 

Your  committee  wishes  to  announce  its  approval 
of  that  section  of  the  report  of  the  Board  of  Trus- 
tees covering  financial  actions  taken  during  the 
past  year,  set  forth  on  page-  5 of  the  Handbook. 

(The  following  paragraph  was  segregated  and 
deferred;  see  next  column.) 

The  report  of  the  Board  of  Trustees  contains  two 
suggestions  regarding  AMA  dues,  and  the  methods 
to  be  used  in  collecting  them.  In  this  connection 
we  recommend  that  suggestion  (a),  page  6,  of  the 
Handbook  be  decided  by  placing  it  before  the 
House  at  this  time  for  a vote.  In  regard  to  sugges- 
tion (b)  on  page  6,  we  recommend  its  adoption  re- 
gardless of  whether  or  not  the  House  approves 
suggestion  (a). 

The  national  activities  of  the  Board  of  Trustees 
as  set  forth  in  the  Handbook  on  page  8 are  ap- 
proved by  your  committee. 

Your  committee  approves  of  the  public  relations 
activities  of  the  Board  of  Trustees  and  recommends 
that  these  activities  be  strengthened  and  extended 
in  the  year  to  come  if  our  budget  will  permit  such 
an  increase  in  activity. 

Your  committee  approves  the  projected  budget 
for  the  fiscal  year  beginning  September  1,  1950,  and 
ending  August  31,  1951,  as  set  forth  in  the  Hand- 
book on  pages  14  and  15. 

We  recommend  that  the  House  of  Delegates  at 
this  time  authorize  the  Board  of  Trustees  to  ex- 
plore the  possibilities  of  setting  up  contractual 
arrangements  with  our  employees  with  a provision 
for  severance  pay.  This  recommendation  is  made 
with  the  idea  of  giving  our  full-time  executive 
employees  more  security  in  their  jobs. 

Your  committee  approves  the  report  of  the  Foun- 
dation Advocate  as  set  forth  on  page  18. 

This  committee  approves  the  report  of  the  Execu- 
tive Office  beginning  on  page  19  of  the  Handbook 
in  full.  We  recommend  that  the  Board  of  Trustees 
give  serious  thought  to  the  desirability  of  having 
another  survey  made  before  the  expiration  of  the 
five-year  period  to  determine  what  benefits  if  any 
have  accrued  to  the  Society  as  a result  of  our  five- 
year  program  (and  I might  state  that  that  ends 
next  year)  and  in  terms  of  findings  to  plan  for  the 
future. 

We  further  wish  to  call  the  attention  of  the  So- 
ciety to  the  excellent  work  done  by  Dr.  Sam  New- 
man’s Committee  in  preparing  for  the  AMA  Clinical 
Session. 

We  also  wish  to  commend  our  Executive  Office 
Staff  for  an  exceptionally  fine  performance  during 
the  past  year. 

In  regard  to  the  request  of  the  Committee  on 
Rural  Health  and  Health  Councils  as  set  forth  on 
page  47  of  the  Handbook,  we  recommend  that  this 
matter  be  referred  to  the  Board  of  Trustees.  We  do 
this  because  we  do  not  feel  it  is  proper  for  a 
Reference  Committee  to  establish  a precedent  in 
granting  money  to  an  individual  committee. 

In  regard  to  the  request  of  the  Representative 
to  the  Rocky  Mountain  Radio  Council  as  formulated 
on  page  57  of  the  Handbook,  we  approve  of  the 
suggestion  made  but  recommend  that  the  details  be 
worked  out  by  the  Board  of  Trustees. 

W.  A.  Schoen,  Weld,  Chairman; 

Bradford  Murphey,  Denver; 

K.  D.  A.  Allen,  Denver; 


W.  C.  Herold,  El  Paso; 

F.  H.  Zimmerman,  Pueblo: 

J.  L.  Sadler,  Larimer; 

Kenneth  C.  Sawyer,  Denver. 

On  motion  of  Dr.  Fred  H.  Good  the  paragraph 
of  the  report  relating  to  American  Medical 
Association  dues  (as  noted  in  parentheses  above), 
was  segregated  from  the  report  for  later  con- 
sideration. Following  this  segregation  Dr. 
Schoen’s  motion  to  adopt  the  remainder  of  the 
reference  committee  report  was  regularly  sec- 
onded and  carried  unanimously. 

Report  of  the  Reference  Committee  on 
Professional  Relations 

In  the  absence  of  Chairman  Scott  A.  Gale  of 
Pueblo,  Dr.  Fred  H.  Good  presented  the  report 
of  the  committee  as  follows: 

The  report  of  the  Board  of  Councilors  is  approved 
as  it  appears  on  pages  15  and  16  of  the  Handbook. 

The  report  of  the  Board  of  Supervisors  is  approved 
as  it  appears  on  pages  16  and  17  in  the  Handbook. 
The  Committee  would  like  to  reaffirm  the  im- 
portance of  members  of  the  Society  closely  follow- 
ing the  principles  of  ethics  of  the  American  Medical 
Association  and  the  importance  of  discussing  fees 
with  the  patient  prior  to  the  time  service  is  ren- 
dered. The  Committee  urges  that  each  component 
society  through  its  Board  of  Censors  or  Grievance 
Committee  assume  their  defined  responsibilities, 
thereby  relieving  the  Board  of  Supervisors  of  the 
State  Society  insofar  as  possible  of  consideration 
of  many  minor  local  complaints.  We  also  urge  in 
all  problems  of  hospital  staff,  management  that  the 
minimum  standards  of  the  American  Medical  As- 
sociation, the  American  College  of  Surgeons,  be 
followed  in  all  cases,  and  further  that  the  powers 
and  consultation  of  the  Board  of  Supervisors  be 
used  as  necessary  to  establish  and  elevate  all 
hospitals  in  the  state  to  the  general  requirements 
of  the  American  College  of  Surgeons.  The  Committee 
wholeheartedly  approves  the  recommendation  by 
the  Board  of  Supervisors  in  the  last  paragraph  of 
its  report  in  regard  to  board  membership. 

(The  above  section  of  the  report  was  adopted 
on  motion  regularly  seconded  and  carried  unani- 
mously.) 

The  report  of  Delegates  to  the  A.M.A.  is  ap- 
proved as  printed  in  the  Journal.  It  is  our  con- 
sidered opinion  that  in  view  of  the  change  af- 
fecting membership  in  the  American  Medical  As- 
sociation it  should  be  obligatory  that  all  active 
members  of  the  Colorado  State  Medical  Society 
belong  to  the  American  Medical  Association.  It 
is  recommended  therefore  that  the  Committee  on 
Constitution  and  By-Laws  be  instructed  to  draft 
the  proper  changes  in  the  By-Laws  of  this  Society 
to  effect  this  recommendation. 

(Dr.  Good  moved  the  adoption  of  the  above 
section  of  his  report  and  the  motion  was  sec- 
onded by  Dr.  Schoen.  The  motion  was  discussed 
by  Dr.  Schoen,  President  Humphrey,  Dr.  E.  B. 
Howard  of  the  American  Medical  Association, 
and  Dr.  Good.  Following  the  discussion,  Presi- 
dent Humphrey  made  pointed  inquiries  to  make 
sure  that  all  delegates  understood  the  signifi- 
cance of  the  section  upon  which  they  were  about 
to  vote.  He  then  put  Dr.  Good’s  motion  to  vote 
and  it  was  carried  unanimously,  adopting  the 
above  section  of  the  report.) 

The  report  of  the  Subcommittee  on  Nurses  Edu- 
cation is  approved  as  printed  in  the  Handbook  on 
pages  31  and  32.  “We  particularly  urge  the  in- 
coming Committee  to  be  cognizant  of  the  recom- 
mendations submitted  in  this  report.  We  recom- 
mend that  the  Colorado  State  Medical  Society 
formally  express  its  thanks  to  the  Colorado  Nurses 
Association  for  their  recent  action  at  their  national 
meeting  at  San  Francisco  in  opposing  Government 
Medical  Practice. 

The  report  of  the  Medicolegal  Committee  is  ap- 
proved as  it  appears  in  the  Handbook  on  pages  36 
and  37. 

The  report  of  the  Committee  on  Rocky  Mountain 
Medical  Conference  is  approved  as  it  appears  on 
pages  49  and  50  of  the  Handbook. 

The  report  of  the  Committee  on  Colorado  Inter- 
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professional  Council  is  approved  as  it  appears  on 
page  56  of  the  Handbook  and  it  is  recommended 
that  the  medical  profession  take  the  lead  in  better- 
ing relations  between  the  members  of  the  Colorado 
State  Medical  Society,  Colorado  Nursing  Association, 
and  the  members  of  the  Colorado  Hospital  Associa- 
tion. 

Scott  A.  Gale,  Pueblo,  Chairman; 

I.  E.  Hendryson,  Denver; 

F.  H.  Good,  Denver; 

C.  S'.  Gydesen,  El  Paso; 

E.  R.  Phillips,  Delta; 

J.  Alan  Shand,  Otero; 

N.  A.  Madler,  Weld. 

The  above  report  was  adopted  section  by  sec- 
tion and  as  a whole  on  motions  regularly  sec- 
onded and  carried  without  dissent.  On  similar 
motion  the  segregated  portion  of  the  Report  of 
the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office  was  then  adopted,  as  modi- 
fied by  the  above  action. 

First  Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

Dr.  Herman  C.  Graves,  chairman,  presented 
the  reference  committee  report  as  follows: 

Your  Committee  has  considered  the  supplemental 
report  of  the  Board  of  Trustees  proposing  a series 
of  amendments  to  both  the  Constitution  and  By- 
Laws  and  the  establishment  of  a standing  rule 
which,  combined,  would  bring  about  the  establish- 
ment of  the  offices  of  speaker  and  vice-speaker  of 
the  House  of  Delegates.  Copies  of  this  supplemental 
report  were  handed  to  all  delegates  yesterday. 

Adoption  of  these  amendments  would  establish 
a temporary  speakership  for  the  next  Annual  Ses- 
sion which  if  then  again  approved  one  year  from 
now  by  amendment  of  the  Constitution,  could  be 
made  into  a permanent  institution. 

Your  Committee  approves  the  principles  of  the 
proposed  amendments  and  approves  all  of  the 
amendments  and  the  standing  rule  with  but  one 
minor  change. 

Referring  to  the  supplemental  report  of  the  Board 
of  Trustees  in  the  middle  of  the  first  page  of  the 
report  is  the  paragraph  calling  for  amendment  of 
Article  V of  the  Constitution.  Your  Committee 
recommends  that  this  proposed  amendment  be 
further  amended  by  striking  out  the  words  "Presi- 
dent, Secretary  and  Treasurer  of  the  Society.” 

Your  Committee  recommends  the  further  amend- 
ment of  Article  V as  it  appears  in  the  printed  Con- 
stitution and  By-Laws  by  striking  the  words 
"Vice-President”  from  the  second  sentence  of  that 
paragraph. 

By  way  of  explanation  of  this  action  of  your 
Committee,  we  point  out  that  this  article  of  the 
present  Constitution  making  the  President,  the 
Constitutional  Secretary  and  the  Treasurer  voting 
members  of  the  House  of  Delegates  has  been  un- 
changed for  some  35  years  and  was  enacted  at  a 
time  when  this  Society  had  no  Board  of  Trustees 
but  instead  had  only  an  Executive  Committee  con- 
sisting of  the  President,  Constitutional  Secretary 
and  Treasurer.  When  the  Executive  Secretaryship 
was  created  in  1928  a Board  of  Trustees  of  seven 
members  was  established  and  in  a few  years  was 
increased  to  its  present  membership  of  nine.  That 
part  of  the  Constitution  was  then  amended  making 
all  of  the  Trustees  except  the  President-elect  ex- 
officio  members  of  the  House  of  Delegates  without 
vote,  leaving  the  President,  Constitutional  Secre- 
tary and  Treasurer  as  voting  members  of  the  House. 

The  suggested  changes  in  wording  which  your 
Reference  Committee  therefore  proposes  for  adop- 
tion next  year  would  limit  the  voting  membership 
of  the  House  of  Delegates  to  the  Delegates  or 
Alternates  elected  by  the  component  societies  with 
the  Speaker  (or  in  his  absence  the  Vice-Speaker) 
having  the  right  to  vote  only  in  case  of  a tie.  All 
Trustees,  including  the  President,  President-elect, 
Vice  President,  Constitutional  Secretary,  Treasurer 
and  additional  Trustees,  would  be  ex-officio  mem- 
bers of  the  House,  without  vote  but  with  the  right 
to  the  floor  at  all  times,  just  as  are  members  of  the 
Board  of  Councilors.  Your  Committee  believes  that 
this  proposal  is  more  in  line  with  the  representa- 
tive character  of  the  House  of  Delegates  than  is 
the  present  system  which  could  on  occasion  vitiate 
the  proportional  representation  in  the  House. 

We  thought  it  time  to  limit  the  vote.  It  in 
no  way  changes  the  purpose  of  the  creation  of  the 
offices  of  Speaker  and  Vice-Speaker  of  the  House 
of  Delegates. 

Your  Committee  therefore  proposes  the  adoption 


of  the  By-Law  amendments  and  the  standing  rule 
in  the  supplemental  report  of  the;  Board  of  Trus- 
tees and  proposes  that  the  House  of  Delegates  go 
on  record  as  recommending  to  next  year’s  House 
the  adoption  of  the  Constitutional  amendments  as 
amended  by  this  Reference  Committee. 

H.  C.  Graves,  Chairman,  Mesa; 

W.  A.  Liggett,  Denver; 

J.  L.  McDonald,  El  Paso; 

R.  A.  Hoover,  Chaffee; 

R.  F.  Courtney,  Eastern. 

On  motions  of  Dr.  Graves,  regularly  seconded 
and  carried  without  dissent  in  each  case,  the 
above  report  of  the  Reference  Committee  on 
Constitution  and  By-Laws  was  adopted  section 
by  section  and  as  a whole,  the  amendments  to 
the  By-Laws*  were  adopted,  the  standing  rule* 
was  adopted,  and  the  amendment  to  the  Consti- 
tution was  tentatively  approved  to  lie  on  the 
table  for  one  year  for  final  action  at  the  next 
annual1  session. 

Following  adoption  of  the  report  of  the  Com- 
mittee on  Constitution  and  By-Laws,  President 
Humphrey  reminded  the  Nominating  Committee 
that  it  would  now  be  itS(  duty  to  bring  in  nom- 
inations for  the  newly  created  offices  of  Speaker 
and  Vice-Speaker  of  the  House. 

Report  of  the  Reference  Committee  on 
Scientific  Work 

Dr.  Kon  Wyatt  presented  the  report  of  the 
committee  as  follows: 

Our  Reference  Committee  on  Scientific  Work  ap- 
proves the  report  of  the  Committee  on  Scientific 
Work  and  wishes  to  commend  them  on  their  efforts 
and  accomplishments.  We  wish  to  suggest  that 
more  encouragement  be  given  to  the  members  of 
the  Medical  Society  to  produce  scientific  exhibits 
to  be  presented  at  the  society’s  meetings  wherever 
possible. 

The  Committee  approves  the  report  of  the  Com- 
mittee on  Arrangements.  We  desire  to  express  our 
appreciation  for  the  splendid  program  of  enter- 
tainment presented  to  this  meeting. 

The  Committee  approves  the  portion  of  the  report 
of  the  Committee  on  Medical  Education  and  Hos- 
pitals assigned  to  this  Committee. 

It  is  the  consensus  of  opinion  of  the  members  of 
this  Committee  that  the  speakers’  roster  has  per- 
formed a very  worthwhile  service,  especially  to  the 
members  of  the  outlying  smaller  component  so- 
cieties, and  hope  the  procedure  will  be  continued. 

The  Committee  approves  the  report  of  the  Com- 
mittee on  Library  and  Medical  Literature. 

This  Reference  Committee  is  concerned  as  to 
housing  of  the  medical  library  and  on  the  termina- 
tion of  the  present  lease  which  we  understand 
terminates  in  two  or  three  years. 

This  Committee  wishes  to  encourage  further  use 
of  the  facilities  of  the  library  by  members  of  the 
Society,  especially  men  in  the  outlying  areas. 

Kon  Wyatt,  Fremont,  Chairman; 

E.  R.  Mug-rage,  Denver; 

D.  R.  Collier,  Clear  Creek  Valley; 

R.  D.  Luther,  Montrose; 

J.  E.  Donnelly,  Las  Animas. 

On  motion  of  Dr.  Wyatt,  regularly  seconded 
and  carried,  the  above  report  was  adopted 
without  dissent. 

Report  of  the  Reference  Committee  on 
Public  Relations 

Dr.  J.  W.  White,  chairman,  presented  the 
following  report: 

Your  Committee  recommends  the  adoption  of  the 
portion  of  the  report  of  the  Public  Policy  Commit- 
tee that  was  referred  to  our  Committee  as  pub- 
lished in  the  Handbook  and  the  Supplemental  Re- 
port given  to  the  House  of  Delegates  at  its  opening 
session. 

We  recommend  the  adoption  of  the  report  of  the 
Subcommittee  on  Legislation  as  published  in  the 
Handbook  with  the  exception  of  the  last  four  sen- 
tences of  the  first  paragraph1  of  the  report. 

We  recommend  the  adoption  of  the  report  of  the 


*See  1950  edition,  “Colorado  State  Medical  Society, 
Articles  of  Incorporation,  Constitution,  By-Laws 
. . .”  etc.;  on  file  with  each  component  society 

secretary. 
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mend  that  all  of  paragraph  6 on  page  33  be 
deleted  with  the  exception  of  the  first  sentence, 
which  reads,  "It  is  the  hope  of  the  Committee  that 
these  examinations  can  be  kept  on  a patient-physi- 
cian basis  as  much  as  possible.” 

We  recommend  the  adoption  of  the  report  of  the 
Subcommittee  on  Weekly  Health  Columns  as  pub- 
lished in  the  Handbook. 

We  recommend  the  adoption  of  the  report  of  the 
Advisory  Committee  to  the  United  Mine  Workers 
Welfare  Retirement  Fund  as  published  in  the  Hand- 
book. 

We  recommend  the  adoption  of  the  report  of  the 
AMA  Educational  Campaign  Committee  as  published 
in  the  Handbook. 

We  recommend  the  adoption  of  that  portion  of 
the  report  that  was  referred  to  us  of  the  Repre- 
sentative to  the  Rocky  Mountain  Radio  Council. 

Your  Committee  considered  the  resolutions  pre- 
sented to  the  House  of  Delegates  in  the  opening 
session  by  a delegate  from  the  Denver  'County 
Medical  Society  and  a delegate  from  the  Pueblo 
County  Medical  Society.  We  considered  the  re- 
ports together  and  offer  the  following  resolution 
which  we  feel  combines  intent  and  purpose  of  both 
resolutions : 

‘•Resolution 

“Resolved,  That  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  go  on  record  as 
confirming  the  action  of  the  House  of  Delegates 
of  the  American  Medical  Association  in  its  adoption 
of  the  principles  contained  in  the  Hess  Committee 
reports,  which  condemn  the  corporate  practice  of 
medicine,  and  the  inclusion  of  payments  for  medical 
services  in  hospital  service  contracts. 

"Be  It  Further  Resolved,  That  in  accordance  with 
the  recommendations  of  the  American  Medical 
Association  contained  in  the  Hess  reports,  a Com- 
mittee on  Hospital  and  Professional  Relations  be 
appointed  by  the  Committee  on  Public  Policy,  and 
that  this  committee  be  instructed  to  study  alterna- 
tive possibilities  for  the  most  satisfactory  imple- 
mentation of  the  AMA  policy  concerning  the  cor- 
porate practice  of  medicine. 

"Be  It  Further  Resolved,  That  the  Committee  on 
Hospitals  and  Professional  Relations  above,  urge 
the  Board  of  Trustees  of  Colorado  Hospital  Service 
and  the  Board  of  Trustees  of  the  Colorado  Hos- 
pital Association  to  discuss  major  policy  decisions 
relating  to  Colorado  Hospital  Service,  with  the  Com- 
mittee on  Hospitals  and  Professional  Relations 
above  mentioned. 

“Be  It  Further  Resolved,  That  this  Committee 
report  its  conclusions  to  the  Committee  on  Public 
Policy,  and  that  action  be  taken  to  resolve  these 
problems  at  the  earliest  time  possible,  and  that 
the  Committee  make  use  of  the  services,  wherever 
needed,  of  the  legal  counsel  of  the  Colorado  State 
Medical  Society.” 

J.  W.  White,  Pueblo,  Chairman; 

W.  W.  Jones,  Denver; 

John  Amesse,  Denver; 

W.  R.  Lipscomb,  Denver; 

J.  J.  Button,  San  Juan; 

R.  J.  Groom,  Mesa, 

The  above  report  was  adopted  section  by  sec- 
tion and  as  a whole,  in  each  case  the  vote  being 
unanimous,  on  motions  of  Dr.  White,  regularly 
seconded. 

Report  of  the  Reference  Committee  on 
Public  Health 

Dr.  Robert  Barnard,  chairman,  presented  the 
Reference  Committee  report  as  follows: 

Our  Reference  Committee  has  considered  all  the 
Public  Health  Committee  reports  and  approved  all 
of  them  as  they  are  printed  in  the  Handbook  from 
pages  41  to  49.  We  would  like  to  commend  the 
General  Committee  on  Public  Health  and  I move 
the  adoption  of  their  report  as  printed  at  page  41. 

Our  Committee  would  like  to  commend  the  Can- 
cer Control  Committee  and  approves  its  report  as 
printed  at  page  42. 

We  also  approve  the  report  of  the  Tuberculosis 
Control  Committee  as  printed  at  page  42  and 
recommend  its  adoption. 

Our  Committee  commends  the  work  of  the  Com- 
mittee on  Sanitation  and  recommends  its  adoption 
as  printed  at  page  43. 

Our  Committee  approves  the  report  of  the  Com- 
mittee on  Rural  Health  and  Health  Councils  and 
recommends  its  adoption,  with  the  exception  of 
the  final  paragraph  thereof. 

Our  Committee  approves  the  report  of  the  Com- 
mittee on  Industrial  Health  and  recommends  its 
adoption  as  printed  on  page  47. 


Our  Committee  approves  the  report  of  the  Ma- 
ternal and  Child  Health  Committee  as  printed  on 
page  48  of  the  Handbook  and  recommends  Its  adop- 
tion. 

Our  Committee  commends  the  Committee  on  Re- 
habilitation and  Crippled  Children  and  recom- 
mends the  adoption  of  its  report  as  printed  at 
page  48. 

Our  Committee  approves  the  report  of  the  Com- 
mittee on  Mental  Hygiene  and'  recommends  its 
adoption  as  printed  at  page  49. 

Robert  Barnard,  Garfield,  Chairman; 

S.  E.  Blandford,  Denver; 

F.  B.  McGlone,  Denver; 

M.  G.  Nims,  Denver; 

Ralph  MacKenzie,  Arapahoe; 

E.  A.  Elliff,  Northeastern: 

H.  W.  Roth,  San  Luis  Valley. 

On  motions  of  Dr.  Barnard,  regularly  seconded 
and  carried  unanimously  in  each  case,  the  above 
report  was  adopted  section  by  section  and  as 
a whole. 

First  Report  of  the  Committee  on  Nominations 

President  Humphrey  called  for  a report  from 
the  Nominating  Committee.  Dr.  N.  A.  Madler 
announced  that  he  had  been  elected  chairman 
by  the  Nominating  Committee  and  presented  the 
Committee’s  report  as  follows: 

Your  Committee  proposes  the  following  slate  of 
officers  for  election  at  this  Annual  Session: 

For  President-Elect,  Harry  C.  Bryan  of  Colorado 
Springs. 

For  Vice  President,  Samuel  P.  Newman,  Denver. 

For  Treasurer  for  a three-year  term,  G.  C.  Shiv- 
ers of  Colorado  Springs. 

For  Trustee  for  a three-year  term,  McKinnie  L. 
Phelps  of  Denver. 

For  Councilor  from  District  No.  4 for  a three-year 
term,  J.  Alan  Shand  of  Otero  County. 

For  Councilor  from  District  No.  5 for  a three- 
year  term,  Jesse  W.  White  of  Pueblo. 

For  Councilor  from  District  No.  6 for  a three- 
year  term,  Herman  iW.  Roth  of  Monte  Vista. 

For  Foundation  Advocate,  Walter  W.  King  of 
Denver. 

For  Delegate  to  the  AMA  for  two-year  term, 
W.  H.  Halley  of  Denver. 

For  Alternate  Delegate  to  the  AMA  for  a two- 
year  term,  K.  C.  Sawyer  of  Denver. 

For  Members  of  the  Board  of  Supervisors: 

Sidney  Reckler  of  Denver  County 
J.  L.  McDonald  of  El  Paso  County 
Franklin  J.  McDonald  of  Lake  County 
C.  Rex  Fuller  of  Chaffee  County 
L.  L.  Hick  of  Delta  County 

John  C.  Straub,  Jr.,  of  Flagler,  and  Roy  F. 
Courtney  of  Burlington:  both  from  the  East- 
ern Colorado  Medical  Society. 

Your  Committee  reminds  the  House  that  under 
the  By-Laws  it  is  required  to  submit  to  you  the 
names  of  all  persons  nominated  by  their  county 
societies  for  the  Board  of  Supervisors,  that  the 
Committee  is  required  to  make  additional  nomina- 
tions as  necessary  to  represent  a sufficient  number 
of  county  societies  and  has  the  privilege  of  making 
still  additional  nominations  if  in  its  judgment  this 
is  wise. 

Your  Committee  recommends  confirmation  of  the 
choice  of  the  Shirley-Savoy  Hotel  in  Denver  as 
location  of  the  81st  Annual  Session  to  be  held  next 
year.  Your  Committee  recommends  that  the  House 
grant  the  Board  of  Trustees  the  privilege  of 
selecting  well  in  advance  the  place  for  the  1952 
Annual  Session  but  the  committee  urges  that  the 
Board  of  Trustees  give  serious  consideration  to  an 
invitation  which  has  been  received  to  hold  a meet- 
ing in  Estes  Park.  Your  Committee  points  out  that 
the  action  taken  by  the  House  at  a previous  Annual 
Session  declaring  that  this  Society  would  not 
again  meet  in  Estes  Park  until  there  had  been  a 
substantial  change  in  hotel  management  in  that 
city  need  no  longer  apply  since  we  are  assured  by 
representatives  of  the  Larimer  County  Medical  So- 
ciety that  the  present  hotel  management  is  of  a 
caliber  to  give  satisfactory  convention  service  to 
this  Society. 

N.  A.  Madler,  Weld,  Chairman; 

E.  A.  Elliff,  Northeastern; 

C.  G.  Freed,  Denver; 

J.  P.  White,  Pueblo: 

D.  H.  Winternitz,  El  Paso. 

Dr.  Madler  supplemented  the  report  as  fol- 
lows: 
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LUZIER'S  ETHICAL  COSMETIC  SERVICE 


Luzier’s  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of 
the  American  Medical  Association,  are  made  available  to  the  public  by 
Cosmetic  Consultants  who  assist  with  the  selection  of  suitable  shades  and 
variations  of  Luzier  products  and  suggest  how  the  various  preparations 
should  be  applied  to  obtain  the  best  results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when 
there  is  a history  of  suspicion  of  allergy,  detailed  information  is  available 
to  doctors  concerning  the  formulas  selected  for  the  individual,  and  in  specific 
cases,  raw  materials  may  be  obtained  for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensitized  to  normally 
harmless  ingredients  in  Luzier  preparations,  formulas  are  modified  when 
possible  to  eliminate  rhe  offenders.  This  service  (the  modification  of  for- 
mulas) is  made  available  to  Luzier  patrons  without  extra  charge. 

Luzier’s  Service  includes  a comprehensive  range  of  cosmetic  prepara- 
tions for  facial  care,  body  care,  hair  and  scalp  care  and  the  care  of  the 
hands;  also  choice  perfumes  and  colognes. 


LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

Distributed  in  Colorado  by: 


BAKER  & BAKER 
346  Palmer  St. 
Delta 


ELIZABETH  HASKIN 
649  Adams  St. 
Denver 


CECILE  ARMSTRONG 
1352  Jasmine  St. 
Denver 


FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


JOYCE  KILGORE 
250  Collins 
Pueblo 


HELEN  M.  ROHREN 
Box  311 

Monte  Vista,  Colorado 


Distributed  in  Utah  by 

WHITNEY  & WHITNEY  CAROL  HOLT 


HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


1086  East  21st  So. 
Salt  Lake  City 
Phone  8-5810 


936  So.  12th  East 
Salt  Lake  City 
Phone  5-8633 


-I 


RAWSON  and  RAWSON  MARTHA  HUG 


ALICE  QUINN 


WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


Box  221 
Tooele,  Utah 


137  W.  5th 
Logan,  Utah 


South  St.  248-5th  Ave. 
Price 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1820 


FRANK  C.  WHITE 

Box  908 

Ogden 

Phone  4-0717 
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Committee  on  Health  Education  as  published  in  the 
Handbook  with  the  following-  exception:  We  recom- 

“The  Committee  has  taken  advantage  of  this 
privilege  in  making  an  additional  nomination  from 
Eastern  Colorado  Medical  Society  from  which  the 
name  of  Roy  E.  Courtney  was  submitted  by  the 
President  of  that  Society;  and  the  committee  has 
added  the  name  of  John  C.  Straub,  Jr.,  of  Flagler,  so 
that  from  this  Society  there  will  be  two  names  sub- 
mitted to  the  House  for  vote.” 

The  report  of  the  Nominating  Committee  was 
received  and  placed  on  file,  no  action  being 
called  for  at  this  time  by  the  By-Laws. 

There  was  no  unfinished  business,  so  new 
business  was  called  for. 

Dr.  W.  R.  Lipscomb  presented  and  discussed 
the  following  portion  of  a letter  recently  re- 
ceived by  him: 

"Inasmuch  as  a proportion  of  physicians  entering 
military  service  are  in  practice  by  themselves,  they 
will  suffer  financially  while  others  will  be  protected 
by  reason  of  their  being  in  partnerships,  and  an 
inequitable  situation  is  created. 

"Be  It  Resolved,,  That  the  Colorado  State  Medical 
Society  endeavor  to  adjust  this  situation  by  creat- 
ing a fund  to  which  the  non-military  practicing 
physicians  could  contribute  and  the  money  so 
collected  be  distributed  as  necessary.” 

President  Humphrey  referred  the  above  pro- 
posal for  a resolution  to,  the  Reference  Commit- 
tee on  Military  Affairs  and  Miscellaneous  Busi- 
ness. 

Dr.  P.  R.  Hildebrand  suggested  that  the  Ref- 
erence Committee  on  Military  Affairs  consider 
some  possibility  of  classifying  members  of  the 
Organized  Reserves  and  the  National  Guard 
into  the  same  categories  as  have  been  estab- 
lished under  the  “doctor-draft”  law.  President 
Humphrey  referred  this  suggestion  to  the  same 
reference  committee. 

There  was  no  further  new  business,  and 
under  the  order  of  announcements  Dr.  Ernest 
B.  Howard,  Assistant  Secretary,  American 
Medical  Association,  announced  to  the  House 
that  the  Board  of  Trustees  of  the  American 
Medical  Association  has  designated  Denver  as 
the  site  of  the  1952  Clinical  Session  of  the 
American  Medical  Association  to  be  held  in 
November  or  December  of  that  year. 

There  being  no  further  business  the  House 
was  declared  adjourned  until  8:30  a.m.  the  fol- 
lowing morning. 

THIRD  MEETING — Friday,  September  22,  1950 

President  Humphrey  called  the  House  to 
order  at  8:30  a.m.  Chairman  Buck  of  the  Cre- 
dentials Committee  reported  that  Dr.  Schoen, 
delegate  from  Weld  County,  cannot  attend  the 
remaining  meetings  of  the  House  at  this  annual 
session  and  had  asked  that  his  alternate,  Dr. 
S.  W.  Holley  be  seated.  He  reported  similarly 
Dr.  Safarik  of  Denver  has  had  to  leave  and 
asked  that  his  alternate,  Dr.  W.  W.  King,  be 
seated.  The  Secretary  called  the  roll,  disclos- 
ing the  presence  of  56  accredited  delegates,  more 
than  a quorum.  Following  the  roll  call,  on 
motion  of  Dr.  Buck,  seconded  and  carried  with- 
out dissent,  Drs.  Holley  and  King  were  seated 
as  indicated  above,  raising  the  roll  call  to  58. 

Condensed  minutes  of  the  second  meeting  of 
the  House  were  read  and'  were  approved  as 
read. 

President  Humphrey  introduced  Dr.  F.  R. 
Croson,  President  ofi  the  Kansas  Medical  Society, 
who  brought  fraternal  greetings  from  that  or- 
ganization and  Mr.  Sethman  similarly  intro- 
duced Mr.  Oliver  Ebel,  Executive  Secretary  of 
the  Kansas  Society. 

Second  Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

Dr.  H.  C.  Graves,  chairman,  presented  the  fol- 
lowing report: 


Yesterday  this  House  Instructed  your  Committee 
to  implement  a policy  whereby  payment  of  annual 
dues  levied  by  the  American  Medical  Association 
will  be  obligatory  for  all  physicians  wishing  to  re- 
tain active  membership  in  the  Colorado  State 
Medical  Society. 

There  are  several  ways  in  which  this  policy  of 
the  House  of  Delegates  can  be  carried  out,  but  it 
is  the  opinion  of  your  Committee  that  the  simplest 
method  of  doing  so  is  by  an  amendment  to  Chapter 
X of  the  By-Laws  which  has  to  do  with  the  So- 
ciety’s Fiscal  Year,  its  Funds,  Property,  Assess- 
ments, etc.  Section  5 of  this  chapter  empowers  the 
Board  of  Trustees  to  fix  the  annual  per  capita  dues 
for  each  classification  and  sub-classification  of 
membership.  Your  Committee  therefore  proposes 
that  Section  5 of  Chapter  X be  amended  by  striking 
out  the  first  sentence  of  that  section  and  substitut- 
ing instead  two  sentences  to  read  as  follows: 

This  is  as  it  would  read: 

“The  annual  per  capita  dues  for  each  subclassifi- 
cation of  membership  in  this  Society  shall  be  fixed 
by  the  Board  of  Trustees,  and  shall  include  any 
annual  membership  dues  of  the  American  Medical 
Association,  authoritatively  announced  by  said 
association  as  applicable  to  each  such  subclassifica- 
tion. The  Board'  of  Trustees  shall  notify  the  Presi- 
dent and  Secretary  of  each  County  Society  on  or 
before  October  1 of  each  calendar  year  stating  the 
amount  of  said  per  capita  dues  to  be  collected  from 
each  active  and  associate  member  for  the  next 
ensuing  calendar  year,  subject  to  the  applicability 
of  American  Medical  Association  dues  to  each  sub- 
classification of  active  and  associate  membership.” 

The  effect  of  the  above  amendment,  if  adopted, 
will  be  to  direct  the  Board  of  Trustees  to  increase 
the  dues  of  members  of  our  Society  by  the  amount 
of  the  AMA  dues,  wherever  AMA  dues  are  applica- 
ble. You  will  recall  from  editorials  and  articles  in 
the  Journal  AMA  that  physicians  in  certain  cate- 
gories are  already  exempted  from  AMA  dues.  Your 
Committee  is  informed  that  this  matter  of  exemp- 
tion now  applicable  to  interns  and  residents,  to 
older  physicians  who  have  retired  and  in  certain 
other  cases,  is  in  itself  flexible  and  may  be  altered 
somewhat  in  the  next  year  or  two.  We  think  it 
wise,  therefore,  to  keep  our  own  By-Law  amend- 
ment sufficiently  flexible  that  the  Board  of  Trus- 
tees can  carry  out  the  policy  this  House  has  already 
decided  upon,  without  the  necessity  of  further 
By-Law  amendments  a year  from  now. 

The  above  proposed  amendment  must  lie  on  the 
table  of  this  House  for  one  day,  but  your  Reference 
Committee,  having  already  considered  it,  believes 
it  unnecessary  to  submit  an  additional  report  to- 
morrow morning  and  will  at  that  time  move  its 
adoption. 

H.  C.  Graves,  Mesa,  Chairman; 

W.  A.  Liggett,  Denver; 

J.  L.  McDonald,  El  Paso; 

R.  A.  Hoover,  Chaffee; 

R.  F.  Courtney,  Eastern. 

President  Humphrey  ruled  that  the  above  re- 
port should  lie  on  the  table  one  day  before 
action  was  taken. 

Report  of  Reference  Committee  on  Military 
Affairs  and  Miscellaneous  Business 

Dr.  J.  S.  Haley,  chairman,  presented  the 
following  report: 

1.  This  Committee  recommends  the  adoption  of 
that  portion  of  the  report  of  the  Board  of  Trustees 
pertaining  to  the  support  of  this  society  of  the 
AMA’s  newly  established  policy  favoring  registra- 
tion of  physicians  and  the  system  of  priorities 
thereby  set  up  as  printed  on  page  13  of  the  Hand- 
book. 

2.  This  Committee  recommends  the  adoption  of 
the  report  of  the  Medical  Disaster  Commission  as 
printed  on  pages  51,  52  and  53  of  the  Handbook. 
We  wish  to  commend  the  commission  for  its  fine 
report  and  to  recommend  that  no  opportunity  be 
missed1  to  inform  the  public  of  the  work  of  this 
commission. 

3.  Two  items  were  presented  from  the  floor  of 
the  House  in  reference  to  military  affairs  which  we 
have  been  obliged  to  consider. 

The  first  is  a resolution  by  Dr.  W.  R.  Lipscomb 
of  Denver  in  which  it  is  resolved  that  the  Colorado 
State  Medical  Society  create  a fund  to  which  those 
who  are  not  taken  in  the  Army  could  contribute 
and  the  money  collected  to  be  used  to  relieve  cases 
of  hardship  of  physicians  who  are  in  the  service. 
This  Committee  feels  that  this  proposal  has  too 
many  ramifications  and  is  probably  too  controver- 
sial to  be  acted  on  at  this  time.  It  is  suggested  that 
perhaps  these  hardship  cases  could1  be  cared  for  at 
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Rim  of  a "RAMSES”  Dia- 
phragm exposed  showing  coil 
spring  completely  encased  in 
cushion  of  soft  gum  rubber. 


A coil  spring  with  the  necessary  tension  to  hold  it  firmly  against  the 
vaginal  walls  can  produce  discomfort  unless  it  is  properly  cushioned. 
Examine  the  rim  of  the  "RAMSES”*  Diaphragm  and  you  will  find 
that  the  coil  spring  is  encased  in  soft  rubber  tubing,  which  acts  as  a 
protective  cushion.  This  construction  is  patented  and  available  only 
in  the  "RAMSES”  Flexible  Cushioned  Diaphragm. 


oTECTIOiv 


The  "RAMSES”  Flexible 
Cushioned  Diaphragm  is  ac- 
cepted by  the  Council  on 
Physical  Medicine  and  Re- 
habilitation of  the  American 
Medical  Association. 


A diaphragm  dome  must  not  only  occlude  the  cervix — it  must  have  a 
reasonably  long  life.  The  exclusive  process  used  in  manufacturing  the 
dome  of  the  "RAMSES”  Diaphragm  from  pure  gum  rubber  produces 
velvet  smoothness,  plus  flexibility  and  long  life. 

A comparison  will  quickly  reveal  the  advantages  of  supplying  the 
patient  with  the  patented  "RAMSES”  Flexible  Cushioned  Diaphragm. 

"RAMSES”  Diaphragms  are  available  in  sizes  ranging  from  50  to  95 
millimeters  in  gradations  of  5 millimeters. 


quality  first  since  1883 

*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias 


• • • • 


i 


Effect  of  a single  oral  dose  of  PRONESTYL 

in  ventricular  premature  contractions 


Lead  II. 
Control  tracing: 
normal  sinus  rhythm, 
ventricular  extrasystole. 


Lead  II. 

Tracing  30  minutes  after 
1 Gm.  ProneStyl  orally. 
No  ventricular  premature 
contractions  present. 


Lead  II. 

Tracing  TY2  hours 
later  shows 
persistent  effect. 


Lead  II. 
Tracing  24  hours  later 
shows  return  of 
ventricular  premature 
contractions. 
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....PRONESTYL  Hydrochloride 


less  toxic  than  quinidine 


IN  CONSCIOUS 
PATIENTS 


IN  ANESTHESIA 


Indications  and  Dosage 

For  the  treatment  of  ventricular  tachycardia: 

Orally : 1 Gm.  (4  capsules)  followed  by  0.5-1. 0 Gm.  (2  to  4 capsules)  every 
four  to  six  hours  as  indicated. 

Intravenously:  200-1000  mg.  (2  to  10  cc.).  Caution  - administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  injection 
should  he  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 

During  anesthesia,  to  correct  ventricular  arrhythmias: 

Intravenously:  100-500  mg.  (1  to  5 cc.).  Caution— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Supply 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


IN  CONSCIOUS 
PATIENTS 


IN  ANESTHESIA 


Hydrochloride 


SQUIBB  PROCAINE  AMIDE  HYDROCHLORIDE 


•'PWONESm*’'  IS  A TRADEMARK  OF  E.  ft,  3QUSBS  * SONS 


Sqijibb 
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a lower  level,  like  the  community  or  county  medical 
society;  but  that  further  action  on  this  proposal 
be  turned  over  to  the  appropriate  standing-  com- 
mittee to  be  considered  at  a later  date. 

The  second  item  was  a proposal  by  Dr.  P.  R.  Hil- 
debrand of  Morgan  County  that  doctors  in  the  Na- 
tional Guard  units  and  in  the  Reserve  who  had 
served  many  months  in  the  last  war,  should  be 
reclassified  and  be  inducted  only  by  the  system  of 
priorities  set  up  by  the  AMA. 

Although  this  Committee  felt  that  they  could  do 
very  little  about  this  proposal  they  could  recom- 
mend to  the  AMA  through  our  State  Medical  Society 
that  there  is  a definite  feeling  among  those  physi- 
cians in  the  reserves  and  National  Guard  units  that 
those  physicians  who  have  seen  no  service  and 
those  having  received  their  training  at  government 
expense  should  be  called  up  first. 

We  are  not  making'  any  recommendation  other 
than  stating  the  opinion  of  these  men  who  are  in 
the  Reserve  and  in  the  National  Guard  that  these 
other  physicians  should  be  called  up  ahead  of  them. 
We  are  not  taking  any  stand  on  that  ourselves.  We 
are  just  relaying  to  you  their  opinion. 

J.  S.  Haley,  Boulder,  Chairman; 

P.  R.  Hildebrand,  Morgan; 

Paul  E.  Tramp,  Larimer; 

J.  L.  Swigert.  Denver; 

J.  G.  Espey,  Northwestern; 

H.  E.  McClure,  Powers; 

W.  B.  Condon,  Denver. 

On  motions  of  Dr.  Haley,  regularly  seconded 
nad  carried  in  each  case,  the  above  report  was 
adopted  section  by  section  and  as  a whole. 

Second  Report  of  the  Nominating  Committee 

Dr.  N.  A.  Madler,  chairman,  presented  the  fol- 
lowing report: 

Yesterday  our  Committee  recommended  for  Coun- 
cilor for  District  No.  4 for  a three-year  term  the 
name  of  Dr.  J.  Alan  Shand.  Dr.  Shand  fully  appre- 
ciated the  honor  which  we  tendered  to  him,  yet 
for  personal  reasons  he  honed  that  the  Committee 
would  reconsider  that  nomination  and  submit  the 
name  of  his  fellow  practitioner  in  that  county, 
Ward  C.  Fenton.  In  this  suggestion  the  Nominating 
Committee  concurs  and  therefore  we  withdraw  the 
name  of  Dr.  Shand  and  submit  the  name  of  Ward 
C.  Fenton. 

The  Nominating  Committee  recommends  for 
Speaker,  temporary,  for  next  year,  Dr.  W.  Wiley 
Jones  of  Denver;  and  for  Vice  Speaker,  Dr.  P.  R. 
Hildebrand  of  Fort  Morgan. 

Committee  on  Nominations  by 

N.  A.  Madler,  Chairman. 

The  above  report  was  received  and  placed  on 
file  pending  the  election. 

There  was  no  unfinished  business  or  new 
business  and  President  Humphrey  declared  the 
House  adjourned  until  8:30  a.m.  the  following 
morning. 


FOURTH  MEETING— Saturday,  Sept.  23,  1950 

President  Humphrey  called  the  House  to  order 
at  8:30  a.m.  There  was  no  further  report  from 
the  Credentials  Committee  and  the  roll  call  dis- 
closed forty-five  accredited  delegates  present, 
more  than  a quorum.  Condensed  minutes  of  the 
third  meeting  of  the  House  were  read  and  were 
approved  as  read. 

President  Humphrey  introduced  Dr.  A.  A. 
Herold  of  Shreveport,  Louisiana,  fraternal  dele- 
gate from  the  Louisiana  State  Medical  Associa- 
tion, who  addressed  the  House  briefly  and 
brought  fraternal  greetings  from  his  state.  Dr. 
Humphrey  also  introduced  Dr.  Carl  Mundy  of 
Toledo,  Ohio,  member  of  the  Rural  Health  Com- 
mittee of  the  American  Medical  Association,  who 
brought  greetings  to  the  annual  session. 

The  next  order  of  business  was  the  election 
of  officers  and  President  Humphrey  instructed 
the  Secretary,  Mr.  Sethman,  to  reread  the  re- 
ports previously  submitted  by  the  Committee  on 
Nominations  (see  reports  on  pages  962  and  968). 

President  Humphrey  called  for  further  nom- 


inations for  the  office  of  President-Elect.  There 
being  none,  the  President  entertained  a motion 
to  close  the  nominations  for  President-elect  and 
to  instruct  the  Secretary  to  cast  the  unanimous 
ballot  of  the  House  for  Dr.  Harry  C.  Bryan. 
This  was  done.  Similarly  the  President  asked 
for  further  nominations  for  each  office  to  be 
filled  and  in  each  case,  except  as  noted  below, 
there  being  no  further  nominations  the  House 
proceeded  to  elect  by  separate  actions  in  each 
instance  the  nominees  proposed  in  the  reports 
of  the  Nominating  Committee. 

When,  in  the  order  of  election,  President 
Humphrey  came  to  election  of  members  of  the 
Board  of  Supervisors,  he  called  for  further 
nominations  for  members  of  that  Board. 

Dr.  R.  E.  Courtney,  nominee  of  the  Eastern 
Colorado  Medical  Society  for  the  Board  of 
Supervisors,  stated  that  Dr.  Straub,  nominated 
by  the  Nominating  Committee  for  this  position, 
had  requested  him  to  withdraw  his  name.  Presi- 
dent Humphrey  called  on  Dr.  E.  A.  Ellifif  of  the 
Nominating  Committee  in  the  absence  of  Chair- 
man Madler.  Dr.  Elliff  reported  that  the  Nom- 
inating Committee  had  had  no  withdrawal  from 
Dr.  Straub  and  the  Committee  therefore  wished 
the  nomination  to  stand.  Dr.  D.  H.  Winternitz 
on  behalf  of  the  Nominating  Committee  sub- 
mitted an  additional  nomination  for  the  Eastern 
Colorado  position  on  the  Board  of  Supervisors 
and  nominated  Dr.  W.  L.  McBride  of  Flagler. 
Dr.  Courtney  rose  to  a point  of  order  and  ques- 
tioned the  right  of  the  Nominating  Committee 
to  nominate  additional  names  for  the  position, 
but  President  Humphrey  ruled  that  under  the 
By-Laws  the  Nominating  Committee  must  nom- 
inate everyone  proposed  by  a county  society  but 
may  nominate  any  additional  names  desired  by 
the  Committee,  just  as  names  can  also  be  pro- 
posed from  the  floor  of  the  House.  The  question 
was  discussed  by  several  other  delegates,  follow- 
ing which  President  Humphrey  ruled  that  the 
name  of  Dr.  Straub  was  not  withdrawn  from 
nomination  and  that  the  name  of  Dr.  McBride 
was  added. 

President  Humphrey  appointed  Drs.  McGlone, 
Graves  and  Safarik  as  tellers  to  collect  ballots 
for  the  one  contested  position  on  the  Board  of 
Supervisors  and  directed  the  Secretary,  Mr. 
Sethman,  to  verify  the  roll  call.  The  Secretary 
did  so  and  announced  that  there  were  forty- 
nine  accredited  delegates  present  and  eligible 
to  vote. 

While  the  vote  was  being  counted,  President 
Humphrey  introduced  Immediate  Past  Presi- 
dent Casper  F.  Hegner  who  brought  brief 
greetings  to  the  House.  The  tellers  reported  to 
President  Humphrey  that  of  the  forty-nine  dele- 
gates eligible  to  vote,  forty-six  had  cast  bal- 
lots, thirty-five  voting  for  Dr.  Straub,  eight  for 
Dr.  McBride  and  three  for  Dr.  Courtney.  There- 
upon President  Humphrey  announced  Dr. 
Straub  had  been  elected  to  the  one  position  on 
the  Board  of  Supervisors  which  had  been  under 
contest.  The  President  then  accepted  a motion 
directing  the  Secretary  to  cast  an  unanimous 
ballot  of  the  House  for  the  remaining  nominees 
for  the  Board  of  Supervisors  as  shown  in  the 
report  of  the  Committee  on  Nominations;  the 
motion  was  seconded  and  carried  without  dis- 
sent. 

Supplemental  Report  of  the  Board  of  Trustees 

Chairman  Samuel  P.  Newman  presented  the 
following  special  supplemental  report: 

Your  Board  of  Trustees  has  held  three  meetings 
since  they  arrived  in  Colorado  Springs  and  has 
taken  action  on  a large  number  of  questions.  Most 
of  these  questions  were  of  a minor  nature  but  a 


968 


Rocky  Mountain  Medical  Journal 


n/]erru  C^LridtmaS 

Grappa  Ifjew  l-Je 


ear 


We  at  Berbert’s  sincerely  appreciate  your  patronage  and 
good  will  and  take  this  opportunity  to  say 

“Dliank  Vou” 


Whatever  success  we  have  enjoyed  during  the  past  year  is 
due  to  the  loyalty  of  our  customers. 

We  shall  begin  liie  year  1951  fully  conscious  of  our  obliga- 
tions to  you  and  will  always  do  our  best  to  serve  you  faith- 
fully. 

May  we  extend  to  you  our  heartiest  good  wishes  for  a Merry 
Christmas,  and  the  hope  that  the  coming  year  will  be  one 
of  your  very  best. 

Sincerely, 

GEO.  BERBERT  & SONS,  INC. 
AND  ASSOCIATES 


a 


for  December,  1950 


969 


few  are  of  such  major  importance  to  this  House  of 
Delegates  and  to  the  entire  Society  that  a supple- 
mental report  is  now  offered  for  your  immediate 
consideration. 

We  have  been  advised  that  in  the  very  near  fu- 
ture the  Federal  Government  will  organize,  author- 
ize, and  empower  an  agency,  yet  unnamed,  to  carry 
out  functions  similar  to  those  of  the  Procurement 
and  Assignment  Service  of  World  War  II.  There 
is  promise  from  at  least  one  of  the  three  major 
armed  forces  that  this  agency  operating  very 
largely  through  state  medical  societies  will  have 
more  authority  than  did  the  World  War  II  Pro- 
curement and  Assignment  Service.  In  World  War 
II  the  Procurement  and  Assignment  Service,  a 
civilian  agency  created  by  and  through  organized 
medicine  empowered  by  the  Government,  only  had 
authority  to  prevent  the  ccmmissioning  of  a civil- 
ian physician  in  one  of  the  armed  services.  It 
had  no  authority,  and  was  not  even  raised  to  an 
advisory  capacity  so  far  as  reserve  officers,  Na- 
tional Guard  officers,  etc.,  were  concerned.  To 
date  the  Army  has  taken  action  to  authorize  state 
medical  societies  through  properly  organized  com- 
mittees to  defer  reserve  officers.  It  is  hoped  the 
Navy  and  the  Air  Force  may  soon  follow  suit.  The 
Council  on  National  E'mergency  Medical  Service  of 
the  American  Medical  Association  is  informed  daily 
of  this  situation.  Your  Board  of  Trustees  and  offi- 
cers have  been  kept  fully  informed  by  telephonic 
communication  with  that  council.  Until  now  much 
of  this  work  has  been,  by  request  of  national  au- 
thorities, on  a confidential  basis.  It  is  obvious  that 
most  of  the  future  communications  of  this  nature 
will  continue  to  be  confidential.  Requirements  at 
present  necessitate  the  activation  of  a committee  on 
military  affairs  with  ample  power  to  represent  the 
Society  in  all  matters  of  procurement  of  military 
medical  personnel.  This  committee  will  protect 
the  smaller  communities  against  depletion  of 
physicians  as  occurred  in  World  War  II. 

It  is  equally  important  that  this  Society  support- 
the  policies  already  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  this 
matter  and  assist  the  governmental  authorities  in 
procur  ing  physicians  in  the  system  of  priorities 
prescribed  by  the  Congress  of  the  United  States. 

Your  Board  of  Trustees  has  therefore  created  a 
Committee  on  Military  Affairs,  the  title  of  which 
committee  may  be  subsequently  changed  if  the  na- 
tional authorities  from  the  American  Medical  Asso- 
ciation and  our  Federal  Government  make  this 
necessary.  Your  Bear'd  believes  the  members  of 
this  committee  should  serve  indefinitely  and  until 
relieved.  Since  it  is  not  permissible  to  publicize  all 
this  information,  your  Board  of  Trustees  wishes  to 
announce  its  selections  for  this  Committee  and  re- 
quests this  House  to  confirm  our  action. 

The  Board  has  created  a committee  of  nine  per- 
sons, endeavoring  to  distribute  these  men  equally 
over  the  state  both  geographically  and  in  relation 
to  the  medical  population,  to  represent  appropri- 
ately the  major  centers  of  medical  population. 

The  Board  has  selected  three  men  from  Denver: 
Dr.  Kenneth  D.  A.  Allen  as  the  Chairman  of  this 
Committee,  Dr.  Hamilton  I.  Barnard  as  Vice  Chair- 
man, and  Dr.  Robert  S.  Liggett  as  a third  Denver 
member*. 

The  other  six  members  we  have  selected  and  the 
districts  we  believe  they  should  represent  are  as 
follows: 

Dr.  Frank  I.  Nicks,  Colorado  Springs. 

Dr.  Calvin  N.  Caldwell  of  Pueblo. 

Dr.  Claude  D.  Bonham  of  Boulder  to  represent 
Northern  and  Northeastern  Colorado. 

Dr.  Ward  C.  Fenton,  Rocky  Ford,  to  represent 
Eastern  and  Southeastern  Colorado. 

Dr.  Harvey  M.  Tupper  of  Grand  Junction  to  repre- 
sent what  we  customarily  refer  to  as  the  Western 
Slope,  and 

Dr.  Leo  W.  Lloyd  of  Durango  to  represent  the 
south  central  and  southwestern  parts  of  the  state. 

All  of  these  appointees  are  veterans  of  World  War 
II  and  some  of  them  likewise  saw  service  in  World 
War  I.  Your  Board  believes  this  Committee  is 
fully  qualified  in  both  ability  and  experience  to 
represent  our  Society  in  all  such  military  matters 
as  may  come  before  it.  It  should  be  recalled  that 
the  duties  of  this  Committee  will  not  in  any  way 
conflict  with  those  of  the  Society’s  Disaster  Com- 
mission which  deals  only  with  civilian  defense,  but 
for  purposes  of  coordination  there  will  be  some 

•Subsequent  to  the  Annual  Session  and  the  action 
here  reported,  Drs.  Allen  and  Barnard  resigned  from 
the  Military  Affairs  Committee  because  of  their 
appointment  to  a similar  governmental  committee; 
Dr.  R.  S.  Liggett  was  subsequently  named  Chairman 
of  the  Military  Affairs  Committee  here  discussed, 
and  Drs.  Terry  J.  Gromer  and  George  R.  Buck,  both 
of  Denver,  were  named  to  the  committee  to  succeed 
Drs.  Allen  and  Barnard. — Secretary. 


overlapping  of  members  between  these  two  bodies. 

The  American  Medical  Association  has  also  re- 
quested this  Society  to  send  certain  of  its  officers 
to  a special  conference  on  problems  of  military 
procurement  and  civilian  defense  to  be  held  in  San 
Francisco  October  1 and  to  include  representatives 
of  all  western  states.  Your  Board  has  acted  to 
direct  appropriate  officers  to  attend  this  meeting. 
Board  of  Trustees,  by 
Samuel  P.  Newman,  Chairman. 

Dr.  Newman  moved  adoption  of  the  above 
report,  the  motion  being  seconded  by  Dr. 
Mugrage.  After  brief  discussion  the  report  was 
adopted  unanimously. 

Final  Report  of  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office 

President  Humphrey  called  upon  Dr.  Bradford 
Murphey  to  present  the  report  of  the  Reference 
Committee  in  the  absence  of  Chairman  Schoen, 
who  had  to  leave  the  meeting  earlier.  Dr. 
Murphey  read  the  following  report  in  its  entirety 
section  by  section  and  separately  moved  the 
adoption  of  each  paragraph.  Each  paragraph 
and  section  was  adopted  unanimously: 

Your  Reference  Committee  has  given  careful  con- 
sideration to  the  “Working  Statement  of  Aims  and 
Obligations  of  the  Colorado  State  Medical  Society 
and  the  Medical  School  of  the  University  of  Colo- 
rado” as  set  forth  in  the  supplemental  report  of  the 
Committee  on  Public  Policy.  Since  this  matter  has 
been  ruled  upon  by  legal  counsel  as  being  outside 
the  province  of  the  Medical  Society,  we  recom- 
mend to  the  House  that  it  be  stricken. 

In  regard  to  the  Supplemental  Report  of  the 
Public  Policy  Committee  as  it  relates  to  the  so- 
called  Carl  Buck  survey,  your  Committee  approves 
the  adoption  of  this  report  and  recommends  that  it 
be  referred  to  the  appropriate  officials. 

In  regard  to  the  suggestion  submitted  to  this 
Committee  in  Dr.  Humphrey’s  speech  of  Septem- 
ber 20  before  the  House  of  Delegates  your  Com- 
mittee approves  and  endorses  the  suggestion  that 
the  Field  Secretary  of  the  Society  arrange  the 
visitation  schedule  of  our  President  so  that  he 
may  meet  with  each  Component  Society  every 
second  year  rather  than  every  year  as  has  been 
the  custom  since  the  war.  Your  Committee,  how- 
ever, further  recommends  that  some  other  official 
of  the  Medical  Society  visit  those  County  Societies 
which  the  President  is  not  able  to  visit  personally. 

Your  Committee  has  given  careful  consideration 
to  President  Humphrey’s  suggestion  that  the  Presi- 
dent of  our  Society  be  awarded  a per  diem  stipend 
covering  in  part,  at  least,  income  lost  while  taking 
care  of  Medical  Society  business.  We  feel  that  this 
is  an  interesting  suggestion  and  believe  that  Dr. 
Humphrey  is  deserving  of  great  praise  for  sug- 
gesting this  financial  protection  for  future  Presi- 
dents. We  cannot,  however,  overlook  the  fact  that 
•31  other  officials  of  the  State  Medical  Society,  some 
serving  for  periods  of  as  long  as  three  years, 
would  deserve  equal  consideration.  For  this  rea- 
son the  members  of  your  Committee  feel  that  this 
proposal  is  beyond  the  financial  resources  of  our 
organization. 

Your  Committee  wholeheartedly  approves  of  the 
work  done  during  the  past  year  by  the  Advisory 
Committee  to  the  Woman's  Auxiliary  and  wishes  to 
go  on  record  as  thanking  the  members  of  this 
Committee  and  also  the  entire  membership  of  the 
Auxiliary  for  their  contribution  in  making  the  past 
year  an  unusually  successful  one  in  medical  or- 
ganization. In  view  of  the  difficult  days  that  prob- 
ably lie  ahead  of  all  of  us  in  the  field  of  medicine, 
w.e  urge  the  closest  possible  cooperation  and  liaison 
between  the  officers  of  the  Auxiliary  and  the  Ad- 
visory Committee  to  the  Auxiliary. 

In  regard  to  that  section  of  the  report  of  the 
Board  of  Trustees  appearing  on  page  11  of  the 
Handbook  entitled  “Medical  School  Problems,”  and 
that  Section  of  the  Report  of  the  Public  Policy 
Committee  appearing  in  the  Handbook  on  page 
28  dealing  with  Dr.  Ward  Darley’s  proposals  to  ex- 
tend referral  private  practice  privileges  to  the  full- 
time faculty  members  of  the  Medical  School,  your 
Committee  wishes  to  make  the  following  comments 
and  recommendations  to  the  House  of  Delegates: 

First  of  all  we  wish  to  thank  Dr.  Ward  Darley, 
Director  of  the  Medical  Center,  for  personally  bring- 
ing the  financial  and  personnel  problems  of  the 
Medical  School  to  the  Colorado  State  Medical  So- 
ciety for  discussion  and  for  advice.  We  also  wish 
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"The  . . . estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Hamblen,  E.C.:  North  Carolina  M.J.  7:533  (Ocl)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each4cc.  (1  teaspoonful). 

* Perloff,  W.  H.:  Am.  J.  Obct.  & Gynec.  58:684  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin;’  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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to  thank  Dr.  Thad  Sears  and  Dr.  Cyrus  Anderson 
for  giving'  so  much  of  their  time  and  effort  to  this 
matter  in  the  extensive  survey  which  they  con- 
ducted. We  further  wish  to  thank  all  of  the  many 
members  of  our  Society  who  appeared  before  our 
Committee  during  the  past  two  days.  We  partic- 
ularly wish  to  compliment  participants  in  the  dis- 
cussion on  their  earnestness  and  sincerity. 

Dr.  Darley  has  submitted  to  our  Committee  the 
following  seven  proposals: 

Proposal  No.  1,  and  I quote: 

“1.  Full-time  faculty  be  accorded  referred  prac- 
tice privileges,  accepting  only  patients  referred 
over  the  signature  of  a physician  engaged  in  full- 
time private  practice.  Patient  referred  with  writ- 
ten report,  back  to  referring  physician  when  period 
of  referral  care  is  over.” 

Proposal  No.  2,  and  again  I quote: 

“2.  It  is  recognized  that  there  are  many  faculty 
members  who,  because  of  their  area  of  scientific 
activity,  or  because  of  expense  involved  in  main- 
taining an  off  campus  office,  or  because  of  their 
own  personal  interests,  will  not  be  in  a position  to 
benefit  directly  from  the  privilege  of  referred 
practice.  In  view  of  the  need  of  these  groups  for 
adequate  financial  security  it  is  recognized  that 
those  individuals  accorded  the  referred  practice 
privilege  should  be  paid  proportionately  to  the 
actual  time  spent  with  the  university  so  that  funds 
will  be  made  available  to  improve  the  financial  lot 
of  the  group  not  benefiting  by  the  referred  prac- 
tice privilege.” 

Proposal  No.  3,  and  I quote: 

“3.  The  consultation  privilege,  as  it  now  exists, 
should  be  preserved  for  all  faculty  members,  re- 
gardless of  their  field  of  activity  or  whether  they 
are  in  or  out  of  the  referred  practice  plan.” 

Proposal  No.  4.  Again  I quote: 

‘‘4.  Those  taking  part  in  the  referred  practice 
plan  should  maintain  off-campus  offices  and  equip- 
ment. It  would  be  best  that  the  individual  faculty 
member  see  to  the  collection  of  his  own  fees.” 

Proposal  No.  5,  and  I quote: 

“5.  When  hospitalization  of  a referred  patient  is 
necessary,  said  hospitalization  shall  be  in  a private 
hospital.  This,  of  course,  will  necessitate  member- 
ship of  the  faculty  member  upon  a private  hospital 
staff.” 

Proposal  No.  6,  and  I quote: 

“6.  In  the  case  of  those  electing  the  referred 
practice  privilege,  it  is  recognized  that  the  amount 
of  time  spent  and  possibly  the  amount  of  money 
earned,  should  be  subject  to  the  control  of  the 

Board  of  Regents.  Written  referral  will  constitute 
the  most  important  control  measure.  Beyond  this 
the  faculty  grades  eligible  to  the  referred  practice 
privilege,  the  maxims  of  time  spent  and  monies 
earned  should  be  determined  in  a reasonable  man- 
ner.” 

Proposal  No.  7,  and  I quote: 

”7.  It  is  recognized  that  it  would  probably  be 
unwise  for  either  the  Board  of  Regents  or  the 

Colorado  State  Medical  Society  to  sign  any  formal 
agreement  (on  any  question).  It  should  be  pos- 
sible, however,  for  each  organization  to  formulate 
an  independent  statement  of  policy  to  which  it 
subscribes,  both  of  which  would  be  in  essential 
agreement.” 

I end  the  quotes,  and  the  statement  in  this  point 
made  to  our  Committee  by  Dr.  Darley. 

Your  Committee  unanimously  approves  of  Dr. 

Dailey’s  plan  in  principle.  To  put  this  plan  into 
operation  with  a minimum  amount  of  disturbance 
to  the  faculty  of  the  medical  school  and  fo  the 

private  practitioner  of  medicine,  we  recommend 
the  establishment  of  a joint  advisory  committee 
made  up  of  representatives  from  the  pre-clinical 
faculty  and  the  clinical  faculty  of  the  Medical 
School  on  the  one  hand  and  the  private  practitioner 
of  medicine  on  the  other.  The  responsibilities  for 
putting  this  plan  into  operation  and  of  controling 
it  must  in  the  future  rest  entirely  with  the  Medical 
School  Administrators.  We  recommend  that  irregu- 
larities or  abuses  of  any  kind  which  may  de- 
velop in  connection  with  this  plan  and  which  affect 
the  practice  of  medicine,  be  handled  through  estab- 
lished channels.” 

(Dr.  Murphey  moved,  seconded  by  Dr.  Roth, 
that  the  above  section  concerned  with  the  seven 
point  plan  be  adopted.  The  following  discussion 
ensued,  after  President  Humphrey  announced 
that  approximately  two  hundred  witnesses  had 
appeared  before  this  Reference  Committee  in 
the  preceding  three  days:) 

Dr.  James  Donnelly  (Las  Animas):  "Is  there  go- 
ing to  be  any  limitation  on  the  amount  of  money 
these  parties  earn?” 

Acting  Chairman  Murphey:  “I  cannot  say.  We  are 


proposing  here  in  effect  that  the  Medical  School 
administrators  take  over  that  responsibility  and 
work  it  out  in  their  own  way  and  in  their  own 
time.  I think  indirectly  this  means  that  there  are 
certainly  no  restrictions  of  any  kind  whatsoever 
from  outside  of  the  Medical  Faculty  except,  of 
course,  through  the  Board  of  Regents.” 

Treasurer  George  C.  Shivers:  “As  I understand, 
the  Reference  Committee  is  not  accepting  any  of 
the  seven  plans  but  is  recommending  that  it  be 
worked  out  by  a committee  later?” 

Acting  Chairman  Murphey:  “No,  Dr.  Shivers.  We 
read  the  seven-point  proposal  of  Dr.  Darley.  We 
adopt  it  in  principle.  We  suggest  an  advispry  com- 
mittee, not  to  work  out  details  at  all  but  merely 
to  help  put  the  plan  into  operation  without  dis- 
turbing private  practitioners  too  much  or  the 
Medical  School  Faculty  too  much.  All  responsi- 
bility for  making  the  plan  work  must  rest  with 
the  administrators  of  the  Medical  School,  according 
to  this  report.” 

W.  W.  Jones  (Denver) : “Dr.  Murphey,  then  what 
is  the  power  of  the  advisory  committee?  Is  that 
just  literally  advisory,  with  no  authority?” 

Acting  Chairman  Murphey:  “Absolutely  no  au- 
thority whatsoever.  We  purposely  phrased  it  that 
way.  We  feel  that  they  can  only  give  advice.  But 
in  the  last  analysis  the  destinies  of  the  University 
of  Colorado  Medical  School  must  be  with  the  Board 
of  Regents.  We  have  no  control  over  them.” 

Dr.  Jones:  “I  feel  this  Committee,  with  the  tre- 
mendous amount  of  advice  and  opinions  they  have 
received,  have  made  a perfectly  splendid,  fair,  and 
very  impartial  report,  fair  to  both  sides.  I am 
heartily  in  favor  of  seeing  this  portion  adopted." 

L.  R.  Safarik  (Denver):  “Is  this  advisory  com- 
mittee to  be  appointed  by  the  Chair  or  elected,  or 
how?” 

Acting  Chairman  Murphey:  “The  Advisory  Com- 
mittee is  to  be  made  up  in  tri-partite  fashion,  with 
representatives  from  the  Medical  Society — and  I 
think  that  would  be  within  the  province  of  our 
President  to  appoint  that  part  of  the  Committee — - 
and  the  rest  of  the  Committee  is  to  be  made  up  of 
repi  esentatives  from  both  the  clinical  and  pre- 
clinical  levels  in  the  Medical  School.  We  think  it 
would  be  quite  improper  for  the  Medical  Society  to 
suggest  which  ones  out  there  should  be  on  the  com- 
mittee.” 

D.  Clark  Hepp  (Denver):  “I  think  it  is  in  order 
to  thank  Dr.  Murphey  and  his  Committee,  and  Dr. 
Dailey  particularly.  This  has  been  one  of  the 
hardest  things  to  solve  that  they  have  had  in  a 
long  time,  and  I think  it  is  done  so  fairly.  With  the 
administration  of  this  thing  I don’t  think  we  have 
any  worries  about  that,  because  Ward  has  assumed 
that.  I think  they  should  be  commended  for  the 
way  in  which  this  thing  is  done,  and  I don’t  think 
any  except  the  members  of  the  Committee  realize 
what  a hard  job  it  has  been.  I think  they  should 
all  be  commended.” 

Jesse  White  (Pueblo):  “I  rise  to  speak  from  the 
standpoint  of  one  who  is  not  likely  to  be  affected  in 
one  way  or  the  other  by  this  agreement,  and  one 
who  is  not  an  alumnus  of  the  Medical  School:  and 
it  seems  to  me  that  that  is  a very  fair  approach  to 
the  subject;  that  gives  proper  consideration  to 
everyone  and  is  one  that  should  be  adopted.” 

(Following  the  above  discussion,  President 
Humphrey  put  the  question  for  adoption  of  that 
section  of  the  Reference  Committee  report  and 
it  was  adopted  unanimously.  Acting  Chairman 
Murphey  then  continued  with  the  remainder  of 
the  Reference  Committee  report  as  follows:) 

In  regard  to  that  section  of  the  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals  which 
appears  on  page  38  of  the  Handbook,  we  approve 
of  paragraphs  (a)  and  (b).  The  suggestions  con- 
tained in  paragraph  (c),  page  38  and  in  Section  4 
on  page  39  of  the  Handbook,  have  already  been 
adequately  covered  by  the  recommendations  of  this 
Committee. 

In  regard  to  the  remaining  portion  of  the  report 
of  the  Committee  on  Medical  Education  and  Hos- 
pitals as  set  forth  on  pages  39  and  40  of  the  Hand- 
book: under  Section  5,  your  Committee  recommends 
the  rejection  of  all  recommendations  therein  except 
those  set  forth  under  sub-section  3,  paragraphs  b 
and  c as  follows:  And  to  make  that  more  clear 
to  you  I will  read  to  you  the  sections  which  we 
approved : 

“b.  In  order  that  the  members  of  the  State  So- 
ciety may  have  a reliable  source  of  information  the 
Committee  on  Medical  Education  and  Hospitals 
should  continue  to  investigate  and  scrutinize: 

“(1)  The  current  trends  regarding  federal  sup- 
port to  Medical  Schools  and  the  attitude  of  the 
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administration  of  the  Medical  Center  toward 
these  trends. 

“(2)  Federal  project  grants  for  teaching,  build- 
ing', and  research. 

“(3)  Public  relations  of  the  Medical  Center. 

“c.  In  order  to  obviate  the  apparent  necessity  for 
seeking  federal  funds  for  the  Medical  Center,  the 
Colorado  State  Medical  Society,  as  a body  and  as 
individuals,  should  actively  support  increased  ap- 
propriations by  the  legislature  for  the  operation  of 
the  Medical  School.” 

W.  A.  Schoen,  Weld,  Chairman; 

Bradford  Murphey,  Denver; 

K.  D.  A.  Allen,  Denver; 

W.  C.  Herold,  El  Paso; 

F.  H.  Zimmerman,  Pueblo; 

J.  D.  Sadler,  Larimer; 

Kenneth  C.  Sawyer,  Denver. 

All  sections  of  the  above  report  were  adopted 
paragraph  by  paragraph  and  the  entire  report 
was  adopted  as  a whole,  on  motions  by  Dr. 
Murphey  regularly  seconded  and  carried  without 
dissent  in  each  case. 

Dr.  Ward  Darley,  Vice  President  of  the  Uni- 
versity of  Colorado  and  Dean  of  its  Department 
of  Medicine,  was  accorded  the  privilege  of  the 
floor  and  addressed  the  House  as  follows: 

“I  am  very  deeply  moved  at  the  expression  of 
interest  and  confidence  in  the  problems  that  con- 
cern the  School  of  Medicine.  I want  you  to  know 
that  I am  very  cognizant  of  the  fact  that  the 
House  of  Delegates  expression  of  confidence  im- 
plies an  assumption  of  the  greatest  responsibility; 
and  I assure  you  that  the  administration  of  the 
University  and  of  the  School  of  Medicine  is  going 
to  do  everything  that  is  humanly  possible  to  justify 
this  confidence.” 

Final  Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

Dr.  Herman  C.  Graves,  chairman,  stated  that 
the  .final  report  of  the  Committee  would  be  the 
same  as  that  submitted  the  previous  day  and  he 


moved  the  adoption  of  the  report  as  submitted 
at  the  third  meeting  of  the  House.  The  motion 
was  regularly  seconded  and  carried,  following 
which  his  motion  to  adopt  the  actual  amendment 
of  the  By-Laws  relating  to  making  the  payment 
of  American  Medical  Association  dues  obligatory 
upon  all  active  members  of  the  State  Medical 
Society  also  was  adopted  unanimously.  (See 
amendment,  page  964.) 

There  was  no  unfinished  business  or  addi- 
tional new  business  and  the  Secretary  an- 
nounced that  all  Reference  Committees  had 
completed  their  work  and  the  official  desk  was 
clear. 

Past  Presidents  L.  W.  Bortree  and  William  H. 
Halley,  by  appointment  of  President  Humphrey 
as  a Committee,  escorted  President-Elect  Harry 
C.  Bryan  of  Colorado  Springs  to  the  rostrum. 
Dr.  Bryan  addressed  the  House  as  follows: 

“I  feel  a little  like  the  late  ambassador  to  Eng- 
land, John  Winant,  who  was  a very  poor  speaker 
and  a man  who  had  a great  deal  of  difficulty  when 
thinking  on  his  feet.  He  was  asked  to  make  a 
speech  in  London,  to  which  he  finally  agreed.  He 
got  up  and  twisted  his  hands  and  fooled  around, 
and  then  all  he  said  was:  “I  was  a fool  to  have 
gotten  up  here  in  the  first  place.”  So  I think  any- 
one who  would  agree  to  allow  his  name  to  be  put 
up  for  a job  like  this  should  really  have  his  head 
examined!  But  at  least  I want  you  to  know  that 
I deeply  appreciate  this  way  in  which  you  have, 
certainly,  flattered  me,  and  I want  you  to  know 
that  I will  do  my  best.” 

There  being  no  further  business,  President 
Humphrey  declared  the  House  of  Delegates  ad- 
journed without  day. 

The  above  minutes  respectfully  submitted  by — 

HARVEY  T.  SETHMAN, 

Secretary. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


for.  December,  1950 
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COLORADO 

Medical  School  Notes 

PEDIATRIC  POSTGRADUATE  COURSE— AD- 
VANCES IN  INFECTIOUS  DISEASES, 
INCLUDING  POLIOMYELITIS 

University  of  Colorado  School  of  Medicine,  4200 
East  Ninth  Avenue,  Denver  7,  Colorado — 
December  14,  15  and  16,  1950 

THURSDAY,  DECEMBER  14,  1950 
8:45-  9:00 — Registration. 

9:00-  9:30 — Uses  and  Misuses  of  the  Antibiotics. 
9:30-10:30 — Primary  Respiratory  Tract  Infec- 
tions, Including  Infectious  Croup. 

10:30-10:45 — Intermission. 

10:45-11:15 — Specific  Enteric  Infections. 
11:15-11:45 — Pyuria. 

1 1 :45-12 : 15 — Question-Answer  Period. 

12:15-  1:30 — Lunch. 

1:30-  2:00 — Epidemiology  of  Poliomyelitis. 
2:00-2:15 — Community  Aspects  of  Poliomyelitis. 
2:15-  2:45 — Diagnosis  of  Poliomyelitis. 

2:45-3:15 — Diagnosis  of  Non-Polio  Virus  Dis- 
eases Affecting  the  Central  Nervous  System. 
3:15-  3:30 — Intermission. 

3:30-  3:50 — General  Medical  Treatment  of 
Poliomyelitis. 

3:50-  4:30 — Treatment  of  Bulbar  Respiratory 
Poliomyelitis. 

4:30-  4:45 — Technics  in  Care  of  Bulbar  Patients. 
4:45-  5:15 — Question- Answer  Period. 

FRIDAY,  DECEMBER  15,  1950 

9:00-  9:15 — Effects  of  ACTH  and  Cortisone  on 
Immunologic  Responses. 

9:15-  9:30 — ACTH  and  Rheumatic  Fever. 
9:30-10:00 — Sepsis  of  the  Newborn. 

10:00-10:15 — Congenital  Syphilis. 

10:15-10:30 — Intermission. 

10:30-11:00 — Pertussis. 

11:00-11:10 — Use  of  Mumps  Vaccine. 

11:10-11 :40 — Tuberculosis. 

1 1 :40-12 :15 — Question-Answer  Period. 

12:15-  1:30 — Lunch. 

1:30-  2:00 — Pyogenic  Meningitis. 

2:00-  2:30 — Recent  Advances  in  Poliomyelitis. 
2:30-3:10 — Physical  Agents  in  Poliomyelitis — 
Film. 

3:10-  3:25 — Intermission. 

3:25-  3:40 — Medical  Social  Problems  in  Polio- 
myelitis. 

3:40-  4:30 — Orthopedic  Care  of  Poliomyelitis 
Patients. 

4:30-  5:00 — Question-Answer  Period. 

SATURDAY,  DECEMBER  16,  1950 

9:00-10:45— -Nursing  Care  of  Poliomyelitis:  9:00- 
9:30,  General  Nursing  Care;  9:30-10:15,  Care 
of  Bulbar  and  Respiratory  Patients;  10:15- 
10:45,  Equipment  Used  in  Care  of  Patients 
With  Respiratory  Problems. 

1 0 :45- 10 :50 — Intermission. 


10:50-12:00 — Physical  Therapy:  Muscle  Testing, 
Exercises,  Muscle  Re-education,  Gait  Train- 
ing, Functional  Needs. 

Topics  and  demonstrations  will  be  presented 
by  guest  speakers  and  by  members  of  the  volun- 
teer and  full-time  faculty  at  the  University  of 
Colorado  School  of]  Medicine. 

Guest  speakers  will  be:  Hattie  E.  Alexander, 
M.D.,  Associate  Attending  Pediatrician,  Babies’ 
Hospital,  New  York,  New  York;  John  M.  Adams, 
M.D.,  Professor  of  Pediatrics,  University  of  Cali- 
fornia School  of  Medicine,  Los  Angeles,  Cali- 
fornia. 

All  applications  should  be  made  through  the 
Director  of  Postgraduate  Education,  University 
of  Colorado  School  of  Medicine,  4200  East  Ninth 
Avenue,  Denver,  Colorado.  Tuition  (including 
registration)  $20.00. 


WYOMING 

State  Medical  Society 

PROCEEDINGS 

FORTY-SEVENTH  ANNUAL  MEETING, 
WYOMING  STATE  MEDICAL  SOCIETY 

Cody,  Wyoming 

SEPTEMBER  7,  8,  9,  1950 

Acting  on  behalf  of  Dr.  DeWitt  Dominick, 
President  of  the  Wyoming  State  Medical  Society 
and  the  Northwestern  Wyoming  County  Medical 
Society,  Dr.  J.  Cedric  Jones  of  Cody  extended 
an  official  welcome  to  all  delegates  attending 
the  forty-seventh  Annual  Wyoming  State  Medi- 
cal Society  Meeting  held  in  Cody,  September 
7,  8,  and  9.  As  President  of  the  Wyoming  State 
Medical  Society,  Dr.  Dominick  of  Cody  then  in- 
troduced the  President-Elect,  Dr.  Karl  E.  Krue- 
ger of  Rock  Springs. 

Dr.  Krueger  addressed  the  group  briefly  and 
expressed  his  desire  to  be  of  service  to  the 
Society  during  the  coming  year,  asking  the  con- 
tinued cooperation  of  all  state  and  county  offi- 
cers in  helping  him  carry  out  his  duties.  Dr. 
Krueger  expressed  the  desire  that  the  Society 
do  all  in  its  power  to  get  proper  representation 
in  the  Legislature  so  that  at  all  times  we  would 
be  posted  on  moves  with  respect  to  Socialized 
Medicine.  He  praised  Dr.  Dominick  for  his  lead- 
ership during  his  term  as  President  and  stated 
that  he  hoped  to  do  as  well. 

Dr.  Dominick  then  announced  the  appointment 
of  three  committees  necessary  to  the  meeting. 
The  committees  were:  Credentials  Committee — 
Dr.  Thomas  Croft,  chairman,  Dr.  Wilmoth,  and 
Dr.  Pennoyer;  Time  and  Place  Committee — Dr. 
Krueger,  chairman,  Dr.  Holtz,  and  Dr.  Koford; 
Resolutions  Committee — Dr.  Reeve,  chairman. 
Dr.  Kanable,  Dr.  Gramlich,  and  Dr.  Yoder. 

Dr.  Dominick  stated  that  Dr.  George  Johnston 
was  to  have  been  the  chairman  of  the  Resolutions 
Committee,  but  was  unable  to  attend  the  meet- 
ing. He  mentioned  that  Dr.  Johnston  was  the 
oldest  member  of  the  Wyoming  State  Medical 
Society  and  at  the  time  of  his  retirement  from 
active  practice  had  served  more  consecutive 
years  as  delegate  to  the  American  Medical  Asso- 
ciation than  anyone  in  the  United  States.  Dr. 
Dominick  also  presented  the  regrets  of  Dr.  Earl 
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PHYSICIANS  & SURGEONS  SUPPLY  CO. 

/ 

. . . has  been  supplying  the  needs  of  Doctors  and  Hospitals  for  more  than  a 
quarter  of  a century.  Only  the  best  of  merchandise  from  manufacturers  of 
repute,  delivered  promptly,  efficiently  and  economically. 


A CONVENIENT,  ECONOMICAL  REPAIR  SERVICE 

. . . employing  skilled  artisans  and  factory-approved  replacement  parts. 

PROPER,  EXPERT  FITTING 

...  of  surgical  or  anatomical  supports  for  any  condition,  where  such  devices 
are  indicated,  with  EXPERTS  for  your  assistance . . . 


An  Ideal  Rental  Service 

— to  satisfy  the  needs  of  your 
patients. 

Quick  ■ Convenient  - Economical 


• Mr.  H.  E.  Johnson,  factory- 
trained,  with  17  years  of  ex- 
perience. 

• Mrs.  Etta  L.  Smith,  factory- 
trained  Surgical  Fitter,  whose 
years  of  experience  are  well 
known  to  medical  men  in  the 
Rocky  Mountain  area.  Miss 
Charlotte  Haak,  assistant. 


Supports 

— for  such  conditions  as — 

• Hernia 

• Orthopedic  (sacro-iliac, 
lumbo-sacral,  dorso-lumbar) 

• Post-Operative 

• Prenatal  and  Postnatal 

• Ptosis 

• Breast  Supports 


• Oxygen  Therapy  Equipment 

• Hospital  Beds 

• Bed  Rails 

• Wheel  Chairs 

• Crutches 

• Baby  Scales 
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From  where  I sit 
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Whedon  in  that  he  was  unable  to  attend  the  meet- 
ing. This  is  the  first  meeting  that  Dr.  Whedon 
had  missed  since  1906.  After  stating  that  the 
entire  group  would  miss  Dr.  Whedon’s  guidance 
at  the  State  Medical  Society  Meeting,  he  called 
the  attention  of  the  delegates  to  the  exhibitors, 
expressing  his  desire  that  all  should  view  the 
exhibits.  There  were  twenty-three  exhibitors. 

The  first  order  of  business,  according  to  the 
By-Laws,  after  the  reading  of  the  minutes  was 
the  election  of  officers.  Upon  proper  motion 
by  Dr.  George  Baker  and  a second  by  Dr.  Samp- 
son, this  order  of  business  was  suspended  until 
September  9,  the  final  meeting  of  the  House  of 
Delegates.  There  being  no  further  business,  the 
House  of  Delegates  adjourned  until  the  next 
morning,  September  8,  at  9:00  o’clock. 


"Expert"  Example! 

When  our  Main  Street  parking  prob- 
lem cropped  up,  we  announced  a 
strict  one-hour  parking  policy,  and 
swore  in  extra  deputies  to  enforce  it. 

We  also  sent  over  to  the  State  Capi- 
tol for  a traffic  expert,  to  give  us 
pointers.  He  turned  out  to  be  real 
helpful — spent  an  afternoon  with  us 
talking  about  zoning  and  such.  And 
when  he  left  the  building  he  found  a 
ticket  on  his  car  for  overtime  parking! 

Could  have  gotten  sore,  I guess — or 
asked  us  to  “fix”  the  ticket  for  him. 
But  instead,  he  insisted  on  going  over 
to  the  Sheriff's  Office  and  paying  his 
fine  then  and  there. 

From  where  I sit,  it’s  good  to  know 
people,  like  that  young  fellow,  who 
refuse  to  be  treated  any  different  than 
anyone  else.  City  people  and  farmers 
— those  of  us  who  prefer  cider  and 
those  who’d  rather  have  a cool  glass 
of  temperate  beer — we’re  all  entitled 
to  the  same  privileges.  That  is,  so  long 
as  what  we  do  doesn’t  conflict  with 
the  law  of  the  land. 


Copyright,  1950,  United  States  Brewers  Foundation 


September  8,  1950 — 9:00  A.M. 

The  meeting  was  called  to  order  by  Dr.  George 
Phelps,  Secretary,  Wyoming  State  Medical  So- 
ciety. Dr.  Phelps  requested  that  the  first  order 
of  business  be  the  report  from  the  Credentials 
Committee.  This  report  was  presented  by  Dr. 
Wilmoth  as  follows: 

Designation  of  Delegates: 

Sweetwater  County — A.  T.  Sudman  and  E.  B. 
Burgoon.  Uinta  County — J.  F.  Whalen;  J.  S.  Helle- 
well,  Alternate.  Sheridan  County — J.  W.  Sampson, 
C.  L.  Veach;  H.  V.  Adams,  Alternate.  Carbon  County 
— D.  E.  Plummer  (deceased);  J.  E.  Cashman,  Alter- 
nate. Albany  County — B.  J.  Sullivan,  William  Nes- 
bitt; E.  W.  DeKay,  Ex-officio.  Fremont  County — 
Dr.  Paul  Holtz  and  Dr.  L.  H.  Wilmoth.  Natrona 
County — R.  P.  Fitzgerald,  Wilbur  Hart;  Drs.  Reeve 
and  Baker,  Ex-officio.  Laramie  County — W.  H. 
Pennoyer,  J.  B.  Gramlich,  and  G.  W.  Koford.  Goshen 
County — L.  B.  Morgan.  Northwest  Medical  Society 
— L.  Allison,  T.  B.  Croft;  and  L.  Kattenhorn,  Al- 
ternate. 

After  this  report  Dr.  Phelps  introduced  Dr. 
Dominick,  expressing  high  praise  and  apprecia- 
tion of  the  group  for  his  work  and  efforts  as 
President  of  the  Society.  He  stated  that  Dr. 
Dominick’s  work  and  effort  overshadowed  all 
others  during  the  past  year.  At  this  time  Dr. 
Dominick  presented  the  President’s  Report.  (Edi- 
tor’s note:  Dr.  Dominick’s  paper  was  published 
in  the  Rocky  Mountain  Medical  Journal,  October, 
1950,  issue). 

Dr.  Phelps  then  elaborated  on  Dr.  Dominick’s 
report  concerning  educational  needs.  Legislation 
was  passed  in  extra  session  of  the  Wyoming 
Legislature  for  necessary  funds  to  send  six  stu- 
dents to  the  University  of  Colorado  School  of 
Medicine  this  year.  After  this  year,  the  number 
is  to  be  five. 

Since  the  minutes  of  the  1949  State  Medical 
Society  Meeting  were  published  in  the  February 
issue  of  the  Rocky  Mountain  Medical  Journal, 
Pages  116  to  124,  Dr.  Phelps  suggested  that  the 
reading  of  them  be  dispensed  with.  Upon  motion 
made  by  Dr.  Krueger  and  seconded  by  Dr.  Samp- 
son, it  was  so  carried  by  unanimous  vote. 

Dr.  Roscoe  H.  Reeve,  Delegate  to  the  Ameri- 
can Medical  Association,  was  then  introduced, 
and  he  made  comments  on  the  two  meetings 
attended  by  him,  one  at  Washington,  D.  C.,  and 
one  at  San  Francisco.  Dr.  Reeve  was  especially 
impressed  with  the  number  of  young  doctors  at- 
tending these  meetings. 

Dr.  Reeve  then  reported  to  the  delegates  the 
names  of  the  speakers  at  these  meetings,  gave  a 
brief  resume  of  their  papers,  and  a general  trend 
of  the  meetings.  During  this  discussion,  Dr.  Reeve 
read  Section  I of  the  first  chapter  of  Medical 
Ethics,  calling  it  to  the  attention  of  all  delegates. 
Di*.  Reeve  concluded  his  report  by  presenting  a 
list  of  the  newly  elected  officers:  Dr.  Cline,  San 
Francisco,  President-Elect;  Dr.  Robbins  of  Arkan- 
sas, Vice  President;  Dr.  Lull,  Secretary;  Dr.  Moore, 


976 


Rocky  Mountain  Medical  Journal 


Treasurer;  Dr.  F.  F.  Borzell,  Speaker  of  the  House; 
Dr.  Riley,  Vice  Speaker  of  the  House;  Drs.  D.  W. 
Larson  and  Murdock,  Trustees.  Dr.  Reeve  expressed 
the  hope  that  more  doctors  from  Wyoming  would 
be  able  to  attend  the  next  meeting  which  will  be 
held  in  Cleveland  in  December  and  the  annual 
meeting  held  in  June  of  1951  at  Atlantic  City. 

After  Dr.  Reeve’s  report,  Dr.  Dominick,  Presi- 
dent of  the  Society,  paid  tribute  to  Dr.  W.  A. 
Bunten  for  his  fine  work  and  efforts  which  he 
applied  to  the  Educational  Program.  Dr.  Dom- 
inick pointed  out  that  it  was  through  the  efforts 
of  Dr.  Bunten  and  Arthur  Abbey,  Executive 
Secretary  of  the  State  Society,  that  we  in  Wyo- 
ming were  able  to  obtain  resolutions  from  the 
many  organized  groups  which  have  gone  on  rec- 
ord as  being  opposed  to  Socialized  Medicine. 

Dr.  Phelps  then  introduced  Mr.  Paul  Allbright 
of  the  State  Vocational  Rehabilitation  Depart- 
ment. 

Mr.  Allbright  discussed  Wyoming’s  vocational  re- 
habilitation program  and  pointed  out  that  the  ulti- 
mate goal  of  all  their  programs  was  to  prepare 
the  individual  for  gainful  employment.  He  stated 
that  it  was  not  a health  program,  rather  an  educa- 
tional one.  He  gave  examples  of  specific  cases 
whereby  through  their  services  many  disabled  per- 
sonnel were  now  earning  enough  to  support  them- 
selves and  families.  In  closing  his  address,  he  em- 
phasized that  the  State  Vocational  Rehabilitation 
Department  was  an  educational  one  and  was  op- 
posed to  any  type  of  Socialized  Medicine.  Their 
purpose  was  to  educate  the  disabled  to  a level  where 
they  would  be  productive  and  have  sufficient  earn- 
ing power  to  remove  them  from  the  support  of  state 
tax  rolls. 

Dr.  Dominick  introduced  Dr.  F.  D.  Yoder  and 
extended  praise  and  thanks  for  his  work  and 
effort  on  behalf  of  the  Society.  Dr.  Yoder  pre- 
sented a request  from  Frank  Dickinson,  Statis- 
tician for  the  American  Medical  Association,  for 
death  certificates  from  the  doctors  in  the  State 


of  Wyoming.  After  reading  a resolution  passed 
in  1898  by  the  Society,  Dr.  Yoder  brought  up 
the  subject  of  a history  on  contributions  made  by 
Wyoming  doctors  to  the  medical  profession.  He 
pointed  out  that  it  was  possible  to  get  a graduate 
history  student  from  the  University,  and  at  a 
cost  of  from  $2,000  to  $2,500  and  about  two  years’ 
time,  a project  such  as  this  could  be  completed. 
In  Dr.  Yoder’s  opinion  this  project  should  be 
gotten  under  way  in  the  very  near  future.  Dr. 
Yoder  expressed  his  belief  that  Wyoming  State 
Medical  Society  should  take  some  action  concern- 
ing civil  defense  plans  for  the  State  of  Wyoming. 
It  was  his  thought  that  here  in  Wyoming  we 
would  be  concerned  mainly  with  a large  number 
of  evacuees  entering  this  state  in  the  event  of 
national  emergency. 

Dr.  Dominick  then  called  for  a report  on  the 
Rocky  Mountain  Medical  Conference.  In  the 
absence  of  Dr.  Whedon,  this  report  was  read  by 
Dr.  Phelps. 

Dr.  Whedon’s  report  on  the  Rocky  Mountain  Med- 
ical Conference  consisted  of  a brief  picture  of  the 
physical  set-up  of  the  Rocky  Mountain  Medical  Con- 
ference. In  closing  his  report  on  this  conference  Dr. 
Whedon  presented  the  minutes  of  the  meeting  held 
in  the  Finlen  Hotel,  August  3,  1949„  in  Butte,  Mon- 
tana. Embodied  in  Dr.  Whedon’s  report  was  the  fact 
that  the  Wyoming  House  of  Delegates  at  the  Cody 
meeting  should  elect  one  member  to  take  the  place 
of  the  member  whose  term  is  now  expiring  so  that 
the  Wyoming  committee  can  continue  to  function 
with  a full  membership.  He  urged  that  all  Wyo- 
ming members  of  the  Society  try  to  make  plans  to 
attend  the  Denver  meeting,  and  since  no  business 
sessions  are  required  at  the  Rocky  Mountain  Medi- 
cal Conferences,  all  time  is  given  to  a program  of 
speakers.  The  report  was  signed  by  Dr.  Earl 
Whedon,  Dr.  Herbert  Harvey,  Dr.  George  Phelps, 
Dr.  L.  W.  Storey,  and  Dr.  C.  W.  Jeffrey. 

At  the  completion  of  Dr.  Whedon’s  report, 
which  was  presented  by  Dr.  Phelps,  it  was 
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moved  by  Dr.  Sampson  and  seconded  by  Dr. 
Baker  that  the  report  be  accepted  as  read.  This 
motion  carried  uanimously. 

Dr.  Gramlich,  chairman  of  the  Cancer  Com- 
mittee, read  his  report  at  this  time. 

The  report  indicated  that  it  has  assumed  a most 
active  role  of  leadership  in  a remarkably  coopera- 
tive effort  for  a common  cause.  A high  degree  of 
cooperation  between  all  groups  and  agencies  has 
achieved  effective  liaison  and  resulted  in  less  dupli- 
cation of  effort  and  inevitable  waste  of  time  that 
follows.  The  report  pointed  out  that  the  Cancer 
Control  Section  of  the  Health  Department  under 
the  direction  of  Dr,  D.  W.  McEnery  has  established 
an  extensive  film  library  dealing  with  cancer  sub- 
jects available  both  to  professional  personnel  and 
lay  people  alike.  The  duties  of  the  American  Can- 
cer Society  are  aimed  at  three  major  aspects  of  the 
cancer  problem:  service,  education,  and  research. 
This  program  in  its  entirety  has  been  approved  by 
the  House  of  Delegates  of  the  American  Medical 
Association. 

The  service  program  in  Wyoming  consists  in  the 
main  of  financial  assistance  to  worthy  medical  in- 
digent patients  with  curable  cancer.  The  service 
committee  consists  of  Dr.  Yoder,  Dr.  Krueger,  and 
Dr.  Hoadley,  and  has  undertaken  to  solve  the  prob- 
lem of  establishing  some  degree  of  uniformity  in 
eligibility  requirements  for  financial  aid.  The  edu- 
cation aspect  of  the  division  program  is  divided 
into  two  parts,  that  part  of  the  program  for  lay 
personnel  and  the  other  for  professional.  The  lay 
education  committee  consists  of  Mrs.  Hess,  Miss 
Velma  Dinford,  and  Mrs.  William  Welsh,  State  Com- 
mander. At  the  present  time  it  is  embarking  on  an 
expanded  program  for  the  dissemination  of  informa- 
tion among  lay  people  relative  to  the  early  detec- 


tion of  cancer.  The  professional  education  aspect 
of  the  program  which  deals  with  doctors,  dentists, 
and  nurses,  has  been  aided  materially  by  the  Can- 
cer Control  Division  of  the  State  Department  of 
Public  Health.  The  Cancer  Seminar  for  doctors 
and  dentists  was  held  in  Casper  on  May  21,  1950, 
and  was  widely  attended.  Most  seminars  of  this 
type  are  planned  for  the  coming  year  and  will  be 
supported  and  sponsored  by  the  American  Cancer 
Society,  Wyoming  Division.  No  funds  are  used  di- 
rectly for  research  by  the  local  divisions  in  Wyo- 
ming, but  rather  indirectly,  40  per  cent  of  all  the 
money  collected  in  the  annual  campaign  is  sent  to 
the  national  society  with  the  result  that  at  least 
25  cents  of  every  dollar  contributed  by  Wyoming 
citizens  is  directed  into  research  channels  through 
the  national  organization.  The  report  gave  credit 
to  Mr.  E.  J.  Sullivan  of  Casper,  who  was  the  cam- 
paign manager,  and  to  the  many  uncounted  but 
appreciated  volunteer  workers  throughout  the  State 
of  Wyoming.  Credit  was  also  given  Larry  Birleffl, 
Publicity  Manager,  for  the  campaign  to  raise  funds 
and  for  the  publicity  he  gave  this  campaign  through 
the  media  ot  press  ana  radio.  The  Cancer  Committee 
feels  that  in  the  future  more  attention  must  be 
paid  to  the  problem  of  cancer  detection.  An  ex- 
planation of  the  Hillsdale  Plan  initiated  in  the  State 
of  Michigan  was  presented,  and  the  Cancer  Com- 
mittee suggests  and  recommends  that  a plan  similar 
to  the  Hillsdale  Plan  be  adopted  for  the  State  of 
Wyoming  on  a local  option  basis,  to  be  used  as  the 
need  becomes,  apparent  and  the  local  situation  per- 
mits. This  report  respectfully  submitted  by  Drs. 
J.  B.  Gramlich,  T.  B.  Croft,  F.  D.  Yoder,  John  R. 
Newnam  and  Melvin  C.  Henrich. 

Upon  motion  duly  made  by  Dr.  Phelps  and 
seconded  by  Dr.  Fitzgerald  it  was  voted  to  accept 
this  report  as  read. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY-non-allergic- — cosmetic*. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Cole. 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


978 


Rocky  Mountain  Medical  Journal 


After  the  report  by  the  Cancer  Committee, 
Dr.  Norman  Miller  of  Michigan  was  introduced 
and  talked  about  the  Hillsdale  Plan  for  Cancer 
Detection.  He  stated  that  it  was  inaugurated 
in  Michigan  after  years  of  careful  study.  In  his 
opinion  it  is  one  of  the  best  plans  for  cancer 
detection  available  today.  He  believed  it  should 
start  as  a local  option  affair.  Primary  requisite 
in  this  respect  is  that  all  local  groups  become 
thoroughly  familiar  with  the  plan.  Dr.  Miller 
stated  that  preventive  medicine  is  becoming 
more  important  each  day  and  that  the  Hillsdale 
Plan  is  not  necessarily  a free  program  except 
for  those  individuals  who  cannot  afford  to  pay. 
Charges  for  a program  of  this  type  would  vary 
according  to  the  different  parts  of  the  country 
in  which  it  was  operating.  The  fee  generally 
charged  in  each  particular  area  does  not  include 
the  charge  for  biopsy  and  tissue  analysis.  Dr. 
Miller  stated  he  thought  the  plan  was  a work- 
able one,  would  be  beneficial,  and  one  that  he 
recommended  to  the  Wyoming  State  Medical  So- 
ciety. He  stated  that  it  should  be  presented  to 
every  health  organization  in  the  state.  If  the 
plan  were  followed,  the  doctors  could  go  a long 
ways  in  combatting  cancer  which  has  taken  such 
a large  toll  in  every  community.  According  to 
the  Hillsdale  Plan,  people  would  report  for 
examinations  every  six  months. 

After  this  explanation  of  the  plan,  Dr.  Dom- 
inick thought  a motion  for  resolution  should  be 
made  regarding  the  Hillsdale  Plan.  Dr.  Phelps 
raised  the  question  concerning  the  six  months’ 
interval,  expressing  the  belief  that  the  State  of 
Wyoming  did  not  have  the  medical  personnel 
to  handle  examinations  that  often.  Dr.  Miller 
answered  that  the  majority  of  people  would  not 
come  that  often  and  that  this  problem  for  the 
most  part  would  take  care  of  itself. 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  January  22,  February  5,  Feb- 
ruary 19.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  February  5, 
March  5.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  February  19,  March  19.  Sur- 
gery of  Colon  and  Rectum,  One  Week,  starting 
March  5.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  starting  April  2.  Gallbladder  Surgery,  Ten 
Hours,  starting  April  23.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  starting  March  19. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 

starting  February  19.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  23.  Gastro-enterology,  Two  Weeks, 
starting  May  14.  Gastroscopy,  Two  Weeks,  starting 
March  15.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  March  19. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  2.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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After  thanking  Dr.  Miller  for  his  address,  Dr. 
Dominick  recognized  Dr.  Gramlich,  who  made 
a motion  to  make  a memorial  to  Dr.  Whedon. 
Dr.  Phelps  moved  that  the  Society  adopt  the 
motion,  it  was  seconded  by  Dr.  Sampson,  and 
carried  unanimously. 

Dr.  Dominick  then  called  on  Dr.  Wilmoth  to 
make  his  report  on  the  activities  of  the  Syphilis 
Committee. 

The  report  stated  that  the  Syphilis  Committee, 
composed  of  Drs.  F.  H.  Haigler,  N.  E.  Morad,  C.  L. 
Rogers  and  Benjamin  Gitlitz,  believed  that,  thanks  to 
a very  good  State  Department  of  Public  Health, 
the  situation  concerning  syphilis  appeared  to  be 
well  in  hand.  The  syphilis  rate  in  Wyoming  at  the 
present  time  is  less  than  one  per  thousand,  and  the 
trend  appears  to  be  continuing  downward.  It  is 
now  advised  that  lately  syphilis  requires  more 
treatment  than  the  usual  dosage  of  penicillin.  Chey- 
enne Clinic  administers  12  million  units  of  peni- 
cillin, 600,000  per  day  for  twenty  days,  and  follows 
with  a full  course  of  mapharsen  and  bismuth  in- 
jections. Only  resistent  congenital  and  late  latent 
syphilis  now  need  to  be  considered  sending  to  a 
Rapid  Treatment  Center.  We  have  available  to  us 
such  a center  at  Denver  General  Hospital,  Denver, 
Colorado. 

In  ending  the  report  the  results  of  a question- 
naire were  summarized,  which  was  made  last  winter 
through  members  of  the  Committees  on  Syphilis, 
Public  Health  Department  Liaison,  and  Public  Pol- 
icy and  Legislation.  Nineteen  Wyoming  doctors 
were  questioned,  and  in  summary  all  agreed  that 
open  prostitution  is  not  acceptable,  segregation  is 
favored  over  suppression  by  twelve  to  seven,  and 
eleven  out  of  nineteen  believe  that  municipal  in- 
come from  such  source  is  not  justified.  The  report 
ended  with  a note  of  appreciation  to  Dr.  F.  D.  Yoder 
and  his  very  helpful  Venereal  Disease  Control  Offi- 
cer, Dr.  D.  W.  McEnery,  for  most  of  the  material 
submitted  in  the  report. 

It  was  moved  by  Dr.  Sampson  and  seconded 
by  Dr.  Phelps  that  the  Society  accept  the  report 
as  read.  The  motion  was  carried. 

Dr.  Dominick  then  called  on  Dr.  George  Baker 
to  give  the  report  on  the  Medical  Defense  Com- 
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mittee.  Dr.  Baker  reported  no  transactions  by 
this  committee.  Members  of  the  committee  were 
Dr.  W.  A.  Bunten,  Dr.  E.  W.  DeKay,  and  Dr. 
Baker.  The  report  contained  a brief  summary 
of  the  exact  meaning  of  the  Medical  Defense 
amendment  adopted  by  the  House  of  Delegates 
(Chapter  XII,  Constitution  and  By-laws  of  the 
Wyoming  State  Medical  Society)  in  1922.  The 
report  indicated  that  members  of  the  Society 
were  familiar  with  this  amendment  and  the 
method  and  manner  in  which  it  operates.  It 
was  Dr.  Baker’s  express  desire  that  during  the 
following  year,  the  chairman  of  the  Medical  De- 
fense Committee  could  again  report  “No  Transac- 
tions.” 

Dr.  Baker  than  proceeded  to  present  the  re- 
port of  the  Judicial  and  Advisory  Committee  of 
the  Wyoming  State  Medical  Society.  He  read 
this  report  in  entirety. 
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The  report  of  the  Judicial  and  Advisory  Commit- 
tee stated  that  the  present  membership  is  composed 
of  Drs.  George  Phelps,  R.  I.  Williams,  J.  D.  Shingle, 
C.  W.  Jeffrey,  J.  S.  Hellewell,  P.  M.  Schunk,  E.  J. 
Guilfoyle,  and  Dr.  George  Baker.  The  Judicial  and 
Advisory  Committee  is  relatively  new,  having  been 
created  during  the  past  year.  Duties  of  the  for- 
mer Advisory  Committee  to  Workmen’s  Compensa- 
tion were  embraced  by  this  new  committee.  In 
addition  to  operating  in  this  capacity  the  advisory 
capacities  of  the  committee  are  self-explanatory 
and  are  tied  in  to  a degree  with  the  judicial  func- 
tions. The  committee  is  in  no  way  a legal  body. 
It  came  into  being  as  a result  of  the  apparent 
necessity  for  the  designation  of  a state-wide  group 
of  members  of  the  Wyoming  State  Medical  Society, 
empowered  by  the  Society  to  act  in  matters 
of  a controversial  nature  among  members  of  the 
Society  or  between  physicians  and  other  profession- 
al groups  of  laymen.  A statewide  representation 
was  deemed  essential  at  the  time  the  committee 
was  set  up  and  for  this  reason  all  areas  of  the 
state  are  represented  on  the  committee.  The  com- 
mittee now  functions  in  cases  where  formerly  It 
was  necessary  to  call  in  the  Board  of  Councillors 
to  act  in  matters  of  a controversial  nature.  While 
today  the  Board  of  Councillors  still  maintains  the 
right  for  final  decision  in  matters  of  serious  con- 
troversy and  is  the  governing  body  of  the  So- 
ciety, some  of  the  load  can  now  be  removed  by  the 
Judicial  and  Advisory  Committee. 

Dr.  Baker  reported  that  the  past  year  has  been 
e,  relatively  qui^t  one  "S  far  as  problems  of  the 
Judicial  and  Advisory  Committee  were  concerned. 
He  cited  one  instance  where  the  committee  had 
been  of  great  assistance  in  solving  a problem  and 
closed  his  report  by  stating  that  it  was  his  opinion 
that  the  committee  can  in  time  become  one  of  our 
strongest  and  most  useful  committees  and  that  it 
has  a definite  place  in  our  organization. 
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Upon  completion  of  the  report  Dr.  Dominick 
asked  for  motion  from  the  floor  to  accept  this 
report  as  read.  Dr.  Phelps  made  the  motion,  it 
was  seconded  by  Dr.  Wilmoth,  and  the  motion 
was  carried  unanimously. 

Dr.  Dominick  reported  briefly  on  the  Woman’s 
Auxiliary,  stating  that  at  this  meeting  there  are 
some  thirty-five  women  present.  In  his  opinion 
this  was  a very  good  turnout,  and  Mrs.  Bancroft 
gave  an  excellent  talk. 

Dr.  Koford  reported  on  the  future  military 
status  of  doctors.  He  read  the  federal  law  which 
was  awaiting  the  President’s  signature  and  dis- 
cussed it.  Under  this  law,  the  President  would 
appoint  a top  level  committee  which,  in  turn, 
is  to  appoint  committees  for  each  state  and  will 
act  as  a guide  in  giving  out  assignments  and 
possible  relocations  if  such  is  necessary.  The 
committee  for  Wyoming  is  composed  of  Dr. 
Zuckerman,  Dr.  DeKay,  and  Dr.  Reeve,  with 
Dr.  Zuckerman  as  chairman.  Motion  was  made 
by  Dr.  Phelps  and  seconded  by  Dr.  Wilmoth 
that  Dr.  Koford’s  report  be  accepted  by  the  So- 
ciety. This  motion  carried  unanimously. 

Dr.  Koford  then  presented  the  report  con- 
cerning the  activities  of  the  Blue  Shield  program 
in  Wyoming. 
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The  report  was  broken  down  into  three  parts  con- 
sisting of  the  progress  of  the  Surgical  Plan  of 
Wyoming  Medical  Service,  Inc.,  the  introduction 
of  the  new  Medical  Service  of  Wyoming  Medical 
Service,  and  a summary  of  points  made  in  the 
recommendations  as  to  how  we  should  face  the 
future. 

At  the  end  of  July,  1950,  there  were  28,635  men, 
women,  and  children  in  Wyoming  covered  under 
this  program.  This  enrollment  is  composed  of 
residents  throughout  the  state  in  all  walks  of 
life.  The  financial  picture  of  Blue  Shield  at  this 
time  was  presented  in  figures  representing  amounts 
paid  for  actual  service,  administrative  costs,  and 
reserves.  The  problem  of  high  utilization  for  those 
members  who  have  participated  in  the  Plan  only 
a short  time  was  discussed. 

Following  the  report  was  an  explanation  of 
the  new  Medical  Plan  being  presented  in  con- 
junction with  the  Surgical  Care,  effective  Oc- 
tober 1,  1950.  The  report  indicated  that  there 
is  a need  for  more  participating  physicians  in 
the  State  of  Wyoming  and  presented  the  num- 
ber of  doctors  now  participating  in  the  program. 
The  future  of  Blue  Shield  in  Wyoming  appears 
bright  with  the  possibilities  of  greater  enroll- 
ment and  added  benefits  for  our  subscribers. 
Success,  however,  will  depend  entirely  upon  the 
cooperation  of  the  medical  profession  and  their 
desire  to  see  voluntary  health  protection  fur- 
thered through  their  own  program,  Blue  Shield. 
Dr.  Dominick  thanked  Dr.  Koford  and  told  the 
House  of  Delegates  of  the  fine  job  that  Dr. 
Koford  had  done  with  respect  to  our  Blue  Shield 
program  in  Wyoming. 

Dr.  Dominick  then  asked  Dr.  Jones  to  read 
the  report  of  Blue  Cross  which  was  prepared 
by  Dr.  Russell  I.  Williams,  and  consisted  of  f<pur 
categories:  (1)  Progress  of  Wyoming  Hospital 
Service,  (2)  need  for  multiple  contract,  (3) 
problems  facing  Blue  Cross  in  Wyoming,  (4) 


the  hospitals’  and  doctors’  part.  Up  to  date 
enrollment  figures  and  financial  status  were  pre- 
sented to  the  delegates,  and  the  report  brought 
out  the  fact  that  people  today  are  thinking  in 
terms  of  complete  hospitalization  service.  There 
are,  of  course,  people  who  cannot  afford  com- 
plete service,  and  therefore,  to  adequately  pro- 
vide a service  in  direct  proportion  to  the  appli- 
cant’s ability  to  pay,  it  appeared  that  in  the 
future  different  types  of  contracts  should  be 
available  to  present  to  these  people. 

The  report  also  brought  out  the  need  for  in- 
dividual enrollment  and  then  presented  to  the 
delegates  a picture  of  the  main  problem  Blue 
Cross  is  faced  with  today,  namely  that  of  high 
utilization.  In  conjunction  with  the  problem  of 
utilization  a pamphlet  entitled,  “Blue  Cross  Pro- 
tects the  People  . . . Who  Protects  Blue  Cross?” 
was  read.  This  pamphlet  was  taken  from  an 
address  by  Dr.  Paul  R.  Hawley,  Director  of  the 
American  College  of  Surgeons  in  Chicago.  The 
report  ended  with  a request  that  each  of  the 
doctors  in  the  Wyoming  State  Medical  Society 
become  fully  cognizant  of  the  problem  of  high 
utilization  and  resolve  to  do  all  in  his  individual 
power  to  overcome  these  problems.  Upon  com- 
pletion of  the  report  it  was  moved  by  Dr. 
Phelps  that  the  report  be  accepted  as  read.  This 
motion  was  seconded  by  Dr.  Fitzgerald  and  the 
motion  carried. 

Dr.  Dominick  then  introduced  Mr.  Harvey 
Sethman  of  the  Rocky  Mountain  Medical  Jour- 
nal, who  reported  briefly  on  the  status  of  the 
mutual  Journal. 

Dr.  Dominick  then  introduced  Dr.  Lingenfelter, 
Chairman  of  the  Rocky  Mountain  Medical  Con- 
ference. Dr.  Lingenfelter  extended  best  wishes 
to  the  Wyoming  Medical  Society  on  behalf  of  the 
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Colorado  State  Medical  Society  and  extended 
to  all  an  invitation  to  attend  the  Colorado  State 
Medical  Society  meeting  to  be  held  in  Colorado 
Springs  September  20,  21,  22,  and  23.  After  Dr. 
Lingenfelter’s  invitation  to  the  delegates  to  at- 
tend the  Colorado  meeting,  Dr.  Dominick,  Presi- 
dent, introduced  Dr.  Higbee  of  Colorado. 

Dr.  Gardner  of  Douglas,  chairman  of  the  Polio 
Committee,  was  not  present,  so  Dr.  Dominick 
called  on  Dr.  Kanable  to  read  the  report  of  the 
Committee  on  State  Institutions. 

Dr.  Kanable’s  report  consisted  of  information 
concerning  the  following  Wyoming  institutions: 
Wyoming  State  Training  School  at  Lander,  Wyoming 
Tuberculosis  Sanitarium  at  Basin,  The  Wyoming 
State  Hospital  at  Evanston,  Wyoming  Girls’  School 
at  Sheridan,  State  Children’s  Home  at  Casper,  Wy- 
oming Industrial  School  at  Worland,  and  the  State 
Penitentiary  at  Rawlins.  Members  of  the  Committee 
on  State  Institutions  were  Dr.  R.  H.  Kanable,  chair- 
man; Dr.  George  Phelps,  Dr.  F.  D.  Yoder,  Dr.  George 
James,  Dr.  C.  D.  Anton,  Dr.  J.  S.  Hellewell. 

Upon  completion  of  the  report,  it  was  moved 
by  Dr.  Baker  and  seconded  by  Dr.  Fitzgerald 
that  the  report  be  accepted  as  read.  The  mo- 
tion carried  unanimously. 

At  this  time  Dr.  Yoder  read  the  names  and 
gave  a brief  history  of  the  doctors  who  had 
passed  away  during  the  past  year.  After  the 
reading,  all  stood  for  a moment  of  silence  in 
respect  to  those  doctors.  (Editor’s  note:  Attached 
hereto  is  a complete  listing  of  all  doctors  named 
by  Dr.  Yoder.) 

Dr.  Oliver  Scott  was  called  on  to  read  his 
report  on  the  Committee  of  Child  Health. 

Dr  Scott  listed  the  number  of  cerebral  palsied 
children  in  the  state,  broken  down  by  numbers  in 
each  county.  The  report  indicated  that  the  Com- 
mittee on  Child  Health  would  like  to  see  funds 
available  and  interest  so  that  authorities  such  as 
Dr.  Harry  Gordon,  Professor  of  Pediatrics  in  Denver, 
could  be  brought  to  Wyoming  and  talk  to  various 
groups  in  the  medical  profession. 

Silver  nitrate  in  the  eyes  of  the  newborn  has 
caused  chemical  irritation,  and  for  some  time  it 
has  been  felt  that  it  would  be  better  if  we  could 
use  a less  irritating  drug.  Penicillin  will  do  the  job 
nicely.  The  latest  work  on  the  subject  is  that  of 
D.  K.  Sweet  of  Washington,  D.  C.,  in  which  3,442 
newborn  infants  were  treated  with  300,000  units  of 
aqueous  penicillin  at  birth  instead  of  silver  nitrate. 
1.31  per  cent  had  bacterial  infection  of  the  eye  of 
which  .32  per  cent  were  gonococcal,  while  in  4,181 
infants  treated  with  silver  nitrate  1.55  per  cent  had 
bacterial  infection  of  which  .14  per  cent  were  gono- 
coccal. The  differences  are  not  statistically  signifi- 
cant. The  committee  moves  that  the  State  Society 
endorses  *he  use  of  either  silver  nitrate  in  the  eyes 
or  300,000  units  IM.  of  penicillin  for  the  required 
prophylaxis  of  ophthalmia  neonatorum. 

Upon  completion  of  the  report,  Dr.  Baker 
made  the  motion  to  accept  the  report  as  read, 
this  was  seconded  by  Dr.  Wilmoth,  and  the  mo- 
tion carried  unanimously. 

Dr.  Phelps  stated  that  there  was  no  report 
on  National  Medical  Service.  He  then  read  a 
letter  from  James  Spencer  Dryden  and  stated 
that  as  secretary  of  the  Society  he  made  a trip 
to  a meeting  of  the  National  Forum  held  at  the 
University  of  Wyoming — Agriculture,  Labor,  and 
Industry.  One  of  the  subjects  discussed  at  this 
meeting  was  Socialized  Medicine.  Dr.  Dominick 
stated  his  belief  that  a motion  ought  to  be  made 
to  show  appreciation  for  the  Veterans  Adminis- 
tration doctors  in  Cheyenne.  Dr.  Sampson  added 
that  he  thought  the  doctors  at  the  Veterans 
Hospital  at  Sheridan  should  be  given  this  same 
recognition.  Dr.  Phelps  seconded  the  motion  as 
made  by  Dr.  Sampson,  and  it  carried  unani- 
mously. 

At  this  time  the  meeting  was  adjourned  until 
8:30  a.m.,  September  9,  1950. 
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September  9,  1950—8:30  A.M. 

The  first  order  of  business  was  the  reading 
of  the  Treasurer’s  Report  by  Dr.  Schunk. 

The  report  listed  monies  received  and  distributed 
from  January  1,  1949,  to  January  1,  1950.  The  Gen- 
eral Fund  consisted  of  assets  totaling  $10,820.49. 
During  the  year  there  were  total  disbursements 
amounting  to  $7,733.49,  plus  outstanding  checks  to- 
taling $449.85,  making  a grand  total  of  $8,083.64. 
As  of  January  1,  1950,  there  was  cash  in  bank  of 
$2,736.85,  making  a total  of  $10,820.49,  balancing  the 
cash  receipts. 

A breakdown  of  the  Medical  Defense  Fund  indi- 
cated that  as  of  January  1,  1949,  there  was  a cash 
balance  of  $657.97.  There  were  no  disbursements 
during  the  year,  and  the  cash  balance  as  of  January 
1,  1950,  was  in  the  same  amount.  As  a summary  of 
resources,  January  1,  1950,  the  General  Fund  con- 
sisted of  cash  on  hand,  $2,736.85;  U.  S.  Bonds, 
$5,500.00,  making  a total  of  $8,236.85.  In  the  Defense 
Fund  there  was  cash  on  hand  of  $657.97,  and  U.  S. 
Bonds  in  the  amount  of  $9,500.00,  totaling  $10,157.97, 
or  a grand  total  of  $18,394.82  resources. 

A motion  was  made  by  Dr.  Holtz  to  accept  the 
report  as  read,  and  this  motion  was  seconded 
by  Dr.  Reeve.  The  motion  was  carried. 

Dr.  Dominick  asked  Dr.  DeKay  to  give  the 
report  of  the  Board  of  Councillors  on  the  audit 
of  the  books.  Dr.  DeKay  stated  that  the  books 
were  looked  over  and  found  to  be  correct  as 
usual.  Dr.  Dominick  then  asked  for  a motion 
that  the  Auditing  Committee  Report  be  accepted. 
Motion  was  made  by  Dr.  Sampson,  seconded  by 
Dr.  Yoder,  and  the  motion  carried  unanimously. 

The  report  as  read  by  Dr.  DeKay  indicated  the 
amounts  received  and  transmitted  to  the  Treasurer, 
the  total  of  which  was  $9,025.00.  He  also  listed 
expenditures  by  check  number,  date  of  check,  to 
whom  the  check  was  written,  the  purpose  for  which 
it  was  written,  and  the  amount.  The  total  expendi- 
tures were  $4,698.46.  Incorporated  in  this  report  was 
a statement  itemized  as  indicated  above  relative  to 
the  personal  checking  account  of  the  Executive 
Secretary  from  September  1,  1949,  to  September  1, 
1950.  There  was  transmitted  to  the  Executive  Secre- 
tary’s account  a sum  of  $549.64.  Total  disbursements 
from  this  account  were  $471.65,  leaving  a balance 
of  $77.99  in  the  Executive  Secretary’s  checkbook  as 
of  August  31,  1950. 

Following  this  report  by  Dr.  DeKay  there  was 
considerable  discussion  concerning  the  number 
of  doctors  participating  in  Wyoming  State  Med- 
ical Society.  It  was  the  opinion  of  the  group 
that  solicitation  for  membership  in  the  Wyoming 
State  Medical  Society  must  come  from  the  county 
level  inasmuch  as  the  individual  doctor  must 
be  a member  in  good  standing  of  the  county 
society  before  becoming  a member  of  the  State 


Society.  It  was  felt  that  in  some  instances  doc- 
tors in  isolated  parts  of  the  state  should  be  con- 
tacted directly  by  the  Wyoming  State  Medical 
Society.  It  was  pointed  out  that  there  are  more 
paid  up  members  in  the  Wyoming  State  Medical 
Society  today  than  ever  before. 

Dr.  Yoder  commented  upon  the  State  Polio  Plan- 
ning Board  and  its  meeting  held  May  3,  1950.  The 
subject  that  came  up  for  discussion  was  the  Gottsche 
Estate  gift  for  a polio  hospital  at  Thermopolis. 
There  is  about  $750,000  in  this  estate,  and  the 
money  was  stipulated  in  the  will  to  be  used  at 
Thermopolis.  The  feasibility  of  an  institution  of 
this  type  being  built  in  Thermopolis  was  consid- 
ered. Some  were  of  the  opinion  that  pediatricians, 
orthopedists,  or  associated  help  would  be  at  a pre- 
mium in  that  area.  Dr.  Krueger  brought  up  the 
point  that  he  had  seen  the  will,  and  this  money 
was  to  be  spent  by  1952.  In  his  opinion  a committee 
had  been  appointed  to  get  together  with  the  execu- 
tors of  the  will.  Dr.  Dominick  stated  that  as  far 
as  he  knew  a committee  had  been  appointed  and 
that  it  was  still  a functioning  committee.  The  com- 
mittee consists  of  Drs.  Yoder,  Vicklund,  Gardner 
and  Scott. 

Dr.  Phelps  then  moved  that  the  committee  con- 
tinue to  function  and  make  a detailed  report 
at  the  next  Councillors’  meeting.  Dr.  Holtz  sec- 
onded the  motion  which  was  carried. 

Following  this  report  there  was  general  dis- 
cussion concerning  the  scheduling  of  future 
meetings.  Several  opinions  as  to  the  advisability 
of  scheduling  business  meetings  the  first  day, 
the  last  day,  or  scheduling  them  in  conjunction 
with  the  Scientific  Meetings,  were  presented.  No 
definite  action  was  taken. 

Dr.  Dominick  called  upon  Arthur  R.  Abbey, 
Executive  Secretary  of  the  Wyoming  State  Med- 
ical Society,  to  make  his  report. 

Mr.  Abbey  stated  that  his  financial  report  had 
already  been  approved  by  the  Councillors’  meeting 
and  that  during  the  year  it  had  been  necessary  to 
spend  considerably  more  than  was  anticipated.  It 
was  requested  that  the  doctors  emphasize  their  ap- 
preciation to  the  exhibitors  for  their  support  to 
the  Wyoming  State  Medical  Society  and  that  we 
would  look  forward  to  having  them  with  us  again 
next  year.  Thanks  was  expressed  to  Dr.  Koford  for 
his  work  in  adjudicating  cases  for  the  Blue  Shield 
Plan.  It  was  pointed  out  that  the  main  difficulty 
in  adjudicating  cases  stemmed  from  lack  of  infor- 
mation on  final  service  reports  as  submitted  by  the 
medical  profession.  It  was  called  to  the  attention 
of  the  delegates  that  Carbon  County  was  the  only 
county  in  the  state  that  did  not  have  participating 
physicians  in  the  Wyoming  Medical  Service,  Inc., 
the  Blue  Shield  Plan.  Since  residents  of  that  area 
have  expressed  concern,  it  seemed  appropriate  that 
the  Medical  Society,  as  sponsors  of  the  Blue  Shield 
program,  endeavor  to  obtain  participating  physi- 
cians in  Carbon  County. 
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At  the  completion  of  this  report  Dr.  Dominick 
stated  that  this  was  a problem  for  the  Judicial 
Committee  and  asked  for  a motion  from  the 
floor  as  to  how  they  wanted  the  State  Society 
to  handle  the  matter.  After  discussion,  it  was 
moved  by  Dr.  Yoder  that  President  Krueger 
appoint  a committee  to  go  over  to  Carbon  County 
and  present  the  problem.  Dr.  Phelps  seconded 
the  motion,  and  it  carried  unanimously.  After 
discussion,  it  was  moved  by  Dr.  Sampson  that 
Dr.  George  Johnston  and  Dr.  Crane  be  made 
honorary  members  of  the  Wyoming  State  Medi- 
cal Society.  It  was  seconded  by  Dr.  Wilmoth, 
and  the  motion  carried. 

Dr.  Reeve  next  presented  resolutions  to  be 
acted  upon  as  follows: 

WHEREAS:  The  House  of  Delegates  of  the  Wy- 
oming State  Medical  Society  in  session  in  Casper, 
Wyoming,  on  September  11,  12,  13,  1949,  passed  a 
motion  to  amend  the  constitution  to  increase  the 
number  of  three  elected  councillors  to  five; 

BE  IT  THEREFORE  RESOLVED:  That  the  House 
of  Delegates,  in  this  session,  approve  said  amend- 
ment. 

Dr.  Sampson  asked  that  the  above  resolution  be 
passed.  It  was  seconded  by  Dr.  Holtz  and  the 
motion  carried  unanimously. 

WHEREAS:  The  Wyoming  State  Medical  Society, 
in  its  47th  Annual  Meeting  assembled  on  September 
7,  8,  9,  1950,  at  Cody,  and 

WHEREAS:  This  is  the  home  of  our  President, 
Dr.  DeWitt  Dominick,  who,  with  the  aid  of  all 
members  of  the  Northwest  County  Medical  Society, 
has  prepared  a recreational  and  auxiliary  program 
whicli  has  been  unexcelled,  and 

WHEREAS:  Such  royal  entertainment  and  accom- 
modations for  members,  wives,  and  guests  have 
been  provided, 

BE  IT  THEREFORE  RESOLVED:  The  House  of 
Delegates  hereby  extends  its  sincere  appreciation 
for  the  part  played  by  the  Northwest  County  Medi- 
cal Society  in  creating  this  outstanding  meeting. 

A motion  to  accept  the  above  resolution  was 
made  by  Dr.  Baker,  seconded  by  Dr.  Fitzgerald, 
and  voted  unanimously. 

WHEREAS:  The  47th  Annual  Meeting  of  the 
Wyoming  State  Medical  Society  has  received  such 
an  outstanding  scientific  program  provided  by  the 
State  President,  Dr.  DeWitt  Dominick;  the  State 
Secretary,  Dr.  George  Phelps;  the  Executive  Secre- 
tary, Mr.  Arthur  R.  Abbey,  and  others  who  have 
assisted; 

BE  IT  THEREFORE  RESOLVED:  The  House  of 
Delegates  expresses  its  gratitude  for  such  a bene- 
ficial program,  and 

BE  IT  FURTHER  RESOLVED:  That  the  House 
of  Delegates  express  its  appreciation  to  the  guest 
speakers  who  made  possible  a meeting  of  such  high 
caliber. 

A motion  to  accept  the  above  resolution  was 
made  by  Dr.  DeKay,  seconded  by  Dr.  Sampson, 
and  voted  unanimously. 

WHEREAS:  The  Auxiliary  of  the  Wyoming  State 
Medical  Society  has  been  in  session  during  this  47th 
Annual  Meeting  and  has  always  cooperated  to  the 
fullest  extent  in  furthering  the  ideals  and  achieving 
the  goals  of  the  Wyoming  State  Medical  Society; 

BE  IT  THEREFORE  RESOLVED:  That  the  House 
of  Delegates  express  its  appreciation  for  the  work 
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of  the  Auxiliary  in  the  past  and  at  the  same  time 
request  continued  cooperation  in  the  future,  and 

BE  IT  FURTHER  RESOLVED:  That  this  Society 
offer  all  possible  assistance  to  the  Medical  Auxil- 
iary in  furthering-  its  future  objectives  set  up  by 
the  national  organization. 

A motion  was  made  by  Dr.  Phelps,  seconded 
by  Dr.  Baker,  to  accept  the  above  resolution,  and 
it  was  voted  on  unanimously. 

WHEREAS:  The  technical  and  scientific  exhibits 
presented  at  the  47th  Annual  Meeting  of  the  Wy- 
oming State  Medical  Society  have  been  of  consid- 
erable value  and  benefit; 

BE  IT  THEREFORE  RESOLVED:  That  the  grati- 
tude of  the  House  of  Delegates  be  extended  to  the 
exhibitors  and  that  a copy  of  these  resolutions  be 
sent  to  each. 

A motion  to  accept  this  resolution  was  made 
by  Dr.  Yoder,  seconded  by  Dr.  Krueger,  and 
passed  unanimously. 

WHEREAS:  The  world  situation  necessitates 

plans  for  Civil  Defense  and  other  disaster  plans; 

BE  IT  THEREFORE  RESOLVED:  That  the  Wy- 
oming State  Medical  Society  urge  its  individual 
members  to  cooperate  to  the  fullest  extent  with 
their  local  and  state  Civil  Defense  Committees  to 
protect  Wyoming  citizens  from  unexpected  disaster 
which  could  be  alleviated  by  previous  planning. 

A motion  was  made  to  accept  the  above  reso- 
lution by  Dr.  Phelps,  seconded  by  Dr.  DeKay, 
and  the  motion  carried  unanimously. 

WHEREAS:  Dr.  Earl  Whedon  has  for  many  years 
served  in  such  a meritorious  and  faithful  manner 
as  Chairman  of  the  Cancer  Committee  of  the  Wy- 
oming State  Medical  Society  and  as  President  of 
the  Wyoming  Division,  American  Cancer  Society; 

BE  IT  THEREFORE  RESOLVED:  That  the  Wy- 
oming State  Medical  Society  express  its  deep  grati- 
tude for  his  services  above  and  beyond  the  call 
of  duty,  and 

BE  IT  FURTHER  RESOLVED:  That  the  Secretary 
of  the  Wyoming  State  Medical  Society  transmit  a 
copy  of  these  resolutions  to  Dr.  Whedon. 

A motion  was  made  by  Dr.  Krueger,  seconded 
by  Dr.  Koford  to  accept  the  above  resolution, 
and  it  was  voted  on  unanimously. 

WHEREAS:  A need  exists  for  registered  nurses  in 
Wyoming  and  there  are  no  facilities  for  training 
nurses  at  the  present  time; 

BE  IT  THEREFORE  RESOLVED:  That  the  Wy- 
oming State  Medical  Society,  in  session  at  Cody 
September  7,  8,  9,  1950,  instruct  the  Board  of  Coun- 
cillors to  appoint  a committee  to  investigate  the 
feasibility  of  such  a program  and  that  following 
such  an  investigation  and  report,  the  Councillors 
be  authorized  to  meet  with  the  appropriate  authori- 
ties of  the  University  of  Wyoming  and  consult  con- 
cerning details  and  arrange  for  whatever  program 
is  deemed  advisable; 

BE  IT  FURTHER  RESOLVED:  That  such  a pro 
cedure  be  completed  before  January  1,  1951. 

A motion  was  made  to  accept  the  above  reso- 
lution by  Dr.  Sampson,  seconded  by  Dr.  Phelps, 
and  it  carried  unanimously. 


WHEREAS:  The  American  Medical  Association  is 
interested  in  making  a statistical  study  of  death 
certificates  of  doctors  of  medicine,  and 

WHEREAS:  The  vital  records  of  the  Wyoming 
Department  of  Public  Health  are  not  open  to  public 
inspection; 

BE  IT  THEREFORE  RESOLVED;  By  the  mem- 
bers of  the  Wyoming  State  Medical  Society  that 
the  Director  of  Public  Health  be  requested  to  trans- 
mit statistical  data  from  the  death  certificates  of 
the  Wyoming  doctors  to  the  American  Medical 
Association  for  research  purposes. 

A motion  to  accept  the  above  resolution  was 
made  by  Dr.  Koford,  seconded  by  Dr.  Sampson, 
and  it  was  voted  on  unanimously. 

WHEREAS:  There  is  a need  in  the  State  of  Wy- 
oming for  further  activity  in  the  prevention  of 
cancer  deaths  through  early  diagnosis,  and 

WHEREAS:  The  Hillsdale  Plan  has  been  effec- 
tively used  in  the  State  of  Michigan  to  meet  this 
need; 

BE  IT  THEREFORE  RESOLVED:  That  the  Hills- 
dale Plan  be  adopted  in  principle  on  a local  option 
basis  by  the  Wyoming  State  Medical  Society  in  or- 
der to  accomplish  the  above-stated  purpose. 

A motion  to  accept  the  above  resolution  was 
made  by  Dr.  Phelps,  seconded  by  Dr.  Fitzgerald, 
and  the  motion  carried. 

WHEREAS:  The  Resolutions  Committee  of  the 
Wyoming  State  Medical  Society  has  carefully  con- 
sidered the  recommendations  of  the  Child  Health 
Committee  in  regard  to  ophthalmic  neonatorum,  as 
follows:  "That  the  State  Society  endorse  the  use 
of  either  silver  nitrate  nr  5(10,04  . unit-!  IM  or  neni- 
cillin  in  the  eyes  for  the  required  prophylaxis  of 
ophthalmia  neonatorum,”  and 

WHEREAS:  The  data  presented  is  considered  in- 
sufficient for  proper  decision  by  the  Resolutions 
Committee; 

BE  IT  THEREFORE  RESOLVED:  That  no  action 
be  taken  on  this. 

Following  action  on  the  resolutions,  Dr.  Dom- 
inick asked  for  the  report  of  the  Time  and 
Place  Committee  to  be  given  by  Dr.  Krueger.  Dr. 
Krueger  extended  his  personal  invitation  to 
make  Rock  Springs  the  next  meeting  place,  and 
motion  was  made  by  Dr.  Schunk,  seconded  by 
Dr.  Reeve,  and  carried  to  accept  the  invitation. 

Election  of  officers  followed.  Dr.  Dominick 
asked  for  nominations  for  the  office  of  President- 
Elect.  Dr.  Krueger  nominated  Dr.  Paul  Holtz 
of  Lander.  Dr.  Sampson  seconded  the  motion. 
Dr.  DeKay  asked  that  the  rules  he  suspended. 
Nominations  were  closed,  and  a unanimous  vote 
was  cast  for  Dr.  Holtz.  Nominations  were  opened 
for  Vice  President.  Dr.  Koford  nominated  Dr. 
Guilfoyle  of  Newcastle  for  this  job.  Dr.  Sampson 
asked  that  the  - rules  be  suspended,  nominations 
closed,  and  a unanimous  vote  be  cast  for  Dr. 
Guilfoyle.  He  was  elected  unanimously.  Dr. 
Phelps  nominated  Dr.  Koford  of  Cheyenne  for 
Corresponding  Secretary.  Dr.  Krueger  seconded 
the  nomination  and  Dr.  Reeve  asked  that  nom- 
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inations  be  closed,  and  that  Dr.  Koford  be  given 
a unanimous  vote.  He  was  elected  unanimously. 
Dr.  Schunk  was  renominated  by  Dr.  Sampson 
for  the  office  of  Treasurer.  Dr.  Phelps  seconded 
the  nomination  and  asked  that  nominations  be 
closed.  A unanimous  vote  was  cast  for  Dr. 
Schunk.  Dr.  Dominick  asked  for  nominations 
for  three  Councillors.  Dr.  Krueger  asked  that 
Dr.  Whedon  be  renominated  to  take  his  own 
place.  This  was  seconded  by  Dr.  Phelps,  and 
Dr.  Whedon  was  nominated.  Dr.  DeKay  nom- 
inated Dr.  Dominick  to  be  one  of  the  others, 
Dr.  Reeve  nominated  Dr.  Phelps.  Dr.  Sudman 
of  Green  River  asked  that  the  rules  be  suspend- 
ed. Nominations  were  closed,  and  a unanimous 
vote  was  cast  for  the  three  Councillors  nom- 
inated, Dr.  Whedon,  Dr.  Dominick,  and  Dr. 
Phelps.  Dr.  Fitzgerald  nominated  Dr.  Reeve  for 
Delegate  to  the  AMA.  Dr.  Phelps  seconded  the 
nomination,  and  Dr.  Koford  asked  that  the  nom- 
inations be  closed.  Dr.  Reeve  was  given  a 
unanimous  vote.  Dr.  Sampson  then  nominated 
Dr.  Sullivan  of  Laramie  as  Alternate  Delegate 
to  the  AMA.  Dr.  Krueger  seconded  the  nom- 
ination and  asked  that  nominations  be  closed 
and  that  a unanimous  vote  be  given  Dr.  Sullivan. 
He  was  elected  unanimously. 

Dr.  Phelps  nominated  Dr.  Dominick  as  a mem- 
ber of  the  Medical  Defense  Committee,  Dr.  Fitz- 
gerald moved  that  nominations  be  closed,  and 
Dr.  Dominick  was  given  a unanimous  vote.  Dr. 
Sampson  nominated  Dr.  Williams  to  be  retained 
in  the  Blue  Cross  Hospital  Committee,  Dr.  Sud- 
man seconded  the  motion,  and  Dr.  Williams  was 
given  a unanimous  vote.  Dr.  Phelps  then  nom- 
inated Dr.  Whedon  to  replace  himself  on  the 
Rocky  Mountain  Medical  Conference  Committee, 
Dr.  Sampson  seconded  the  nomination,  and  Dr. 
Whedon  was  elected  by  unanimous  vote. 

This  concluded  the  meeting,  and  it  adjourned 
at  11:00  a.m. 


NECROLOGY  REPORT 

JOHN  G.  COGSWELL,  M.D.,  Riverton,  Wyoming; 
born  July  28,  1879,  Toronto.  Canada:  medical 

education,  University  of  Illinois;  licensed  in  Wy- 
oming, August  14,  1907;  deceased,  September  17, 
1949,  at  Rochester,  Minnesota. 

JOHN  MINOR  HAVELY,  M.D.,  D.D.S.,  Torrington, 
Wyoming;  born  January  12,  1868,  Argenta,  Illinois; 
medical  education,  American  Medical  College,  St. 
Louis,  Missouri;  M.D.  degree,  1896;  Western  Dental 
College,  D.D.S.  degree,  1913;  licensed  in  Wyoming, 
December  15,  1919;  deceased,  April  26,  1950. 

EMORY  LEE  JEWELL,  M.D.,  Shoshoni,  Wyoming; 
born,  Pine  Island,  Minnesota,  July  11,  1875;  medi- 
cal education,  University  of  Minnesota;  licensed 
in  Wyoming,  December,  1904;  deceased,  October 
21,  1949. 

JOSE  MARIA  RAMIREZ,  M.D.,  Cheyenne,  Wyoming; 
born  June  9,  1876,  Mexico;  medical  education, 

Jenner  Medical  College,  Chicago,  Illinois;  licensed 
in  Wyoming,  June  20,  1917;  deceased,  November 
15,  1949. 


EDWIN  PETER  ROHRBAUGH,  M.D.,  Casper,  Wy- 
oming; born  December  24,  1858,  Glenrock,  Penn- 
sylvania; medical  education.  University  of  Mary- 
land; licensed  in  Wyoming,  March,  1899;  deceased, 
January  23,  1950. 

FREDERICK  E.  ROGERS,  M.D.,  Lander,  Wyoming; 
born  December  31,  1908,  Kansas  City,  Kansas; 
medical  education,  University  of  Kansas  School  of 
Medicine;  licensed  in  Wyoming,  October  29,  1940; 
Deceased  May  17,  1950. 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIII  DECEMBER,  1950  No.  12 

The  number  of  cases  of  unsuspected  tuberculosis 
in  the  general  population  would  be  greatly  reduced  if 
physicians  would  require  chest  x-rays  as  a part  of  the 
routine  examination  of  all  private  patients.  Now  as 
always,  the  physician  in  private  practice  is  a key  figure 
in  the  control  of  tuberculosis. 


CASE  FINDING  AMONG  PRIVATE  PATIENTS 

It  is  recognized  that  there  are  many  reasons  for  the 
rapid  decline  in  the  incidence  of  tuberculosis  during 
the  past  fifty  years.  It  is  impossible  to  evaluate 
accurately,  or  even  approximately,  the  relative  influence 
of  complex  socioeconomic  conditions  and  of  control 
measures  in  bringing  about  this  favorable  result. 

In  1937,  Wade  H.  Frost  concluded  that  the  point 
had  been  reached  in  the  United  States  where  there  is  a 
gradual  downward  trend  in  the  incidence  of  tuberculosis, 
and  that,  barring  major  upsets  in  civilization,  the 
eventual  eradication  of  the  disease  can  be  expected. 
The  continued  decline  in  the  annual  number  of  deaths 
from  tuberculosis  during  the  past  12  years,  in  spite  of 
the  adverse  conditions  caused  by  a great  war,  is  ground 
for  confidence  in  the  accuracy  of  Frost’s  conclusion. 

Even  though  control  measures  are  only  one  factor 
in  the  eradication  of  tuberculosis,  they  may  very  well 
be  the  decisive  factor.  Anything  which  will  reduce  the 
size  of  the  reservoir  of  the  tubercle  bacillus  in  human 
beings  will  lessen  the  number  of  new  cases  of  tuber- 
culosis. Every  case  of  the  disease,  actually  or  poten- 
tially infectious,  which  is  discovered  and  brought  under 
control  is  a step  in  reducing  the  size  of  this  reservoir. 
In  the  aggregate,  control  measures  may  represent  the 
weight  which  will  tip  the  balance  in  favor  of  the  hu- 
man race.  It  is  this  consideration  which  gives  im- 
portance to  any  method  which  discloses  a considerable 
number  of  cases  of  tuberculosis,  and  especially  of  those 
which  are  symptomless. 

Although  statements  to  the  contrary  have  been  made 
recently,  nothing  is  more  completely  proved  than  the 
fact  that  approximately  one-half  of  all  cases  of  signifi- 
cant tuberculosis  have  no  symptoms,  or  symptoms  so 
slight  as  to  escape  notice.  According  to  the  National 
Tuberculosis  Association  estimates,  there  are  a quarter 
of  a million  unknown  cases  of  tuberculosis  in  the 
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United  States — at  least  as  many  as  there  are  known 
cases — and  recent  experience  indicates  that  the  un- 
known cases  far  outnumber  the  known.  In  the  1948 
mass  survey  in  Washington,  D.  C.,  4,098  out  of  4,665 
cases  of  tuberculosis  discovered  were  previously  un- 
known to  the  health  department.  Similar  findings 
have  been  reported  in  all  other  large  surveys. 

From  its  small  beginnings  during  the  decade  1930-40, 
the  mass  survey  method  for  tuberculosis  detection  has 
advanced  in  the  United  States  to  the  point  where  at 
present  about  fourteen  million  people  annually  undergo 
chest  x-ray  examinations.  This  is  a significant  achieve- 
ment, and  although  it  can  be  extended  until  the  equip- 
ment already  existing  is  fully  utilized,  it  still  does  not 
represent  a case-finding  rate  sufficiently  high  to  insure 
control  of  the  disease  in  any  reasonable  time.  It  is  im- 
portant that  the  mass  survey  programs  be  enlarged,  but, 
in  the  meantime,  every  method  which  promises  dis- 
closure of  a considerable  number  of  cases  of  tuber- 
culosis should  be  utilized. 

Sixty  to  eightv  million  Americans,  for  one  reason  or 
another,  annually  consult  a doctor,  and  it  is  known 
that  the  tuberculosis  rate  among  them  is  much  higher 
than  among  the  general  population.  For  this  reason 
it  is  highly  desirable  that  private  physicians,  including 
general  practitioners,  internists,  and  specialists,  obtain 
a survey  film  of  every  patient  who  consults  them  unless 
the  results  of  a recent  chest  x-ray  survey  are  available. 

It  has  been  the  practice  of  some  radiologists  for 
many  years  to  make  a single  film  of  the  chest  in  cases 
referred  for  other  examinations,  especially  in  cases 
referred  for  gastrointestinal  study.  This  has  disclosed 
many  unsuspected  chest  conditions  including  tubercu- 
losis. Now  that  photofluorography  has  greatly  reduced 
the  cost  of  such  a survey  film  it  should  become  routine 
practice  among  radiologists;  its  quite  nominal  cost  can 
be  absorbed  in  the  major  examination 

This  reservoir  of  cases,  however,  is  small  compared 
with  the  vast  number  who  consult  general  practitioners 
and  internists.  Methods  can  undoubtedly  be  devised 
whereby  all  such  patients,  at  least  those  who  are  15 
years  of  age  or  older,  can  have  a survey  film  made 
without  cost  to  the  patient — even  a small  charge  would 
probablv  prevent  wide  use  of  the  method.  It  is  not 
necessary  that  any  one  method  be  adopted  to  accom- 
plish the  desired  end.  In  some  communities,  the 
iocal  or  state  health  department  could,  perhaps,  de- 
fray the  cost  as  part  of  the  general  tuberculosis  preven- 
tion program,  especially  in  view  of  the  fact  that  case 
finding  in  the  smaller  group  would  be  relatively  much 
more  productive  than  in  the  usual  mass  survey.  In 
other  communities,  it  could  be  done  by  the  tuberculosis 
association.  In  still  others,  general  hospitals  which 
have  adopted  a hospital  admission  x-ray  survey  program 
could  enlarge  the  program  to  include  survey  films  for 
the  private  patients  of  members  of  the  hospital  staff. 
Furthermore,  it  could  very  well  become  general  prac- 
tice among  radiologists  to  make  available  such  service 
to  the  general  profession. 

The  details  of  such  a program  may  seem  numerous 
and  difficult  at  first  thought,  but  they  can  be  worked 
out.  The  first  essential  for  its  success  is  the  interest  of 


the  private  physicians  of  each  community.  They  are 
in  the  best  position  to  promote  it  and  to  carry  it  out. 

Today,  because  of  procedures  which  have  become 
routine,  the  private  physician’s  office  is  a bulwark 
against  such  diseases  as  smallpox  and  diphtheria.  In 
like  manner,  it  can  become  one  of  the  most  effective 
agencies  for  tuberculosis  control.  By  promoting  such 
a public  health  measure,  the  general  practitioners  of  the 
nation  would  be  acting  in  line  with  the  great  tradition 
of  the  profession  as  a force  for  prevention  as  well  as 
cure  of  disease. 

Case  Finding  Among  Private  Patients,  A.  C.  Christie, 
f'P.D.,  Pub.  Health  Rep.,  June  2,  1950. 

NEW  MEXICO 

Medical  Society 

County  Officers’ 

Conference  Called 

The  Second  Annual  Conference  of  County 
Society  Presidents  and  Secretaries  of  the  New 
Mexico  Medical  Society  will  be  held  Saturday, 
January  27,  1951,  at  the  Hilton  Hotel,  Albu- 
querque. 

The  meeting  will  begin  with  a luncheon  at 
1:00  p.m.  Reports  will  be  given  during  the  aft- 
ernoon session  by  the  following  State  Society 
committee  chairmen:  Dr.  A.  S.  Lathrop,  Legisla- 
tive Committee;  Dr.  V.  E.  Berchtold,  Basic 
Science  Committee;  Dr.  Earl  L.  Malone,  Public 
Relations  Committee;  Dr.  Stuart  W.  Adler, 
Rural  Health  Committee;  Dr.  C.  Pardue  Bunch, 
Board  of  Supervisors-  Special  guest  will  be 
Mr.  John  Simms,  Jr.,  the  State  Society’s  legal 
counsel,  who  will  discuss  legislative  bills  of 
interest  to  the  medical  profession  pending  be- 
fore the  Legislature. 

A separate  meeting  of  the  officers  of  the 
State  and  County  Woman’s  Auxiliaries  is  being 
planned  during  the  afternoon  session. 

Principal  speaker  for  the  banquet  at  7:00 
p.m.  will  be  Dr.  Austin  Smith,  Editor,  Journal, 
A.M.A.  Dr.  Smith  has  chosen  for  his  topic,  “The 
Future  for  Medicine.” 

Invitations  to  the  banquet  will  be  extended  to 
the  editor  of  every  newspaper  in  the  state, 
officers  of  the  State  Pharmaceutical,  Dental, 
and  Nurses  Associations,  and  officers  of  the 
State  and  County  Woman’s  Auxiliaries. 
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Nicely  constructed  building  near  Civic 
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Roth),  519. 

Syphilis,  Ambulatory  Treatment  of  (Sorensen  and 
Shannon),  760. 

Syphilotherapy,  Experiences  With  Penicillin  in 
(Johnwick),  931. 

Tachycardia,  Ventricular  Paroxysmal:  Case  Report 
(Snow),  525. 

“The  Menace  of  the  Welfare  State”  (editorial),  665. 

Thrombo-Embolic  Disease,  A Rational  Approach  to 
the  Problem  of  (Peltzer),  837. 

Thrombosis  of  Terminal  Aorta  With  Aortitis  and 
Periaortitis  (Boyd),  936. 

Thyroid  and  Menstrual  Bleeding,  the:  Case  Report 
(Deisher),  681. 

Tick  Paralysis  in  Northwestern  United  States  and 
British  Columbia  (Jellison  and  Gregson),  28. 


Traumatic  Facial  Paralysis  (Flagg),  355. 

Treatment  of  Accessible  Cancer  (editorial),  342. 

Treatment  of  Carcinoma  of  the  Cervix  (Arneson), 
350. 

Treatment  of  Carcinoma  of  the  Urinary  Bladder, 
the  (Beck  and  Griffin),  191. 

Treatment  of  Migraine  with  Dramamine:  Case  Re- 
port (Brentan),  197. 

Treatment  of  Ocular  Tuberculosis  With  Streptomy- 
cin, the:  Case  Report  (Egan),  846. 

Treatment  of  Pruritis  Ani  (Belnap),  361. 

Tuberculosis  Abstracts,  54,  220,  316,  3S0,  464,  550, 
786,  986. 

Tuberculosis,  Management  and  Treatment  of  In- 
cipient (Zarit),  522. 

Tuberculosis  With  Streptomycin,  The  Treatment  of 
Ocular:  Case  Report  (Egan),  846. 

Turn  to  the  Right,  a (editorial),  19. 

Two  Don’ts  and  Two  Do’s  (editorial),  177. 

Ulcer,  The  Management  of  Acute  Hemorrhage  From 
Gastric  or  Duodenal  (Dunphy),  580. 

Ulcers,  Use  of  Radon  Ointment  in  the  Treatment 
of  Post-Irradiation  (RePass),  432. 

University  of  Colorado  Medical  School  Silver  Anni- 
versary (editorial),  341. 


Urethra,  Stricture  of  the  (Hess,  Kaminsky  and 
Roth),  519. 

Use  of  Alidase  in  Prevention  of  Painful  Arm  in 
Accidental  Perivascular  Injection  of  Neo- 
Arsphenamine  and  Mapharsen  (Haire),  600. 

Use  of  Intravenous  Procaine  in  a Miscellany  of 
Cases,  the  (Boyer,  Barwick  and  Meidt),  110. 

Use  of  Radon  Ointment  in  the  Treatment  of  Post- 
Irradiation  Ulcers  (RePass),  432. 

Utah  State  Medical  Association:  Organization  News, 
52,  126,  216,  372,  458,  544,  643,  686,  780,  858. 

Venous  Thrombosis  With  Special  Reference  to  the 
Phlebothrombotic  Type  (Quick),  585. 

Ventricular  Paroxysmal  Tachycardia:  Case  Report 
(Snow),  525. 

Voices  to  Be  Heard  (editorial),  256. 

What  Makes  a Physician  Great  and  Worthy  of 
Greatness  (editorial),  98. 

Wide  Significance  of  the  Rabies  Outbreak  (edito- 
rial), 253. 

Woman’s  Auxiliary:  Colorado,  138,  206,  306,  385,  452, 
684,  772,  850. 

Woman’s  Auxiliary:  New  Mexico,  456. 

Woman's  Auxiliary:  Utah,  372,  780. 

Wyoming  State  Medical  Society:  Organization  News, 

116,  288,  456,  538,  614,  974. 
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MEDICAL  SERVICE  REPRESENTATIVES 

SOCIETY  OF  COLORADO 

Ahhntt  Laboratories 

Geo.  W.  Callender .. 

...2350  So.  Univ.  Blvd. 

SP  0515 

Abbott  1 laboratories  T1TT  - , 

- J-  C Halos* 

1315  So.  Columbine  St 

... . SP.  2821 

Ahhgtt  Laboratories 

Ray  Vandapool 

...1701  15th  St 

AL  5441 

Abbott  Laboratories Trrx. 

...  Vir"  Yeaqer  

...1301  Holly  St.  . 

DE.  3002 

Abbott  Laboratories 

Eugene  E.  Peterson 

...  567  So.  Eliot  St 

SP.  6111 

Ami's  Cn  . Inc 

...2385  So.  Lafayette  St 

SP.  2579 

Armour  Laboratories 

E.  J.  Sierks 

...1407  E.  10th  Ave 

CH.  0989 

R F,  Asrher  A C«  , lr»C-  - -- 

...Claude  H.  Watson 

...726  E.  16th  Ave 

AL-  1898 

Ayerst,  McKenna  & 

Harrison,  Ltd 

...  J.  Lewis  Mallory,  Jr 

FR.  2085 

Ayerst,  McKenna  & 

Harrison,  Ltd 

F.  1 . Weaver 

25M1  W.  A3rH  Ave 

GR.  7006 

Baker  Laboratories,  Inc 

Joseph  Cvitanovirh  

GR  5611 

Baker  Laboratories,  Inc 

L.  E.  Clark 

GR.  5611 

Burroughs  Wellcome  & Co. 

David  Rrnwn 

FR.  7851 

Burroughs  Wellcome  & Co. 

C E..  Shott 

SU.  1 -1 245 

Carroll  Dunham  Smith 

Pharmacol  Co 

FR.  7516 

Chilcott  Laboratories 

Division  Maltine  Co 

—Mount  Vernon  Country  Club 

Lookout  } 

R.D.  3,  Golden,  Colo 

3424 

Ciba  Pharmaceutical 

Products,  Inc 

Cole  Chemical  Co 

..-9S98  W 33 rd  Ave. 

GE.  0639 

Continental  Chemical  Co... 

— 1347  St  John 

EA.  1100 

Continental  Chemical  Co. 

N.  E.  Megenity 

...9A7S  rinoidn  St 

FR.  6419 

Flint  Eaton  & Co 

M.  C.  Race 

—9944  Iw  St 

EA.  1334 

Harrower  Laboratory,  Inc... 

. GR.  2423 

Hoftmnnn-l_n  Roche 

-Harve  Ashmead 

...  13SA  llintn  St 

FR.  2478 

Lederle  Laboratories  Div. 

American  Cyanamid  Co... 

Walter  A.  Bowles,  Jr 

—4675  Osceola  St 

GL.  4980 

Lederle  Laboratories  Div. 

American  Cyanamid  Co... 

Ward  T.  Miller 

— 3277  Raleigh 

GL.  9526 

Lederle  Laboratories  Div. 

American  Cyanamid  Co... 

Paul  Snyder 

— 1220  9th  Ave.,  Greeley 

1612 

Lederle  Laboratories  Div. 

American  Cyanamid  Co... 

- 2432  So.  Clayton  St 

SH.  0773 

Eli  Lilly  & Co 

Frank  M.  Favata 

-500  Colo.  Blvd 

DE.  9234 

Eli  Lilly  & Co 

H.  L.  Harper 

— 1232  Leyden  

EA.  3408 

Eli  Lilly  & Co 

DF  4646 

Eli  Lilly  & Co 

....OSO  Qr>  Ynrk  St 

PE.  9172 

Eli  Lilly  & Co 

Bartley  F.  Smith 

....9S4H  Hudson  St 

FR.  4374 

S.  E.  Massengill  Co.,  The... 

J.  C.  Allen 

FR.  3219 

Mead  Johnson  & Co 

Joseph  A.  Specht 

—4065  Field  Drive 

Arvada 

Wheatridge,  Colo 

1372 

Merck  & Co.,  Inc 

.-.mm  stoeie  st 

DE.  1887 

Wm.  S.  Merrell  Co 

G.  L.  Patterson 

SP.  2027 

M.  & R.  Dietetic  Labs.,  Inc. 

— 1412  Galena  St. 

Aurora 

Aurora,  Colo ... 

801 -R 

Ortho  Pharmaceutical  Corp 

W.  V.  Abrahamson 

DE.  6184 

Parke,  Davis  & Co 

AA?  Rirrh  St  

FR.  2591 

Parke,  Davis  & Co 

..Walter  AT  Fkeren  _ 

—.870  Hudson  St 

FR.  3061 

Parke,  Dnvi<;  & CnT 

Kenneth  Hanson  ....  

TA.  3576 

Parke,  Davis  & Co 

V.  Frank  Jochems 

EA.  1569 

Parke,  Davis  & Co 

E.  E.  Kidder 

FR.  8108 

Parke,  Davis  & Co 

E.  K.  Prine 

...3310  Albion  St _ 

EA.  5820 

Parke,  Davis  & Co 

H.  B.  Romes 

...1555  So.  Josephine  St 

PE.  3574 

FR.  4655 

Pitman-Moore  Co 

Harold  Hargreaves  

DE.  1950 

W.  P.  Poythress  & Co.,  Inc 

RA.  5513 

A.  H.  Robins  Co.,  Inc 

.RA.  9240 

J.  B.  Roerig  & Co 

Charles  J.  Eldredge 

EA.  4383 

Sandoz  Pharmaceuticals 

Harold  L.  Swanson 

PE.  4872 

Schenley  Laboratories,  Inc.. 

. SOaIR  Vnllejo  St  

Gl  . 4649 

Schering  Corporation..’ 

lack  Sarrazin 

...1165  Lafayette  St 

KE.  5748 

Schering  Corporation 

F.  Frank  Scanlon 

3333  W 33rd  Ave 

GR.  71 B? 

Schieffelin  & Co 

...125  E.  11th  Ave 

CH.  2867 

G.  D.  Secrle  & Co 

Ronald  A.  Dunkin 

...  1528  Ivanhoe  St 

EA.  2107 

G.  D.  Searle  & Co 

— 1395  So.  Steele  St 

SP.  5040 

Sharp  & Dohme,  Inc 

...1149  So.  Cook  St 

PE.  2539 

Shorn  & OnhmP!(  Inr, 

lAon  Vi np  st 

EA.  2130 

1 3,10  Sn,  Vinp  St 

RA.  2094 

Sharp  & Dohme,  Inc. 

_Myran  H.  Vockel 

2635  Ivy  St 

DE.  8332 

Phil  T Wiley 

1525  Wynknnp  St 

TA.  5117 

...  .Rriggs  Fnglnnd 

....1047  Cook  St.’. — . 

EA.  1331 

R.  W.  Chinppini 

—.720  So.  Clayton  St 

RA.  4189 

Harry  E.  Rosenbaum 

...2990  Ivy  St. - 

DE.  9677 

Smith,  Kline  & French 

Jack  W.  Warner 

— 1150  Adams  St 

FR.  7914 

Rob.  S.  Brannon 

— 670  So.  Alcott  St — 

SP.  9449 

James  O.  Demoret 

1095  Jasmine  St 

EA.  9246 

H,  A.  Spongier.  ., 

6808  E.  19th  Ave 

DE.  1323 

H.  A.  Stirling 

...455  So.  York  St 

SP.  9683 

Paul  R.  Heaston 

—2785  W.  Archer  PI 

SP.  3477 

...1309  Grant  St.,  Apt.  114 

KE.  6274 

W,  P,  FrtrH 

1653  Vinp  St. 

DE.  6290 

H.  E.  Urton 

FR.  0487 

William  R.  Warner  & Co., 

Inc—Glynn  A.  Beard 

—4536%  Tennyson  St 

GR.  6935 

S.  C.  Reynolds 

AL.  5703 

—4317  Eliot  St 

GL.  5091 

2895  Birch  St 

DE.  6473 

M.  R.  Smidt 

...890  So.  St.  Paul  St 

PE.  0881 

1.  | Ahrendt*  

...1065  So.  Fillmore  Way 

RA.  5082 

—9  Sn,  Dawning  St 

RA.  2128 

Wyeth,  Inc 

— 1131  Hanover”  Aurora 

.See  Directory 

Wyeth,  Inc 

...393  N.  Curtis 

Littleton 

Littleton,  Colo. 

486-W 

. .Ward  Cl.  Tillotson 

...1290  Colo.  Blvd 

EA.  9349 

EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  of  the  five 
State  Medical  Societies  and  Associations  is  pre- 
sented in  the  following-  sequence: 

Surname,  Given  Name  or  Initials;  Office  Address; 
Office  Telephone  Number;  City  or  Town  (with  post 
office  zone  numbers  for  Denver  and  Salt  Lake  City 
if  zone  numbers  were  reported  to  the  Editors) ; 
Symbol  indicating  specialty;  Symbol  or  words  in 
parentheses  ( ) indicating  Field  of  Practice. 

NAMES — Names  of  all  members  (regardless  of 
type  of  membership  such  as  active,  honorary,  asso- 
ciate, etc.)  are  included  as  they  appear  on  the 
official  roster  of  membership  kept  by  the  five 
respective  state  secretaries.  Members’  names  are 
included  even  if  they  failed  to  return  a Directory 
Information  Card. 

ADDRESSES — Office  addresses  rather  than  resi- 
dence addresses  are  listed  except  in  cases  where  a 
member  maintains  no  office  or  combines  his  office 
and  residence.  In  smaller  towns  where  street  or 
building  addresses  are  not  used,  or  if  the  detailed 
local  address  was  not  reported,  the  name  of  the 
town  is  repeated. 

TELEPHONE  NUMBERS — These  are  office  tele- 
phone numbers  as  supplied  by  the  members  on  the 
Directory  Information  Cards.  If  a member  failed 
to  return  his  card,  his  last-known  office  telephone 
number  from  the  most  recent  telephone  directory 
is  given.  The  name  of  the  telephone  exchange 
precedes  the  number.  In  Denver,  the  telephone 
dial  system  requires  dialing  the  first  two  letters 
of  the  exchange  name,  therefore  the  letters  to 
be  dialed  are  both  capitalized,  thus:  CUerry  5521. 
In  Salt  Lake  City,  the  telephone  exchanges  are  num- 
bered rather  than  named,  thus:  3-9137.  In  others, 
the  name  of  the  town  is  the  name  of  the  exchange 
and  is  so  given,  thus:  Pueblo  7880. 

CITY  OR  TOWN,  AND  POST  OFFICE  ZONES— 
The  name  of  the  city  is  repeated  with  the  post 
office  zone  number  of  the  member’s  address  in 
the  cases  of  Denver  and  Salt  Lake  City,  unless  the 
member  failed  to  report  his  zone  number  on  the 
Directory  Information  Card.  In  other  cities  and 
towns  where  building  or  street  addresses  are  given, 
the  name  of  the  city  or  town  is  repeated  only 
where  it  is  believed  necessary  for  clarity. 

SPECIALTY  AND  FIELD  OF  PRACTICE— Despite 
clear  instructions  on  the  Directory  Information 
Card  from  which  information  pertaining  to  “Spe- 
cialty” and  "Field  of  Practice”  was  obtained,  many 
members  listed  more  than  one  specialty.  Others 
stated  they  “limited”  their  practice  to  one  specialty 
and  in  addition  gave  "special  attention”  to  an- 
other. Others  stated  they  were  “certified”  by  two 
or  more  specialty  boards  and  “limited”  their  prac- 
tice to  these  two  or  more  specialties.  Still  others 
listed  two  or  more  full-time  fields  of  practice  and 
stated  that  they  were  devoting  full-time  to  each. 

By  order  of  the  Editorial  Board  and  the  Board 
of  Trustees,  only  one  specialty  and  only  one  Field 
of  Practice  are  listed  for  any  member.  If  a member 
listed  more  than  one  specialty,  the  one  he  named 
first  or  highest  in  his  list  is  carried  in  this  Di- 
rectory. If  he  stated  that  he  was  engaged  in 
Private  Practice  and  also  stated  he  was  devoting 
"full-time”  to  some  other  field,  he  is  listed  as  in 
private  practice.  If  he  stated  he  was  not  in 
private  practice  but  was  devoting  “full-time”  to 
two  or  more  full-time  fields  of  practice,  the  first 
such  field  listed  by  him  on  his  card  is  represented 
by  the  appropriate  symbol. 

IF  NO  SYMBOL  APPEARS — If  no  symbols  appear 
for  either  Specialty  or  Field  of  Practice,  the  member 
failed  to  return  a Directory  Information  Card  in 
spite  of  repeated  requests.  The  Editors  were  in- 
structed to  enter  such  symbols  only  upon  the  author- 
ity of  an  information  card  signed  by  the  member. 
If  one  appears  without  the  other  (i.e.,  either  Special- 
ty or  Field  of  Practice)  it  is  because  the  member 
completed  only  part  of  his  card,  or  because  he  listed 
as  his  specialty  one  which  is  no,t  so  recognized  by 
the  American  Medical  Association. 

SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories: 


GP  — General  Practice 
S — Surgery 

Pr  — Proctology 

NS  — Neurological  Surgery 

Or  — Orthopedic  Surgery 
PI  — Plastic  Surgery 

Anes  — Anesthesiology 
Ob  — Obstetrics 

Gyn  — Gynecology 
ObG  — Obstetrics  and 
Gynecology 
Oph  — Ophthalmology 
ALR  — Otology, 

Laryngology, 

Rhinology 

OALR — Ophthalmology, 
Otology,  Laryn- 
gology, Rhinology 
D — Dermatology 
U — Urology 


I*  — Internal  Medicine 
A — Allergy 
C — Cardiovascular 
Disease 

GE  — Gastroenterology 
T — Tuberculosis 
Pd  • — Pediatrics 
P • — Psychiatry 
N — Neurology 
PN  — Psychiatry  and 
Neurology 
Path  — Pathology 
CP  — Clinical  Pathology 
Bact  ■ — Bacteriology 
R — Roentgenology, 

'"T  Radiology 
PH*  — Public  Health 
Ind  — Industrial  Practice 
HA  — Hospital  Admin- 
istration 


*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 


Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows: 

(PP)  Engages  in  the  PRIVATE  PRACTICE  of  medi- 
cine (either  full-time  or  part-time). 

(Intern)  Engaged  full-time  in  an  internship  or 
externship. 

(PG  Res)  Engaged  full-time  in  a post-graduate 
hospital  residency. 

(PG)  Engaged  full-time  in  post-graduate  study, 
but  not  as  a hospital  resident. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with 
the  medical  department  of  the  United  States 
Army,  Navy,  Air  Force,  Marine  Corps,  or  Coast 
Guard. 

(PH)  — Engaged  full-time  in  one  of  the  state,  dis- 
trict, county,  or  city  public  health  departments, 
not,  however,  with  the  United  States  Public 
Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty 
of  a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Ret)  Retired  from  Practice. 

(Associate  member)  Denotes  members  of  allied  pro- 
fessions who  have  been  granted  associate  mem- 
bership by  certain  county  medical  societies. 


TYPOGRAPHICAL  ERRORS — Every  effort  has 
been  made  to  present  a complete  and  accurate 
Directory  of  Members,  as  the  membership  of  each 
Society  and  Association  stood  on  December  31,  1949. 
But  editors  and  typographers  and  proof  readers  are 
human  and  we  have  noi  doubt  that  some  errors  will 
be  found.  Each  member  is  requested  to  verify  his 
own  listing  and  to  notify  the  Rocky  Mountain 
Medical  Journal  of  any  error  so  that  future  issues 
of  the  Directory  will  be  even  better.  Each  member 
is  reminded,  however,  that  the  Editors  are  not  per- 
mitted to  create  new  specialty  symbols  or  to  list 
specialties  or  fields  of  practice  other  than  within 
the  rules  referred  to  above. 
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HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Beds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 

All  New  Equipment — Low  Rental  Rates — 
Free  Delivery  Service 
1739  Welton  MAin  5183 

24  Hour  Service 


St.  Anthony’s  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman  St.  AComa  1761 

Denver,  Colorado 


“Howdy,  Folks” 

Reg.  Trademark 


Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

i4s  the  sun  smilingly  says  to  the  day. 
Howdy,  Folks! 

So  Say  We  to  You,  Howdy! 
CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 


We  Recommend 

KINCAID'S 

Pharmacy 

JESS  L.  KINCAID,  Prop. 

Prescriptions , Biologicals 
and  Fine  Cosmetics 

☆ 

7024  W.  Colfax  Ave. 
Phone  Lakewood  436 

LAKEWOOD,  COLORADO 

« 
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THE  CONFIDENCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


CEO.  BERBERT  & SONS,  Inc. 


1524-30  Court  Place  Denver  2,  Colorado 

Phone  ALpine  0408 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 


THE  J.  DURBIN  SURGICAL  SUPPLY  COMPANY 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  20,  21,  22,  23,  1950 


OFFICERS 

Terms  oi  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1 9 5 0 Annual  Session. 

President:  Fred  A.  Humphrey,  Fort  Collins. 

President-Elect:  Ervin  A.  Hinds,  Denver. 

Vice  President:  A.  B.  Gjellum.  Del  Norte. 

Constitutional  Secretary  (three  years) : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1950. 

Additional  Trustees  (three  years) : Samuel  P.  Newman,  Denver,  1950; 

Claude  D.  Bonham,  Boulder,  1951;  Cyrus  W.  And-rson,  Denver.  1952; 

E.  H.  Munro,  Grand  Junction,  1952. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1949-1950  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eakins, 

Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  L.  G.  Crosby, 

Denver,  1951  (Chairman  of  Board  for  1949-50);  No.  4:  Lanning  E. 
Likes,  Lamar,  1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950:  No.  6:  C.  Rex 
Fuller,  Salida,  1950;  No.  7,  Leo  W.  Lloyd,  Durango,  1952;  No.  8:  Arch 

H.  Gould,  Grand  Junction,  1952;  No.  9:  Marvel  L.  Crawford,  Steamboat 
Springs,  1952. 

Board  of  Supervisors  (two  years):  L.  D.  Buchanan,  Wray,  1950;  W.  F. 
Deal,  Craig,  1950;  G.  C.  Cary,  Grand  Junction,  1950,  Chairman;  W.  A. 
Campbell,  Colorado  Springs,  1950;  Ralph  S.  Johnston,  Sr.,  La  Junta,  1950; 
William  A.  Liggett,  Denver,  1950,  Secretary;  Edgar  A.  Eliff,  Sterling, 
1951;  Keith  F.  Krausnick,  Lamar.  1951;  Charles  L.  Mason,  Durango, 
1951;  Ira  L.  Howell,  Alamosa,  1951;  Howard  H.  Heuston,  Boulder,  1951; 
George  M.  Myers,  Pueblo,  1951. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1950;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1950); 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards, 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 
Credentials:  George  R.  Buck,  Denver,  Chairman;  others  to  be  appointed. 

Public  Policy:  M.  L.  Phelps,  Denver,  Chairman:  C.  F.  Hegner.  Denver; 

I.  E.  Hendryson,  Denver,  Vice  Chairman;  F.  B.  McGlone,  Denver;  W.  R. 
Lipscomb,  Denver;  T.  M.  Rogers.  Sterling;  Sidney  Anderson,  Alamosa; 
Harvey  M.  Tupper,  Grant  Junction;  C.  S.  Gydesen,  Colorado  Springs;  R.  L. 
Davis,  La  Junta;  R.  T.  Porter,  Greeley;  G.  C.  Milligan,  Englewood;  Francis 
S.  Adams.  Pueblo;  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  Presi- 
dent; Ervin  A.  Hinds,  Denver,  President-Elect;  George  R.  Buck,  Denver. 
Constitutional  Secretary. 

Sub-Committee  on  Legislation:  John  B.  Farley,  Pueblo,  Chairman. 

Subcommittee  on  Nurses’  Education:  L.  R.  Safarik,  Denver,  Chairman; 
John  R.  Evans,  Co-chairman;  Frank  B.  McGlone,  Denver;  Harry  C.  Bryan, 
Colorado  Springs;  Robert  T.  Porter,  Greeley. 

Health  Education  (two  years):  E.  H.  Munro,  Grand  Junction,  1950; 
F.  0.  Robertson,  Denver.  1950;  R.  B.  Bradshaw,  Alamosa,  1950;  James 
A.  Matson,  Denver,  1950';  Miss  Norma  Johannis,  Denver,  1950;  H.  T. 
Low.  Pueblo,  1950;  J.  D.  Bartholomew.  Boulder,  Chairman,  1951;  A.  C. 
Sudan,  Denver,  1951;  II.  J.  Savage,  Denver,  1951. 

Sub-Committee  on  Weekly  Health  Column:  J.  L.  Campbell,  Denver,  Chair- 
man: F.  C.  Campbell,  Denver;  E.  L.  Binkley,  Denver;  H.  F.  Bramley, 
Denver. 

Scientific  Work:  Terry  J.  Gromer,  Denver,  Chairman;  William  B.  Condon, 
Denver;  Robert  S.  Liggett,  Denver;  E.  L.  Binkley.  Jr.,  Denver;  T.  E.  Best. 
Denver;  James  M.  Perkins,  Denver;  Samuel  B.  Childs,  Jr.,  Denver;  Joseph 
H.  Patterson.  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (two  years):  R.  W.  Arndt,  Denver,  1950;  George  B.  Packard, 
Denver,  1950;  K.  D.  A.  Allen,  Denver,  1950:  C.  S.  Bluemel,  Denver. 
Chairman,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha  Thomas,  Denver. 
1951. 


Medical  Education  and  Hospitals:  Fred  H.  Hartshorn,  Denver,  Chairman; 
George  F.  Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver;  James  E.  Hutchison, 
Denver;  Robert  S.  Liggett,  Denver;  Henry  Swan,  Denver;  J.  B.  McNaugbt, 
Denver.  Ex-Officio  Members:  F.  A.  Humphrey,  Fort  Collins,  President, 
CS.M.S. ; Ervin  A.  Hinds,  President-Elect,  C.S.M.S. ; Mr.  Hubert  W.  Hughes. 
Denver,  President,  Colo.  Hosp.  Assoc.;  Ward  Darley,  Dir.  of  the  Univ.  of 
Colo.  Medical  Center. 

Library  and  Medical  Literature:  W.  W.  King,  Denver,  Chairman;  A.  J. 
Markley,  Denver;  T.  E.  Beyer,  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  F.  H.  Good, 
Denver;  Henry  A.  Buchtel,  Denver;  T.  K.  Mahan,  Grand  Junction;  V.  L. 
Bolton,  Colorado  Springs ;Scott  A.  Gale,  Pueblo;  L.  W.  Holden,  Boulder; 

J.  A.  Weaver,  Jr.,  Greeley. 

Necrology:  R.  C.  Chatfield,  Denver,  Chairman. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  sub-committees,,  presided  over  by  James  S. 
Cullyford,  Denver,  as  General  Chairman. 

Cancer  Control : Stanley  K.  Kurland,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver;  L.  E.  Likes,  Lamar;  Robert  K.  Brown,  Denver;  James  B.  McNaught, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  J.  P.  McGraw,  Pueblo. 

Sanitation:  H.  D.  Palmer,  Denver,  Chairman;  G.  W.  Stiles,  Denver; 
S.  W.  Downing,  Denver. 

Rural  Health  and  Health  Units:  Robert  M.  Lee,  Fort  Collins,  Chairman; 

L.  N.  Myers,  Cheyenne  Wells;  M.  R.  Tyler,  Denver. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  David  W.  Boyer, 
Pueblo;  Nicholas  S.  Saliba,  Walsenburg;  Frank  Princi,  Denver. 

Maternal  and  Child  Health:  J.  L.  Sadler,  Fort  Collins,  Chairman;  J.  H. 
Amesse,  Denver;  J.  D.  Whitmore,  Denver. 

Rehabilitation  and  Crippled  Children:  H.  C.  Hughes,  Denver,  Chairman; 
Lewis  Barbato,  Denver;  M.  G.  Nims,  Denver;  W.  W.  Haggart,  Denver; 

II.  H.  Mellen,  Colorado  Springs;  John  Nelson,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  J.  M.  Lyon,  Denver. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : D.  W.  Macomber, 
Denver,  1954;  L.  Clark  Hepp,  Denver,  1953;  G.  P.  Lingenfelter,  Denver, 
Chairman,  1952;  Ward  Darley,  Denver,  1951;  L.  W.  Bortree,  Colorado 

Springs,  1950. 

Advisory  to  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chairman;  Samuel  P. 
Newman,  Denver;  M.  L.  Phelps,  Denver. 

Medical  Disaster  Commission:  Foster  Hatchett,  Denver,  Chairman;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Harry 
C.  Hughes,  Denver;  R.  J.  McDonald,  Denver;  Karl  F.  Sunderland,  Denver; 
Ilcnry  Swan,  Denver;  Rudolph  E.  Gielim,  Denver;  William  S.  Curtis,  Denver; 

M.  S.  Donovan,  Denver;  T.  P.  Sears,  Fort  Logan.  Others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund  (Executive  Committtee,  three-year 
terms;  others,  one  year);  Executive:  Ligon  Price,  Hayden,  1952;  J.  H. 
Lamme,  Walsenburg,  1952;  W.  W.  Haggart,  Chairman,  1951;  F.  H.  Good, 
1951;  J.  S.  Bouslog,  1951,  all  of  Denver;  W.  H.  Halley,  1950;  C.  F. 
Hegner,  1950',  both  of  Denver;  R.  F.  Bell,  1950,  Louviers.  Other  mem- 
bers: D.  W.  McCarty,  Longmont,  1950;  J.  W.  Craighead,  Pueblo,  1950; 
F.  A.  Humphrey,  Fort  Collins,  1950;  Millard  F.  Smith,  Trinidad,  1950. 

A.M.A.  Educational  Campaign:  John  S.  Bouslog,  Chairman;  A.  E.  Lub- 
chcnco,  Vice  Chairman;  Ervin  A.  Hinds,  George  R.  Buck,  McKinnie  L. 
Phelps,  William  H.  Halley,  all  of  Denver,  plus  one  member  from  each 
component  society  appointed  by  that  society  (names  to  be  added  here 
next  month). 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R. 
Safarik.  Denver,  1954;  (Alternate,  J.  R.  Evans,  Denver,  1954). 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson.  Denver 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay.  Doth  of  Denver. 


Rocky  Mountain  Medical  Journal  Supplement 


You  Have  No 


When  You  List  Your  Accounts 
with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


Suite  524  Security  Life  Bldg. 


Phone  TAbor  2331 


DENVER,  COLORADO 


6 


Rocky  Mountain  Medical  Journal  Supplement 


Directory  of  Members  — COLORADO 

(As  of  December  31,  1949) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Aguilar  ... 

Merritt,  William  A.,  Jr.:  Aguilar;  Aguilar  661;  GP 
(PP). 

Akron  ... 

Adams,  William  A.;  29  W.  Fairfax;  Akron  43;  Oph* 
(Ret.). 

Keller,  Park  D.;  Akron;  Akron  246-W;  GP  (PP). 
Wohlauer,  Valentin  E.;  Box  155;  Akron  3-W;  GP 
(PP). 

Alamosa  ... 

Anderson,  Sidney;  S10  Main  St.;  Alamosa  311;  GP 

(PP). 

Bradshaw,  Robert  B.;  810  Main  St.;  Alamosa  311; 
GP  (PP). 

Davies,  John  D.;  823  Main  St.;  Alamosa  545;  OALR*. 
Day,  Roy  J.;  Legion  Bldg.;  Alamosa  627;  S (PP). 
Howell,  Ira  L. ; Physicians  Bldg.;  Alamosa  120; 
PN  (PP). 

Hurley,  James  R.;  420  San  Juan  Ave.;  Alamosa  27; 
GP  (PP). 

Johnson,  Delrner  E. ; 420  San  Juan  Ave.;  Alamosa  474; 
GP  (PP). 

Singer,  Ralph  C.;  312  Alamosa  Ave.;  Alamosa. 
Stong,  Elliott  S.;  Masonic  Bldg.;  Alamosa  72;  S (PP). 

Antonito  . . . 

Davis,  George  R. ; Antonito;  Antonito  110;  GP  (PP). 

Arvada  ... 

Fee,  Edward  P. ; 5613  Wadsworth  Ave.;  Arvada  177: 
GP  (PP). 

Foster,  Edwin  L. ; 238  E.  Grandview  Ave.;  Arvada  24; 
Pd. 

Markham,  Allen  M.,  Jr.;  7550  Grant  Place;  Arvada 
198;  GP  (PP). 

Thorn,  Thomas  R.;  5618  N.  Wadsworth  Ave.;  Ar- 
vada 216;  GP  (PP). 

Aspen  ... 

Cochrane,  Allen  M.;  505  E.  Hyman  Ave.;  Aspen  4911; 
GP  (PP). 

Lewis,  Robert  C.,  Jr.;  233  E.  Hallam  St.;  Aspen  2541; 
GP  (PP). 

Ault  ... 

Anderson,  Andreas  A.;  Ault;  Ault  57;  (Ret.). 
Shwayder,  Reynold  I.;  Box  203;  Ault  203;  GP  (PP). 

Aurora  . . . 

Carson,  Paul  C.;  9701  E.  Colfax  Ave.;  Aurora  1060; 
Denver  8;  CP  (PP). 

Esposito,  Salvatore  P. ; 9340  E.  Colfax  Ave.;  FRemont 
4422;  Denver  8;  GP  (PP). 

Gersh,  Malcolm;  9525  E.  Colfax  Ave.;  Aurora  920; 
Denver  8;  GP  (PP). 

Lord,  George  H.;  9360  E.  Colfax  Ave.;  FRemont  8232: 
Denver  8;  GP  (PP). 

Peed,  Charles  W.;  Fitzsimons  Gen.  Hosp.;  Aurora 
460;  Denver  8. 

Scantland,  Willard  A.;  9360  E.  Colfax  Ave.;  Aurora 
37;  Denver  8;  GP  (PP). 

Slagle,  DeRoy  W.  H.;  1985  Lansing  St.;  Aurora  1182; 
Denver  8;  GP  (PP). 

Webb,  Miles  L.;  9513  E.  Colfax  Ave.;  Aurora  3;  Den- 
ver 8;  GP. 

Berthoud  ... 

Arndt,  Donald  A.;  706  7th  St.;  Berthoud  145;  GP 
(PP). 

Fickel,  Helen.  McCarty;  645  7th  St.;  Berthoud  16-J3; 
(Ret.). 

Hardesty,  Willis  B.;  344  Mountain  Ave.;  Berthoud  48; 
GP  (PP). 


Boulder  . . . 

Alexander,  Harry  A.;  401  First  Natl.  Bank  Bldg.; 
Boulder  164;  GP  (PP). 

Allison,  Olaf  W. ; Medical  Center;  Boulder  3600;  GP 
(PP). 

Bartholomew,  Jack  D. ; Medical  Center;  Boulder  3600; 
Si*  (PP). 

Bonham,  Claude  D.;  Medical  Center;  Boulder  3600; 
ObG*  (PP). 

Bowen,  Albert;  Community  Hospital;  Boulder  2640; 
R*  (PP). 

Cowgill,  Joseph  S.;  Medical  Center;  Boulder  3600; 
Ob  (PP). 

Dower,  Clancy  M.;  2400  4th  St.;  Boulder  1800;  I* 
(PP). 

Duhon,  S.  Crawford;  Physicians  Bldg.;  Boulder  1848; 
GP  (PP). 

Farrington,  Paul  R. ; 2006  Broadway;  Boulder  246; 
S (PP). 

Giffin,  Glenn  O.;  865  12th  St.;  Boulder  3222;  GP 
(Student  Health  Service). 

Gillaspie,  John  D.;  Medical  Center;  Boulder  3600;  A* 
(PP). 

Gilman,  Carl  J.;  Medical  Center;  Boulder  3600;  U 
(PP). 

Graf,  Carl  H.;  Physicians  Bldg.;  Boulder  232;  GP 
(PP). 

Guzak,  Steven;  Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700';  (Student  Health  Service). 

Hanson,  Russell  H.;  Boulder-Colorado  San.;  Boulder 
1800;  GP  (HA). 

Heuston,  Howard  H.;  Medical  Center;  Boulder  3600; 
GP  (PP). 

Holden,  Lawrence  W.;  Student  Health  Service,  Univ. 
of  Colo.;  Boulder  3700;  I*  (Student  Health  Service). 

MacHaffie,  Reginald  A.;  Student  Health  Service, 
Univ.  of  Colo.;  Boulder  3700;  GP  (Student  Health 
Service) 

Martin,  Christopher  H. ; Medical  Center;  Boulder  3600; 
S (PP). 

Maurer,  Lawrence  E. ; Medical  Center;  Boulder  3600; 
Pd  (PP). 

McCabe,  Fordyce  G.;  205  First  Natl.  Bank  Bldg.; 
Boulder  383;  ObG  (PP). 

McCabe,  Fordyce  H. ; 205  First  Natl.  Bank  Bldg.; 
Boulder  384;  GP  (PP). 

McDonald,  John  G. ; Medical  Center;  Boulder  3600; 
GP  (PP). 

Miles,  Martin  B.;  200  First  Natl.  Bank  Bldg.;  Boulder 
399;  ObG  (PP). 

Morency,  H.  L.;  Citizens  Bldg.;  Boulder  192;  (D.V.M.; 
Associate  Member). 

Page,  Donald  F. ; Boulder-Colorado  San.;  Boulder 
1800;  OALR*  (PP). 

Page,  Mabel  E. ; Boulder-Colorado  San.;  Boulder 
1800;  R*. 

Roberts  C Oliver;  105  Physicians  Bldg.;  Boulder 
1708;  GP  (PP). 

Shearer,  Margery  C. ; Student  Health  Service;  Univ. 

of  Colo.;  Boulder  3700;  (Student  Health  Service). 
Sikkema,  Stella  Hazen;  Student  Health  Service,  Univ. 

of  Colo.;  Boulder  3700;  I*  (Student  Health  Service). 
Spencer,  Frank  R. ; Physicians  Bldg.;  Boulder  22; 
OALR*  (PP). 

Swets,  Edward  J.;  Medical  Center;  Boulder  3600; 
Oph*  (PP). 

Takahashi,  William  Y. ; 1325  Broadway;  Boulder 

1236;  Pd*  (PP). 

Thompson,  Lester  E.;  1303  Spruce  St.;  Boulder  84; 
OALR*. 

Wade,  Theodore  E.;  Boulder-Colorado  San.;  Boulder 
1800;  S*  (PP). 

Weiker,  Max  L. ; 209  First  Natl.  Bank  Bldg.; 

Boulder  14T9-W;  C (PP). 

Wolfe,  Roy  E. ; Physicians  Bldg.;  Boulder  1848;  GP 
(PP). 
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Brighton  . . . 

Koschalk,  Joseph;  167  Bridge!  St.;  Brighton  514;  GP 
(PP). 

Peer,  Walter  F.;  119  Bridge  St.;  Brighton  104;  Ind. 
(PP). 

Brush  ... 

Bakins,  Clemens  F.;  403  Farmers  State  Bank  Bldg.; 
Brush  62- J ; GP  (PP). 

Hildebrand,  Paul  R. ; Farmers  State  Bank  Bldg.; 
Brush  17;  GP  (PP). 

Lusby,  Luther  C.;  323  Clayton  St.;  Brush  6-J;  GP 
(PP). 

Rechnitz,  Fred  A.;  First  Natl.  Bank  Bldg.;  Brush 
125-W : GP  (PP). 

Burlington  ... 

Beethe,  Raymond  C.;  Burlington;  Burlington  126; 
GP  (PP). 

Bergen  Frank  L.;  Burlington;  Burlington  1;  Anes 
(PP). 

Courtney,  Roy  F.;  Burlington;  Burlington  61;  S (PP). 
Currie,  Norman  L.;  Penny  Bldg.;  Burlington  7;  GP 
(PP). 

Flatt,  G.  S.;  Burlington;  (D.D.S.;  Associate  Member). 
Hayes,  Harold  M. ; Courtney  Bldg.;  Burlington  5; 
GP  (PP). 

Canon  City  ... 

Christie,  George  C. ; 116  N.  5th  St.;  Canon  City  1080- J; 
GP  (PP). 

Denzler,  S.  Russ;  115  N.  6th  St.;  Canon  City  1250; 
ObG  (PP). 

Grabow,  Henry  C.;  116  N.  7th  St.;  Canon  City  142; 
GP  (PP). 

Hinshaw,  Jonathan  D.;  631  Rudd  Ave. ; Canon  City 
943-J;  (Ret.). 

Knapp,  Harry  G.;  131  N.  5'th  St.;  Canon  City  68-W; 
GP  (PP). 

Lynch,  Elwood  B.;  Apex  Bldg.;  Canon  City  388-W; 
GP  (PP) 

Robinson,  James  M. ; 425  Main  St.;  Canon  City  923; 
OALR*  (PP). 

Shoun,  David  A. ; Apex  Bldg.;  Canon  City  475;  GP. 
Shoun,  James  G.;  Apex  Bldg.;  Canon  City  495;  S. 
Wyatt,  Kon;  215  N.  5th  St.;  Canon  City  286-J;  GP 
(PP). 

Carbondale  . . . 

Stephenson,  David  J.;  Hotel  Bldg.;  Carbondale  2901; 
GP. 

Castle  Rock  ... 

Keller,  Charles  J. ; Castle  Rock;  Castle  Rock  27;  GP. 

Cedaredge  . . . 

Frey,  Charles  T.;  S.  Main  St.;  Cedaredge  376;  C (PP). 

Center  ... 

Coleman,  John  M.;  Center;  Center  4;  GP  (PP). 
Knobbe,  Clement  F.;  Center;  Center. 

Tramblie,  William  G. ; Theatre  Bldg.;  Center  16-W; 
S (PP). 

Cheyenne  Wells  . . . 

Keefe,  Jerome  L.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  99;  GP  (PP). 

Myers,  Leonard  N. ; Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  99;  GP  (PP). 

Climax  ... 

Ruddy,  James;  Climax  Molybdenum  Hosp.;  Climax  26; 
Ind. 

Collbran  . . . 

Zeigel,  Henry  H. ; Plateau  Valley  Congregational 
Hosp.;  Collbran  41;  GP  (PP). 

Colorado  Springs  . . . 

Adams,  Ralph  W. ; 209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Ainsworth,  H.  Smith;  301  Burns  Bldg.;  Main  5469; 
ALR*  (PP). 


Allen,  Lloyd  R.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*. 

Anderson,  Roland  R.;  707  N.  Cascade  Ave.;  Main 
1999;  R*. 

Arnn,  Edward  T.;  311  E.  Pikes  Peak  Ave. 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  Main  8313;  GP 
(PP). 

Bancroft,  George  W. ; 106  E.  St.  Vrain  St.;  Main 
2259;  S (PP). 

Beadles,  Robert  O.;  209  S.  Nevada  Ave.;  Main  9700; 
U*  (PP). 

Beazell,  James  M.;  1027  S.  Tejon  St.;  Main  4106;  I*. 
Beck,  Levi  H. ; 2425  N.  Tejon  St.;  Main  7188;  (Ret.). 
Bernstein,  Phineas;  First  Natl.  Bank  Bldg.;  Main 
8541;  ObG  (PP). 

Billingsley,  Lindsey  F. ; 311  E.  Pikes  Peak  Ave.; 
Main  4805;  GP  (PP). 

Bolton,  Vernon  L. ; ©t.  Francis  Hosp.;  Main  7344, 
R*  (PP). 

Bortree,  Leo  W.;  100  E.  St.  Vrain  St.;  Main  4160;  I* 
(PP). 

Bradley,  John  W.;  209  Burns  Bldg.;  Main  454;  ALR* 

(PP). 

Brady,  E.  James;  Route  1,  Box  47;  Main  1356;  P* 
(PP). 

Brobeck,  Von  H.;  106  E.  St.  Vrain  St.;  Main  126;  Oph* 
(PP). 

Brown,  James  H.;  218  Burns  Bldg.;  Main  45;  I*  (PP). 
Brown,  Louis  Gordon;  711  N.  Cascade  Ave.;  Main 
6858;  R*  (Ret.). 

Brown,  Samuel  H.;  106  E,  St.  Vrain  St.;  Main  126; 
Oph*  (PP). 

Bryan,  Harry  C. ; 462  First  Natl.  Bank  Bldg.;  Main 
1095;  S (PP). 

Campbell,  William  A.;  106  B.  St.  Vrain  St.;  Main  104; 
S (PP). 

Carris,  James  V.;  209  S.  Nevada  Ave.;  Main  9700; 
ALR*  (PP). 

Chandler,  Gilbert  B.;  Independence  Bldg.;  Main 
6940;  S (PP). 

Chapman,  Edward  N. ; 124  W.  Columbia  St.;  Main 
7476;  T*  (Exec.). 

Chapman,  Katharine  H. ; 304  Burns  Bldg.;  Main 

5090;  Oph*  (PP). 

Chapman,  S.  Jefferson;  400  Burns  Bldg.;  Main 
781;  ALR*  (PP). 

Corlett,  Thomas  G.;  215  First  Natl.  Bank  Bldg.;  Main 
753;  GP  (PP). 

Crouch,  Everett  C.;  411  Burns  Bldg.;  Main  9976; 
GP  (PP). 

Crouch,  John  B.;  100'  E.  St.  Vrain  St.;  Main  4160;  I* 
(PP). 

Crouch,  Winthrop  B.;  106  E.  St.  Vrain  St.;  Main  2010; 
ObG  (PP). 

Davis,  Robert  W.;  Colorado  Springs  Psychopathic 
Hosp.;  Main  1356;  PN*  (PP). 

Day,  William  A.;  106  E.  St.  Vrain  St.;  Main  2246;  Pr* 
(PP). 

Dent.  Rov  F.,  Jr.;  209  S.  Nevada  Ave.;  Main  9700; 
GP  (PP). 

Draper,  Paul  A.;  100  E.  St.  Vrain  St.;  Main  8313; 
PN*  (PP). 

Drea,  William  F.;  410  Burns  Bldg.;  Main  961;  R (PP). 
Drendel,  Edward  P.;  834  N.  Institute;  Main  510;  GP 
(PP). 

duBois,  Paul  G.;  200  S.  Nevada  Ave.;  Main  9700; 
Pd*  (PP). 

Einstein,  Otto;  Cragmor  San.;  Main  122;  T (PG  Res.). 
Ellis,  Aller  G. ; Elm  Ave.  and  4th  St.;  Broadmoor; 
Main  7074;  (Ret.). 

Fawcett,  Newton  W.;  349  First  Natl.  Bank  Bldg.; 
Main  669;  S*  (PP). 

Forster.  Alexius;  Cragmor  San.;  Main  122;  T*  (Exec.). 

Geever,  Erving  F.  1525  Alamo  Ave.;  Main  8874; 
Path*  (PP). 

Giese,  Charles  O. ; 100  E.  St.  Vrain  St.;  Main  8313; 
T (PP). 

Gilbert,  G.  Burton;  214  E.  San  Rafael  St.;  Main  213; 
(Ret.). 

Gloss,  Kenneth  E.;  2431  W.  Colorado  Ave.;  Main 
4774;  ObG  (PP). 

Goodson,  Harry  C. : 619  Exchange  Natl.  Bank  Bldg.; 
Main  150;  T (PP). 
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Cruises 

Tours 

• 

Steamship 

Airline 

Tickets 

Hotel 

Resort 

Reservations 


Agents  for  ALL  Steamship  Companies — Airlines — Railroads 

Members  of  the  American  Society  of  Travel  Agents 
One  of  America’s  Oldest  Travel  Agencies — 45  Years  of  Service 

E.  D.  WHITLEY  Steamship  and  Tourist  Agency,  Inc. 

648  17th  St.  (Security  Bldg.)  Denver,  Colo.  Phone  AComa  2828 


DIAL  - A - DINNER! 

Just  Phone  TAbor  9753 

Delicious 

GOLDEN  FRIED  CHICKEN,  BAR-B-QUED  RIBS  and  MANY  OTHER 
TASTE-TICKLING  FOOD  SPECIALTIES 

» » DELIVERED  TO  YOUR  DOOR  i 

Crisp  and  Fresh  From  Our  Spotless  Kitchen!  Orders  Delivered  to  Your  Home  'Til  2 a.m. 
Packed  in  Individual  Boxes,  Hot  and  Ready  to  Eat  . . M-M-M! 

WE  CATER  TO  PARTIES,  PICNICS,  CLUBS.  AND  ESPECIALLY  YOU! 

The  Perfect  Answer  for  Unexpected  Guests,  the  Maid's  Night  Out,  or  Just  That  Old, 

Tired  Feeling 

TRY  US  TONIGHT  AND  YOU'LL  PHONE  US  OFTEN! 

Dial-A-Dinner  TAbor  9753 


Visit  the  new  home  of  the  Evalona  Dairy  Co.,  located  at 
2978  West  Alameda 

Evalona  Dairy  Company 

Denver’s  Ice  Cream  Headquarters 

A Full  Line  of  Dairy  Products 
Early  Morning  Delivery 

Open  1 1 P.M. 

Plant:  2978  West  Alameda  Phone  SPruce  3643  for  the  dealer  nearest  you 
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Colorado  Springs  . . . (Continued) 

Gydesen,  Carl  S. ; 106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 


Haney,  J.  Rowan;  100  E.  St.  Vrain  St. ; Main  450;  S 
S (PP). 

Haney,  Lawrence  O. ; 100  E,  St.  Vrain  St.;  Main  450; 
Oph*  (PGRes.). 

Hanford,  Peter  O.;  1280  Mesa  Ave.,  Broadmoor; 
Main  5925;  S*. 

Hartwell,  John  B. ; 328  Burns  Bldg.;  Main  218;  S* 
(PP.) 

Herold,  Walter  C. ; 412  Burns  Bldg.;  Main  8100; 
D*  (PP). 

Hill,  James  N.;  324  Burns  Bldg.;  Main  724;  Pd*  (PP). 
Hoebel,  Frederick  C.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Holcomb,  William  D.;  1619  S.  Tejon  St.;  Main  4244; 
ObG  (PP). 

Houf,  Harry  W.,  Jr.;  224  Burns  Bldg.;  Main  4507; 
GP  (PP). 

Howell,  William  C.;  1419  N.  Tejon  St.;  Main  5080; 
I*  (PP) 


Johnson,  James  A.;  620  Exchange  Natl.  Bank  Bldg. 
Main  150;  Or*  (PP). 

Johnston,  J.  Harvey;  209  S.  Nevada  Ave.;  Main  9700 
I*. 


Karabin,  John  E.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Kennedy,  James  R. ; 322  Burns  Bldg.;  Main  6350; 
ObG*  (PP). 

Kennedy,  Louis  J.;  322  Burns  Bldg.;  Main  8172;  S 
(PP). 

Kerr,  Richard  K. ; 209  S.  Nevada  Ave.;  Main  9700; 
ObG*  (PP). 

Kettelkamp.Fred  O.;  120  W.  Del  North  St.;  Main  835; 
ALR*  (Ret.). 

Xibler,  Francis  E.;  408  Burns  Bldg.;  Main  207;  S* 

Knowles,  Tom  R.:  600  Exchange  Natl.  Bank  Bldg.; 
Main  78;  S (PP). 

Kuhlman,  William  K. ; 209  S.  Nevada  Ave.;  Main  9700- 
Oph*  (PP). 


Labowski,  Peter  J.;  206  Burns  Bldg.;  Main  116 

Pd*  (PP). 

Lamberson,  Harry  H. ; 344  First  Natl.  Bank  Bldg 
Main  44;  U*  (PP). 

Lamberson,  William  H.;  468  First  Natl.  Bank  Bldg. 
Main  1360;  OALR*  (PP). 

Landon,  F.  Rodman;  327  E.  Platte  Ave.;  Main  9164 
Pa*  (PP). 

Larimer,  Craig  W.;  106  E.  St.  Vrain  St.;  Main  1820 
Anes*  (PP). 

kewis,  James  W. ; 20'9  S.  Nevada  Ave.;  Main  9700 
^ \ PP)  • 

■koder,  Kenneth  J.;  1600  N.  Cascade  Ave.;  Main  4446 


Loomis,  P.  A.;  1414  Culebra;  Main  931;  (Ret.). 

G‘:  460  First  Natl.  Bank  Bldg.;  Main 

ftl  h*  l-'H  f PP) 


Mahoney,  Joseph  J.;  464  First  Natl.  Bank  Bldg.;  Main 
305;  I*  (PP). 

MiilyVHenry  W-;  344  First  Natl.  Bank  Bldg.;  Main 
o735;  I*  (PP). 


Edgar  M.;  1823  N.  Cascade  Ave.;  Mail 
1239;  Oph*  (Ret.). 

M5£1,anahan’  Zenas  H.;  619  Exchange  Natl.  Banl 
Bldg.;  Main  150;  S. 

McClellan,  Charles  W.;  215  First  Nat’l  Bank  Bldg. 
Main  753;  GP  (PP). 

McCormell,  John  F. ; 818  N.  Cascade  Ave.;  Main  829 

McCrossin,  William  P.;  206  Burns  Bldg.;  Main  444 
S ( P P ) . 

McDcmaJd,  John  L.;  412  Burns  Bldg.;  Main  1221 
O ( PP)  . 


McMullen,  James  W.;  2200  N.  Tejon  St.;  Main  184;  R* 
(PP)  . 

McWilliams,  John  E.;  407  Burns  Bldg.;  Main  1212; 
GP  (PP). 

Mellen,  Richard  H.;  402  Burns  Bldg.;  Main  9766; 
Or*  (PP). 

Mihalick,  John;  Hotel  Arrow;  Main  2065. 

Morrison,  Charles  S.;  2512%  W.  Colorado  Ave.;  Main 
965;  GP  (PP). 

Mullett,  Aidan  M.;  400  Burns  Bldg.;  Main  671;  I* 


Nelson,  Fritz;  1117  N.  Tejon;  Main  6443;  Oph*  (PP). 
Nicks,  Frank  I.;  224  Burns  Bldg.;  Main  4507;  GP 
(PP). 

O'Brien,  Edward  J. ; Exchange  Natl.  Bank  Bldg.; 
Main  243;  GP  (PP). 

O’Donnell,  Francis  A.;  Rt.  1,  Box  47;  Main  1356;  PN* 
(PP). 

Pattee,  James  J.;  7%  E.  Bijou  St.;  Main  9751;  GP 
(PP). 

Powell,  Henry  M.;  309  Burns  Bldg.;  Main  4547;  GE* 
(PP). 

Prior,  Frank  H. ; 720  No.  Tejon  St.;  Colorado  Springs. 

Rand,  Ellis  D.;  402  Burns  Bldg.;  Main  9766;  Or*  (PP). 
del  Regato,  J.  A.;  Penrose  Cancer  Hosp. ; Main  184;  R* 
(PP). 

Ripley,  Robert  W.;  466  First  Natl.  Bank  Bldg. 
Rothrock,  Francis  B.;  422  E.  Pikes  Peak  Ave.;  Main 

322;  GP. 

Ryder,  Charles  T.;  1626  Wood  Ave.;  Main  4626; 

(Ret.). 

Schafer,  Millard  F. ; 28  E.  Boulder  St.;  Main  7577; 
PH*  (PH). 

Schmidt,  C.  Robert;  1027  S.  Tejon  St.;  Main  4106;  S*. 
Schwab,  Irving  H.;  462  First  Natl.  Bank  Bldg.;  Main 
1095;  ObG  (PP). 

Service,  William  C. ; 414  Burns  Bldg.;  Main  5775; 
A*  (PP). 

Sevier  Charles  E. ; Broadmoor  Hotel;  Main  4180;  Or* 
(PP). 

Sevier,  John  A.;  407  Burns  B'ldg.;  Main  1212;  I* 

(PP). 

Shivers,  George  C. ; 100  E.  St.  Vrain  St.;  Main  8500; 
S*  (PP). 

Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  Main  793; 
S*  (Ret.). 

Smith,  Gerald  H.;  106  E.  St.  Vrain  St..;  Main  2010; 
I*  (PP). 

Smith,  Robert  H.;  209  S.  Nevada  Ave.;  Main  9700,’ 
I*  (PP). 

Smith,  Willard  A.;  106  E.  St.  Vrain  St.;  Main  3711. 
Snvder,  Maurice  E. ; 113  E.  St.  Vrain  St.;  Main  1612; 
Pd*  (PP). 

Staines,  Minnie  E.;  407  Burns  Bldg.;  Main  1212;  CP*. 
Stine,  George  H.;  304  Burns  Bldg.;  Main  5090;  Oph* 
(PP). 

Stone,  William  F. ; 100  E.  St.  Vrain  St.;  Main  8313; 
T (PP). 

Stough,  Charles  F. ; 100  E.  St.  Vrain  St.;  Main  8313; 
S*  (PP). 

Taylor,  Gwendolyn  E. ; 1006  W.  Pikes  Peak  Ave.;  Main 
7574;  Anes*  (PP). 

Timmons,  Elmer  B. ; 712  Exchange  Natl.  Bank  Bldg.; 
Main  193;  Ob  (PP). 

Tvner,  Bernice  H.;  416  Burns  Bldg.;  Main  9549;  GP 
(PP). 

Upshaw,  Jackson  E.;  209  S.  Nevada  Ave.;  Main 

9700;  Or*  (PP). 

Vanderhoof,  Don  A.;  601  N.  Tejon  St.;  Main  75; 
ALR*  (Ret.). 

Vanderhoof,  Richard  C.;  305  Burns  Bldg.;  Main  4462; 
Oph*  (PP). 

Vincent,  Edward  H. ; 328  Burns  Bldg.;  Main  218; 
S*  (PP). 

Wallace,  William  S.;  106  B.  St.  Vrain  St.;  Main  1820; 
R*  (PP). 

Whitney,  Roger  S.;  20  E.  San  Rafael  St.;  Main  9599; 
I*  (PP). 

Williams,  Lester  L.;  202  Burns  Bldg.;  Main  392; 

U*  (PP). 

Williams,  Walter  S. ; 407  Burns  Bldg.;  Main  1212; 
T (PP). 

Winternitz,  David  H. ; 412  Burns  Bldg.;  Main  1173;  S 
(PP)  • 

Woodward,  Harry  W. ; 100  E.  St.  Vrain  St.;  Main  4160; 
GP  (PP). 

Cortez  ... 

Calkins,  Royal  W. ; Cortez;  Cortez  77;  OALR  (PP). 
Kirkeeng,  Melvin  J.;  535  E.  Main  St.;  Cortez  70; 
OALR  (PP). 

Maxwell,  Irwin  E. ; 200  W.  Main  St.;  Cortez  22;  S 
(PP). 

Parmley,  Clifford  E. ; Anle  Theater  Bldg.;  Cortez 
381- J ; GP  (PP). 

Rasor,  Harry  R.;  117  N.  Elm;  Cortez  165-W-  GP  (PP). 
Speck,  Richard  T.;  510  E.  Main  St.;  Cortez  6;  GP 
(PP). 
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PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”  ? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  us  for  an  appointment  and  let  ns  explain  the 

Policy  issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1S95 


ALADDIN  DRUG 
COMPANY 

MRS.  V.  PICKENS,  Owner 

☆ 

PRESCRIPTION  SPECIALISTS 
Fountains  — Liquors  — Cosmetics 

☆ 

2032  East  Colfax  Ave. 

Denver,  Colorado 
PHONE  FRemont  7988 

Prompt  Delivery 


DANSBERRY'S 

PHARMACY 

The  Drug  Store  Complete 

“New  Ultra  Modern 
Prescription  Service” 

We  Use  Lilly  Pharmaceutical  and 
Merck  Chemicals  in  All  Prescrip- 
tion Compounding 

DRUGS  . . . SUNDRIES 

A Full  Line  of  Liquors  — - Champagnes  and 
Imported  Wines — Fountain — Luncheonette 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street 

Phone  KEystone  4269 

Denver  Colorado 
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Craig  ... 

Bliss,  Chester  H. ; 530  Yampa  Ave. ; Craig-  530;  GP 
(PP). 

Deal,  William  F.;  Craig;  Craig  148;  GP  (PP). 
Edwards,  Harold  F.;  Moffat  Co.  Bank  Bldg.;  Craig 
704;  GP  (PP). 

Espey,  James  G.,  Jr.;  517  Breeze;  Craig  375;  S (PP). 

Cripple  Creek  ... 

Hassenplug,  William  F.;  Cripple  Creek;  Cripple 
Creek  17;  (Ret.). 

Del  Norte  ... 

Anderson,  Vetalis  V.;  825  6th  St.;  Del  Norte  4422; 
S (PP). 

Gjellum,  Arthur  B.;  Del  Norte;  Del  Norte  9911; 
S (PP). 

Rupp,  Howard  M. ; Del  Norte. 

Vickers,  C.  William;  825  6th  St.;  Del  Norte  4422; 
Anes  (PP). 

Delta  ... 

Cleland,  Winfield  S. ; Cook  Bldg.;  Delta  102- W; 
GP  (PP). 

Erich,  Augustus  F.;  Delta;  Delta;  (Ret.). 

Hick,  Lawrence  L. ; 345  Meeker  St.;  Delta  293;  S (PP). 
Humphries,  Jesse  H.;  Delta  Independent  Bldg.;  Delta 
450;  GP  (PP). 

Phillips,  Edward  R. ; Medical  Bldg.;  Delta  240- W; 
S (PP). 

Underwood,  Robert  A.;  327  Meeker  St.;  Delta  341;  S 
(PP). 

Denver  . . . 

Abrums,  William  W.;  4120  Federal  Blvd.;  GLendale 
4761;  Denver  11;  S*  (PP). 

Adland,  Samuel  A.;  3500  E.  17th  Ave.;  DExter  7376; 
Denver  6;  I*  (PP). 

Afton,  William  E.;  330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  GP  (PP). 

A gee,  Oliver  K.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  GP  (PG  Res.). 

Aiello,  Serge  A.;  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5;  I*  (PP). 

Akers,  David  R.;  850  Metropolitan  Bldg.;  TAbor 

8948;  Denver  2;  S*  (PP). 

Albers,  A.  Lee;  520  Metropolitan  Bldg.;  KEystone 
7623;  Denver  2;  S (PP). 

Albi,  Piero;  3456  W.  1st  Ave.;  SPruce  9480;  Denver 
4;  Or  (PP). 

Albi,  Roger  V.;  768  Santa  Fe  Drive:  KEystone 

3598;  Denver  4;  ObG  (PP). 

Albi,  Rudolph;  630  Majestic  Bldg.;  KEystone  7703; 
Denver  2;  I*. 

Alexander,  Martin  M. ; 709  Republic  Bldg.;  MAin 

5820;  Denver  2;  I*  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  4208;  Denver  2;  R*  (PP). 

Allen,  Philip  C.;  224  Republic  Bldg.;  MAin  2235: 
Denver  2;  Anes*. 

Allen,  Robert  P. ; Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  R*  (Hosp.). 

Altieri,  John  A.;  3655  Tejon  St.;  GRand  3732;  Denver 
11;  GF  (PP). 

Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  2887; 
Denver  2;  D*  (PP). 

Amesse,  John  H. ; 624  Metropolitan  Bldg.;  TAbor 

0181;  Denver  2;  GP  (PP). 

Anderson,  Cyrus  W. ; 224  Republic  Bldg.;  MAin 
2235;  Denver  2;  ObG  (PP). 

Anderson,  Leighton  L.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  I*  (Med.  School). 

Anderson,  Martin  E.,  Jr.;  3705  E.  Colfax  Ave.; 

FLorida  0716;  Denver  6;  Or*  (PP). 

Argali,  Albert  J. ; 928  Metropolitan  Bldg.;  KEystone 
5304;  ALR*  (PP). 

Arndt,  Karl  F.;  208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arndt,  Rudolph  W.;  208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arneill,  James  R.,  Jr.;  1765  Sherman  St.;  TAbor 
8181;  Denver  5;  S*  (PP). 

Ashe,  S.  M.  Prather;  234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  CP*  (PP). 

Ashley,  Glaister  H.;  432  Republic  Bldg.;  TAbor  8044; 
Denver  2;  PN*  (PP). 


Ashmun,  David  R. ; 609  Republic  Bldg.;  ALpine  24S8; 
Denver  2;  GP  (PP). 

Ashmun,  Raymond  V.;  4120  Federal  Blvd.;  GRand 
4761;  Denver  11;  GP  (PP). 

Attwood,  A.  De  Forest:  4635  W.  38th  Ave.;  GLendale 
0127;  Denver  12;  (PP). 

Auer,  Eug'ene  S. ; 508  Republic  Bldg.;  KEystone 

6201;  Denver  2;  ObG*  (PP). 

Badger,  E.  Bruce;  652  Metropolitan  Bldg.;  AComa 
7007;  I*  (PP). 

Bagot,  William  S. ; Denver  Club,  500  17th  St.;  TAbor 
3221;  Denver  2;  (Ret.). 

Baker,  William  G. ; 820  Metropolitan  Bldg.;  KEy- 
stone 3124;  Denver  2;  GP  (PF). 

Balajty,  George;  3705  E.  Colfax  Ave.;  FRemont  0051; 
Denver  6;  GP  (PP). 

Balkin,  Gilbert;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*  (PP). 

Bane,  William  M. ; 1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph*  (PP). 

Barbato,  Lewis;  2040  S.  Josephine  St.;  RAce  2891; 

Denver  10;  PN*  (Student  Health  Service). 

Barber,  Edgar  W.;  632  Metropolitan  Bldg.;  KEystone 
0704;  Denver  2;  S*  (PP). 

Barber,  Wilford  W. : 624  Metropolitan  Bldg.;  TAbor 
0181;  Denver  2;  Pd*  (PP). 

Bard,  Eli;  325  Republic  Bldg.;  AComa  1010;  Denver 
2;  Oph*  (PP). 

Barker,  Mary  L.;  Denver  General  Hosp.;  TAbor  1331; 
Denver  4;  (PG  Res.). 

Barnacle,  Clarke  H. ; 756  Metropolitan  Bldg;  KEy- 
stone 2711;  Denver  2;  PN*  (PP). 

Barnard,  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Barney,  J.  Murray;  608  Marion  St.;  KEystone  6058; 
Denver  3;  GP. 

Barra,  R.  Louis;  721  Republic  Bldg.:  KEystone  3795; 
Denver  2;  OALR*  (PP). 

Baskin,  Morris  J.;  822  Republic  Bldg.;  MAin  4371; 
Denver  2:  ObG*  (PP). 

Bassow,  Solomon  H. ; 703  Republic  Bldg.;  KEystone 
6767:  Denver  2;  U*  (PP). 

Bates,  Mary  El;  1453  Humboldt  St.;  KEystone  7314; 
Denver  3;  (Ret.). 

Battock,  Benjamin  H. ; 832  Republic  Bldg;  TAbor 
6309;  Denver  2;  Anes*  (PP). 

Baughman,  Jack  L. ; 3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Baum,  Harry  L. ; 510  Republic  Bldg.;  TAbor  2954; 
Denver  2;  ALR*  (Ret.). 

Beall,  Walter  C.;  3525  W.  49th  Ave.;  GLendale  1438; 
Denver  11;  (Ret.). 

Becker,  Harold  C.;  3705  E.  Colfax  Ave.;  DExter  1531; 
Denver  6;  GP  (PP). 

Bell,  James  C.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  I*  (PG  Res.). 

Benesh,  Lewis  C;  United  Air  Lines  Med.  Dept.,  Sta- 
pleton Airfield;  DExter  7744;  Ind*  (Exec.). 
Benner,  Miriam  C. ; 254  Metropolitan  Bldg.;  CHerry 
2919;  Denver  2;  GP  (PP). 

Bennion,  Ben  W.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  GP  (PP). 

Benwell,  John  S. ; 506  Metropolitan  Bldg.;  ALpine 
4675;  Denver  2;  S*  (PP). 

Berris,  Robert  F.;  822  Republic  Bldg.;  MAin  4371; 
Denver  2;  I*  (PP). 

Berry  John  W.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Med.  Stehool). 

Bershof,  Edward:  707  Republic  Bldg.;  TAbor  1594; 
Denver  2;  I*  (PP). 

Best,  Thomas  E.;  3705  E.  Colfax  Ave.;  EAst  0488; 
Denver  6;  GP  (PP). 

Beyer,  Theodore  E.;  920  Metropolitan  Bldg.;  TAbor 
3800;  Denver  2;  ALR*  (PP). 

Bigelow,  Eugene  V.;  V.A.  Center:  KEystone  4151; 
Denver  2;  Or*  (Gov.). 

Billings,  Edward  G. ; 1820  Gilpin  St.;  DExter  1161; 
Denver  6;  PN*  (FP). 

Binkley,  Edward  L.,  Jr.;  1767  Franklin  St.;  ALpine 
1940;  Denver  6;  Pd*  (PP). 

Birkenmayer,  Wilson  C. ; 250  Metropolitan  Bldg.; 

KEystone  5077;  Denver  2:  GP  (PP). 

Black,  William  C. : St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  CP*  (Hosp.). 

Blackwood,  Charles  J.;  2117  Franklin  St.;  AComa 
4067;  Denver  5. 

Blair,  James  R. ; 920  Metropolitan  Bldg.:  TAbor 

3800;  Denver  2;  ALR*  (PP). 
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FOR 

NEW  OR  USED  CARS 

OR 

COMPLETE  REPAIR  SERVICE 
Including  — Body,  Fender  and  Paint  Work 
DEPEND  ON 


Catering  to  the  Patronage  of  the  Medical  Profession 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  Is  the  Genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and  rush 
of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVENUE  at  GRANT  STREET 

Phone  MAin  6261  Denver,  Colo. 
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Denver  ...  (Continued) 

Blanchard.  Winthrop  E.;  1415  Columbine  St.;  EAst 
2646;  Denver  6. 

Blandford,  Sidney  E.,  Jr.;  612  Metropolitan  Bldg'.; 

TAbor  2303;  Denver  2;  S*  (PP). 

Blevins,  Jason  L. ; 664  Metropolitan  Bldg.;  KEystone 
1725;  Denver  2;  GP  (PP). 

Block,  Leon;  624  Majestic  Bldg.;  TAbor  5593;  Denver 
2;  O'ALR*  (PP). 

Bluemel,  Charles  S. ; 1205  Clermont  St.;  EAst  1805; 
Denver  7;  P*  (PP). 

Boehm,  William  T.;  536  Republic  Bldg.;  TAbor  4934; 
Denver  2;  S (PP). 

Bograd,  Michel;  1938  S.  Broadway;  PEarl  6866; 
Denver  10:  GP. 

Botha,  Eleanor;  2040  S.  Josephine  St.;  RAce  2891; 

Denver  10;  P*  (Student  Health  Service). 

Bouslog,  John  S. ; 304  Republic  Bldg.;  KEystone 

2301;  Denver  2;  R*  (PP). 

Bowers,  Abern  E.;  304  Republic  Bldg.;  TAbor  8800; 
Denver  2;  OALR*  (PP). 

Bradford,  H.  Alexander;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Bradford,  Henry  Rollie;  1690  Milwaukee  St.;  DExter 
7447;  Denver  6;  GP  (PP). 

Bramley,  Howard  F. ; 1809  E.  18th  Ave.;  FRemont 
2731;  Denver  6;  S*  (PP). 

Bramley,  J.  Gilbert;  423  Majestic  Bldg.;  MAin  5746; 
Denver  2;  I*  (PP). 

Bramley,  James  R. : 423  Majestic  Bldg.;  MAin  5746; 
Denver  2;  GP  (PP). 

Brandenburg,  Harmon  P.;  155  Metropolitan  Bldg.; 

KEystone  0523;  Denver  2;  R*  (PP). 

Bricker,  John  W.;  1809  E.  18th  Ave.;  FRemont  2731; 
Denver  6;  I*  (PP). 

Brinton,  William  T. ; 4 06'  Republic  Bldg.;  KEystone 
8231;  Denver  2;  Oph*  (PP). 

Bronson,  H.  A.;  818  Majestic  Bldg.;  MAin  6488; 
Denver  2;  GP  (PP). 

Brown,  Harry  C.;  330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  Ob  (PP). 

Brown,  Lawrence  T. ; 623  Republic  Bldg.;  KEystone 
3629;  Denver  2;  Ob*  (PP). 

Brown,  Robert  K. ; 806  Metropolitan  Bldg.;  MAin 
8295;  Denver  2;  S*  (PP). 

Bryson,  Margaret  E. ; 1370  Race  St.;  EAst  7840; 

Denver  6;  (Ret.). 

Buchanan,  Archibald  R. ; 4200  E.  9th  Ave.;  EAst 
7771;  Denver  7;  (Med.  School). 

Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.; 

TAbor  5428;  Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

1224;  Denver  2;  U*  (PP). 

Buck,  George  R.;  3705  E.  Colfax  Ave.;  Denver  6; 
DExter  8383;  Pr*  (PP). 

Bundsen,  Charles  A.;  2040  Eudora  St.:  EAst  5355; 
.Denver  7;  T (PP). 

Burden  Harold  G.;  2525  S.  Downing  St.;  SHerman 
1721;  Denver  10;  ObG*. 

Burdick,  Francis  D.;  2040  S.  Josephine  St.;  RAce 
2891;  Denver  10;  I*  (PP). 

Burlingame,  Robert  M.;  732  Republic  Bldg.;  KEy- 
stone 4465;  Denver  2;  S*  (PP). 

Burnett,  Clough  T. ; 550  Metropolitan  Bldg.;  TAbor 
5428;  Denver  2;  I*  (PP). 

Bush,  Stuart  K.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  PN*  (Med.  School). 

Butterfield,  Olin  J.;  646  Metropolitan  Bldg.;  KEy- 
stone 6422;  Denver  2;  S (PP). 

Byington,  L.  B. ; 321  Equitable  Bldg.;  CHerry  4431; 
Denver  2;  PH*  (U.S.P.H.S.) . 

Calhoun,  Frederick  R. ; 416  Metropolitan  Bldg.  ■ 

KEystone  5976;  Denver  2;  I*  (PP). 

Campbell,  Bernard  E.;  526  Republic  Bldg.;  MAin 
5416;  Denver  2. 

Campbell,  Frank  C.;  1750  E.  19th  Ave.;  DExter  5471; 
Denver  6;  GP  (PP). 

Campbell,  Horace  E.;  537  Republic  Bldg.;  MAin 
5524;  Denver  2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg.;  KEy- 
stone 3153;  Denver  2;  Anes*  (PP). 

Campbell,  Winona  G.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Pd*  (Med  School). 

Carlson,  Robert  G.;  1205  Clermont  St.:  EAst  1805; 
Denver  7;  P*  (PP). 

Carter,  Harold  R. ; 550  Metropolitan  Bldg.;  AComa 
2327;  Denver  2;  PN*  (PP). 


Castellano,  Stephen  A.;  1820  Gilpin  St.;  DExter  1252; 
Denver  6;  I*  (PP). 

Cattermole,  George  S. ; 712  Metropolitan  Bldg.; 

CHerry  6030;  Denver  2;  S (PP). 

Catterson,  Alden  D. ; 652  Metropolitan  Bldg.;  KEy- 
stone 8 4 O' 8 ; Denver  2;  GP  (PP). 

Cecchini,  Augustine  S. ; 208  Republic  Bldg.;  TAbor 
8227;  Denver  2;  GP  (PP). 

Cedarblade,  Vincent  G. ; 3705  E.  Colfax  Ave.;  EAst 
6810;  Denver  6;  S*  (PP). 

Chadwick,  Ward  L. ; Denver  General  Hosp.;  AComa 
4551;  Denver  4;  Pd*  (PH). 

Chambers,  Karl;  812  Republic  Bldg.;  TAbor  0620; 
Denver  2;  ALR*  (PP). 

Chambers,  William  W. ; 610  Republic  Bldg.;  KEy- 
stone 7728;  Denver  2;  S (PP). 

Chapman,  Edward  N. ; 460  State  Capitol  Annex; 

MAin  0283;  Denver  3;  T*  (Exec.). 

Charles,  Robert  L. ; 564  Metropolitan  Bldg;  KEystone 
7023;  Denver  2;  Anes*  (PP). 

Chatfield,  Raymond  C. ; 1809  E.  18th  Ave.;  DExter 
8458;  Denver  6;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  6448; 
Denver  2;  I*  (PP). 

Chessen,  James;  510  Republic  Bldg.;  TAbor  2954; 
Denver  2;  ALR*  (PP). 

Childs,  Samuel  B.,  Jr.;  1731  Gilpin  St.;  FRemont 
4220;  Denver  6;  S'*  (PP). 

Clark,  Dumont;  1731  Gilpin  St.;  DExter  1597;  Denver 
5;  I*  (PP). 

Clark,  Paul  M.;  228  15th  St.;  KEystone  3807;  Denver 
2;  I*  (PP). 

Cleere,  Roy  L.:  414  State  Office  Bldg.;  ALpine  1466; 
Denver  2;  PH*  (PH). 

Cochems,  Frank  N. : 401  Westwood  Drive;  EAst 
1408;  Denver  6;  GP  (PP). 

Cohen,  Edmond  F.;  730  Republic  Bldg.;  TAbor  5557; 
Denver  2;  Pr*  (PP). 

Cohen,  Haskell  M. ; 709  Republic  Bldg.;  MAin  5820; 
Denver  2;  S*. 

Cohen,  R.  Robert;  608  Republic  Bldg.;  TAbor  5605; 
Denver  2;  PN*  (PP). 

Collett,  Robert  W.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  Pd*  (PP). 

Collier,  Mary  M.;  806  Republic  Bldg.;  KEystone 

3153;  Denver  2;  Anes*  (PP). 

Collins,  Edward  Welles;  1578  Humboldt  St.;  MAin 
2555;  Denver  6:  ALR*  (PP). 

Conant,  Edgar  F.;  1415  Vine  St.;  EAst  4006;  Denver 
6;  OALR*. 

Oondit,  Edwin  G.;  1001  Ogden  St.;  CHerry  3389? 

Denver  3;  GP  (Ret.). 

Condon,  William  B.;  1104  Republic  Bldg.;  ALpine 
2889;  Denver  2;  S*  (PP). 

Connell,  John  R. ; Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  Pd*  (HA). 

Connor,  Joseph  J.;  U.  S.  N.  Air  Station;  EAst  7791; 
GP  (Armed  Forces). 

Conway,  Leo  A.;  1024  Republic  Bldg.;  KEystone 

3665;  Denver  2;  I*  (PP). 

Cooper,  Clyde  J. ; 309  Republic  Bldg.;  TAbor  0094; 
Denver  2;  S (PP). 

Cooper  Kemp  G.;  652  Metropolitan  Bldg.;  MAin 

2922;  Denver  2;  ALR*  (PP). 

Coppinger,  William  R.;  1820  Gilpin  St.;  EAst  7766; 
Denver  6;  S*  (PP). 

Corliss,  Leland  M.;  414  14th  St.;  TAbor  7151;  Denver 
2;  PH*  (Public  School  Health  Service). 

Corper,  Harry  J. ; 3800  E.  Colfax  Ave.;  EAst  1881; 
Denver  6;  I*  (Research). 

Covode,  William  M.;  200  Metropolitan  Bldg.;  TAbor 
2985;  Denver  2;  TJ*  (PP). 

Crago,  Lester  O. ; 2090  S.  Downing  St.;  SPruce  1618; 
Denver  10;  I*  (PP). 

Cremer,  John  Alfred;  4400  E.  Iliff  Ave..  Bethesda 
San.;  RAce  2841;  Denver  7;  S. 

Crisp,  William  H.;  1276  Emerson  St.;  ALpine  1239; 
Denver  3;  Oph*  (PP). 

Crosby,  Leonard  G. ; 366  Metropolitan  Bldg.;  TAbor 
5141;  Denver  2;  R*  (PP). 

Cullen,  Richard  C.;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Cullyford,  James  S. ; 1108  15th  St.;  KEystone  4151, 
Ext.  552;  Denver  2;  PH*  (Gov.). 

Cunningham,  T.  Donald;  932  Republic  Bldg.;  MAin 
4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1820  Gilpin  St.;  DExter 
1654;  Denver  6;  I*  (PP). 
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HARRIS.  UPHAM  &■  CO. 


embers 


NEW  YORK  STOCK  EXCHANGE 


and  All  Other  Leading  Exchanges 

DENVER,  COLO. 


740  17th  at  Stout  Streets 


MAin  2251 


Branch  Offi 


ice  A 


Bartlesville,  Okla. 

Beverly  Hills,  Calif. 
Charleston,  W.  Va. 
Chicago,  III. 

Colorado  Springs,  Colo. 
Dallas,  Texas 


Durham,  N.  C. 
Evansville,  Ind. 
Geneva,  Switzerland 
Greenville,  S.  C. 
Houston,  Texas 
Huntington,  W.  Va. 


Kansas  City,  Mo. 

Los  Angeles,  Calif. 
Milwaukee,  Wis. 
Minneapolis,  Minn. 
Newark,  N.  J. 
Oklahoma  City,  Okla. 


Omaha,  Nebr. 

New  York,  N.  Y. 

San  Francisco,  Calif. 
Spartanburg,  S.  C. 
Tulsa,  Okla. 

Wichita,  Kan. 


Winston-Salem,  N.  C. 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service 
to  every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Com- 
plete laboratory  and  X-ray  facilities,  including  X-ray  therapy.  Inquiries  wel- 
comed. 


Downing 

Street  Ph 

George  M.  Hill , Prop 

Professional  Pharmacist 

armacy 

901  Downing  St.  — 

Phone:  ALpine  4465  — 

Denver,  Colo. 

Complete  Merchandise  Line 

Free  Delivery 
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Denver  . . . (Continued) 

Curtis,  Selvie  J.;  891  S.  Race  St.;  PEarl  5190;  Denver 
9;  GP  (PP). 

Curtis,  William  S.;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Cuykendall  James  H.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  (Medical  Student;  Associate  Member). 

Dahl,  LaMeta  F. ; 4200  E.  9th  Ave.;  EAst  7771,  Ext. 

299;  Denver  7;  Pd*  (Med.  School). 

Dailey,  Clifford  L. ; 1445  S.  Garfield  St.;  RAce  3907; 
Denver  10;  Anes*  (PP). 

Danahey,  Lawrence  K. ; 679  Grant  St.;  ALpine  6343; 
Denver  3;  GP  (PP). 

Daniels,  Bernard  T.;  1750  E.  19th  Ave.;  DExter 

5471;  Denver  6;  S*  (PP). 

Daniels,  Duman  E. ; 1227  Republic  Bldg.;  KEystone 
5037;  Denver  2;  PN*  (PP). 

Danielson,  Ralph  W. ; 324  Metropolitan  Bldg.;  MAin 
2332;  Denver  2;  Oph*  (PP). 

Darley,  Ward;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Exec.). 

Davis,  Charles  L. ; 517  Custom  House  Bldg.;  KEy- 
stone 4151;  Denver  2;  (D.V.M.;  Associate  Member). 
Davis,  E.  Keith:  3937  Tennyson  St.;  GLendale  8905; 
Denver  12;  GP  (PP). 

Davis,  John  A.;  2525  S.  Downing  St.;  SHerman  1721: 
Denver  10;  GP  (PP). 

Davis,  William  S. ; 2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

Deeds,  Douglas;  700  Metropolitan  Bldg.;  AComa 
■ 2628;  Denver  2;  I*  (PP). 

Deems,  Myers  B. ; 1765  Sherman  St.;  TAbor  8181; 
Denver  5;  ALR*  (PP). 

Delehanty,  Edward,  Sr.;  327  Majestic  Bldg.;  KEy- 
stone 2516;  Denver  2;  PN*  (PP). 

Delehanty,  Edward  J.,  Jr.;  327  Majestic  Bldg.;  KEy- 
stone 2916;  Denver  2;  PN*  (PP). 
del  Junco,  Gerard  W.;  2025  E.  18th  Ave.;  FRemont 
2704;  Denver  6;  ObG*  (PP). 

Dennis,  Wilfred  S. ; 1834  Gilpin  St.;  EAst  6443;  Den- 
ver 6;  I*  (PP). 

Denst,  John;  4200  E.  9th  Ave.;  EAst  7771;  Denver  7; 
Path*  (Med.  School). 

Derry,  William  H.;  St.  Anthony’s  Hosp.;  AComa 
1761;  Denver  4;  (Intern). 

DeRoos,  James  J. : 2150  S.  Pearl  St.;  RAce  3819; 
Denver  10;  S*  (PGRes.). 

Dickman,  Paul  A.;  1901  Emerson  St.;  TAbor  3000; 
Denver  5;  GP  (PP). 

Dickson,  Logan  M.;  589  Lafayette  St.;  RAce  3995; 
Denver  3;  GP  (PP). 

Dickson,  Robert  W.;  810  Republic  Bldg.;  CHerry 
4531;  Denver  2;  U*  (PP). 

Dillon,  Henry  J.;  2239  E.  Colfax  Ave.;  FRemont  3517; 
Denver  6;  I*  (PP). 

Dinken,  Harold;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  (Med.  School). 

Dixson,  Ira;  1765  Sherman  St.;  TAbor  8181;  Denver 
5;  I*  (PP). 

Dobos,  Emeric  I.;  St.  Joseph’s  Hosp.;  MAin  6121; 
Denver  6;  Path*. 

Donovan,  Mark  S. ; 306  Majestic  Bldg.;  KEystone 
7020;  Denver  2;  R*  (PP). 

Dorsey,  George  H. ; 810  Republic  Bldg.;  CHerry  4531; 
Denver  2;  U*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FRemont 
8861;  Denver  6;  (Exec.). 

Doster,  Mildred;  4141  14th  St.;  TAbor  7151;  Denver  2; 
PH*  (Public  School  Health  Service). 

Downing,  Sam  W.;  1944)  E.  18th  Ave.;  DExter  2302; 
Denver  6;  U*  (PP). 

Drinkwater,  Ray  L.;  804  Republic  Bldg.;  TAbor  7066; 
Denver  2;  S. 

Dubin,  Frank  I.;  2341  Champa  St:;  ALpine  5276; 
Denver  5;  I*  (PP). 

Duggan,  Thomas  A.;  901  Milwaukee  St.;  DExter 

, 2918;  Denver  6;  GP  (PP), 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KEystone  8071; 
Denver  2;  S*  (PP). 

Durbin,  Edgar;  1809  E.  18th  Ave.;  DExter  4293; 
Denver  6;  C*  (PP). 

duRoy,  Robert  M.;  2282  Bellaife  St.;  FRemont  7943; 
Denver  7;  S (PG  Res.). 

Dwyer,  Paul  K. ; 830  Metropolitan  Bldg.;  MAin  3508; 
Denver  2;  ObG*  (PP). 

Dyer,  Harold  L. ; Denver  Gen.  Hosp.;  TAbor  1331; 
Denver  4;  ObG*  (PG  Res.). 


Earhart,  Henry  T.;  3041  Elm  St.;  FRemont  3218; 
Denver  2;  S*  PG  (Res.). 

Earley,  Arthur  H. ; 1204  Republic  Bldg.;  KEystone 
0680;  Denver  2;  Pr*  (PP). 

Eastlake,  Chesmore:  S16  Republic  Bldg.;  MAin  5761; 
Denver  2;  I*  (PP). 

Ebaugh,  Franklin  G. ; 4200  E.  9th  Ave.:  EAst  7771; 

Denver  7;  P*  (Med.  School). 

Echternacht,  Evan  E.;  46  S.  Broadway;  RAce  2773; 
Denver  9;  GP  (PP). 

Edwards,  G.  M.;  1839  York  St.;  FLorida  0196;  Den- 
ver 6;  GP. 

Edwards,  John  A.;  1117  Republic  Bldg.;  CHerry 

5569;  Denver  2;  GP  (PP). 

Egan,  John  A.;  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5;  Oph*  (PP). 

Eigler,  Charles  O.;  1300  S.  Gaylord  St.;  SPruce  3201; 
Denver  10;  OALR*. 

Elder,  Charles  S.;  333  E>.  16th  Ave.;  KEystone  0715; 
Denver  5;  (Ret.). 

Ellis,  George  Dale;  850  Metropolitan  Bldg.;  TAbor 
8948;  Denver  2;  S*  (PP). 

Elrick,  Leroy;  1024  Republic  Bldg.;  KEystone  0464; 
Denver  2;  T (PP). 

Emery,  George  de  L. ; 520  Republic  Bldg.;  MAin 

7147;  Denver  2;  R*  (PP). 

Enos,  Clinton;  829  Majestic  Bldg.;  MAin  1633;  Den- 
ver 2;  GP  (PP). 

Esserman,  Arthur  L.;  1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Evans,  Albert  E. ; 806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Evans,  Frank  J.;  1477  Pennsylvania  St.;  TAbor  7538; 
Denver  2;  S (PP). 

Evans,  John  R. ; 1119  Republic  Bldg.;  TAbor  4205; 
Denver  2;  ObG*  (PP). 

Evans,  Russell  J. ; 999  S.  Broadway;  PEarl  2411; 
Denver  9;  I*  (PP). 

Faust,  Louis  S. ; 1731  Gilpin  St.;  DExter  1597;  Den- 
ver 6;  I*  (PP). 

Fieman,  Sidney  F.;  832  Republic  Bldg.;  AComa 

1255;  Denver  2;  ALR*  (PP). 

Filmer,  Burnett  A.;  1331  S.  Marion  St.;  PEarl  84S6; 
Denver  10;  (Ret.). 

Filmer,  George  A.;  324  Metropolitan  Bldg.;  MAin 
3065;  Denver  2;  Oph*  (PP). 

Fisher,  G.  Robert;  1592  Madison  St.:  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Fisher,  H.  Calvin;  1104  Republic  Bldg.;  ALpine  28S9; 
Denver  2;  S*  (PP).  ' 

Flax,  Leo  J.;  1575  Vine  St.;  DExter  5448;  Denver  6; 
Pd*  (PP). 

Florio,  Lloyd;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  PH*  (Med.  School). 

Foley,  Thomas  H. ; 1934  E.  18th  Ave.;  DExter  72S7; 
Denver  6;  ObG*  (PP). 

Forbes,  Burton  L. ; 525  Mack  Bldg.;  KEystone  8453; 
Denver  2;  GP  (PP). 

Ford,  Justina  L.;  2335  Arapahoe  St.;  MAin  3619; 
Denver  5. 

Fortin,  Virgil  R.;  2123  Gaylord  St.;  EAst  8892; 
Denver  5. 

Foster,  John  M.;  504  Republic  Bldg.;  KEystone  0294; 
Denver  2;  S*  (PP). 

Fowler,  Harmon  L.;  1477  Pennsylvania  St.;  TAbor 
8486;  Denver  3;  GP. 

Fowler,  O.  S.;  940  Metropolitan  Bldg.;  TAbor  3663; 
Denver  2;  S*  (PP). 

Fowler,  William  G.;  1501  W.  Alameda  Ave.;  SPruce 
8953;  Denver  9;  GP  (PP). 

Frangos,  Pete  G. ; 1475  Ivy  St.;  FRemont  4004;  Den- 
ver 7;  GP  (PP). 

Frank,  L.  Scott;  1773  Williams  St.;  EAst  7705;  Denver' 
6;  GP  (PP). 

Frank,  Lorenz  W.;  1834  Gilpin  St.;  EAst  5025;  Den- 
ver 6;  I*  (PP). 

Frankenburger,  Louise  B.;  658  Metropolitan  Bldg.; 

CHerry  3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel;  999  S.  Broadway;  PEarl  7141; 
Denver  9;  OALR*  (PP). 

Franz,  Elmer  M. ; 1750  Race  St'.;  DExter  4218;  Denver 
6;  Or*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor  2672; 
Denver  2;  GP  (PP). 

Fraser,  Robert  W. ; 536  Majestic  Bldg.;  KEystone 
0846:  Denver  2. 

reed,  Charles  G.;  3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  FRemont 
1452;  ObG*  (PP). 
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NOTICE!  MEMBERS  OF  THE  MEDICAL  PROFESSION 

KAY  STEWART  TRAVEL 


Furnishing  Prompt,  Experienced  World-Wide  Travel  Service.  No  Fees 


Call  Us  for  Reservations  and  Information 

530  17th  St.  Denver,  Colo.  AComa  2511 


Kenmark  Hotel 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Ch-5548 
Ch-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  'phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 


SixSe 


serviced 

THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 
NEED 

lAJhat  just  one  is  doing.  . . . 


The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 
in  Denver  by  the  Telephone  Secretarial 
Bureau  for  more  than  12  years.  The 
PHYSICIANS  & SURGEONS  EX- 
CHANGE answers  and  processes  over 
3,000  telephone  calls  a month  for  its  sub- 
scribers. In  addition,  the  PHYSICIANS 
& SURGEONS  EXCHANGE  is  called  on 
the  average  of  4 times  daily  by  new- 
comers to  Denver  and  others  who  depend 
on  us  to  recommend  and  get  a doctor  for 
them  at  anytime,  day  or  night. 


Telephone  Secretarial  Bureau 
Gas  Cr  Electric  Bldg.,  TA.  1609 


18 


Rocky  Mountain  Medical  Journal  Supplement 


Denver  . . . (Continued) 

Freeman,  Leonard,  1809  E.  18th  Ave.;  EAst  0375; 
Denver  6;  S*  (PP). 

Freshman,  A.  W.;  234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  Path*. 

Friedland,  Joseph  D. ; 1134  Republic  Bldg.;  AComa 
4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  326  Republic  Bldg.;  AComa 
0887;  Denver  2;  Pd*  (PP). 

Friedman,  Gerald  H.;  807  Republic  Bldg.;  CHerry 
0887;  Denver  2;  Pd*  (PP). 

Friedman,  H.  Harold;  438  Republic  Bldg.;  TAbor 
7386;  Denver  2;  I*  (PP). 

Friesch,  Wenzel;  625  Republic  Bldg.;  MAin  6829; 
Denver  2;  S (PP). 

Frumess,  Gerald  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Fujisaki.  Charles  K.;  830  18th  St.;  TAbor  2642; 

Denver  11;  GP. 

Gardell,  John  E. ; 230  Metropolitan  Bldg.;  AComa 
4821;  Denver  2;  Or*  (PP). 

Gardner,  Mariana;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Gardner,  Wray  R.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  PN*  (PP). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5723;  Den- 
ver 2;  GE*  (PP). 

Gengenbach,  Franklin  P.;  836  E.  17th  Ave.;  MAin 
6524;  Denver  5;  Pd*  (Ret.). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TAbor  1611; 
Denver  2;  U*  (PP). 

Giehm,  Rudolf  E.;  522  Majestic  Bldg.;  KEystone 

3431;  Denver  2;  S (PP). 

Gilbert,  Howard  P. ; 2035  E.  18th  Ave.;  DExter  4281; 
Denver  6;  PN*  (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EAst  7705; 
Denver  6;  S*  (PP). 

Gilman,  Harold  E.;  807  Republic  Bldg-.;  CHerry  8840; 
Denver  2;  GP  (PP). 

Ginsburg,  Max  M.;  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Glaser,  Joseph  L. ; 804  Republic  Bldg.;  ALpine  5095; 
Denver  2;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Goldhammer,  Samuel  S. ; 727  Republic  Bldg.;  MAin 
4695;  Denver  2;  Oph*. 

Goldman,  Harold  1.;  1024  Republic  Bldg.;  KEystone 
5004;  Denver  2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PEarl  6444; 
Denver  1 0 ; GP  (PP). 

Good,  Fredrick  H.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Goodman,  Nelson;  3920  Tennyson  St.;  GRand  7600; 
Denver  12;  GP  (PP). 

Goodwin,  Aurel;  1163  S.  Gaylord  St.;  SPruce  4786; 
Denver  10;  (Gov.). 

Goote,  Joseph  E.;  Denver  General  Hosp.;  TAbor  1331; 

Denver  4;  Anes*  (PG  Res.). 

Gordon,  Harry  H.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Pd*  (Med.  School). 

Gordon,  Robert  W.;  1820  Gilpin  St.;  EAst  7741;  Den- 
ver 6;  I*  (PP). 

Gottesf eld,  M.  Ray;  624  Republic  Bldg.;  KEystone 
5055;  Denver  2;  ObG*. 

Gottschalk,  Robert  H.;  532  Metropolitan  Bldg.; 

AComa  4006;  Denver  2;  ObG*  (PP). 

Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EAst 
7795;  Denver  6;  Pd*. 

Graham,  Emmett  V.;  1205  Republic  Bldg.;  TAbor 
2456;  Denver  2;  GP  (PP). 

Greene,  Laurence  W. ; 1237  Republic  Bldg.;  KEystone 
8600;  Denver  2;  ALR*  (PP). 

Greenhalgh,  Charles  R,  Jr.;  269  S.  Downing  St.; 

RAce  5373;  Denver  9;  GP  (PP). 

Greenwood,  Richard  B.;  224  Republic  Bldg.;  MAin 
2235;  Denver  2;  ObG. 

Greig,  William  M. ; 628  Majestic  Bldg.;  MAin  0424; 
Denver  2;  S (PP). 

Grey,  Leslie;  900  Metropolitan  Bldg.;  CHerry  8347; 
Denver  2;  Gyn  (PP). 

Griffin,  John  G. ; 3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  NS*  (PP). 

Gromer,  Terry  J. ; 110  Metropolitan  Bldg.;  MAin  4133; 
Denver  2;  ALR*  (PP). 


Grossman,  Bernard  E. ; 1202  Republic  Bldg.;  TAbor 
0508;  Denver  2;  S*  (PP). 

Grow,  John  B.;  3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  S*  (PP). 

Guggenheim,  Albert;  1218  Republic  Bldg.;  KEy- 
stone 7755;  Denver  2;  I*  (PP). 

Guthrie,  Ewing  C.;  1851  Logan  St.;  TAbor  6650; 

Denver  2;  (Ret.). 

Gwinn,  Lawrence  M.,  Jr.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  S*  (PG  Res.). 

Hager,  Chauncey  A.;  1750'  E.  19th  Ave.;  DExter  5471; 
Denver  6;  S*  (PP). 

Haggart,  William  W. ; 1236  Republic  Bldg.;  ADpine 
2059;  Denver  2;  S*  (PP). 

Haig,- Henry  W. ; 738  Metropolitan  Bldg.;  TAbor  2265; 

Denver  2;  S*  (PP). 

Haley,  A.  T. ; 1620  Gaylord  St.;  DExter  4071;  Den- 
ver 6;  ObG  (PP). 

Hall,  Lewis  L.;  1578  Humboldt  St.;  TAbor  3234;  Den- 
ver 6;  ObG*  (PP). 

Hall,  Robert  M. ; 608  Metropolitan  Bldg.;  CHerry 
2511;  GP  (PP). 

Halley,  William  H. ; 220  Metropolitan  Bldg.;  TAbor 

6715;  Denver  2;  S*  (PP). 

Halsted,  Frederick  S.;  736  Metropolitan  Bldg.;  TAbor 
2248;  Denver  2;  OALR*  (PP). 

Hammer,  Donna  Lea;  1578  Humboldt  St.;  TAbor  3284; 
Denver  6;  ObG  (PP). 

Hansen,  Fitch  P. ; 204  Exchange  Bldg.;  TAbor  5915; 
Denver  2;  GP. 

Hargreaves.  Oliver  C.;  3700'  W.  32nd  Ave.;  GLendale 
2210;  Denver  11;  GP. 

Harper,  Fred  R. ; 1104  Republic  Bldg.;  ALpine  2889; 
Denver  2;  S*  (PP). 

Harrington,  John  F. ; 1850  Williams  St.;  EAst  1897; 

Denver  6;  GP  (PP). 

Harrington,  Robert  B.;  3415  Franklin  St.;  MAin 

2830;  Denver  5;  GP  (PP). 

Harris,  Allen  H.;  935  Detroit  St.;  FRemont  8511; 
Denver  6;  (Ret.). 

Hartendorp,  Paulus;  622  Republic  Bldg.;  KEystone 
0027;  Denver  2;  I*  (PP). 

Hartley,  John  E.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Hartshorn,  Fred  H. ; 418  Republic  Bldg.;  KEystone 
5289;  Denver  2;  Or*  (PP). 

Harvey,  Edward  L. ; 635  Republic  Bldg.;  KEystone 
1373;  Denver  2;  Ob*  (PP). 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg.;  TAbor 
5366;  Denver  2;  Gyn  (PP). 

Hausmann,  Gertrude  S. ; 1218  Republic  Bldg.;  KEy- 
stone 2489;  Denver  2;  Oph*  (PP). 

Hay,  William  E.;  424  Metropolitan  Bldg.;  MAin  8527; 
Denver  2;  I*  (PP). 

Hayes,  Robert  E.;  St.  Joseph’s  Hosp.;  MAin  6121; 
Denver  6;  (PG  Res.). 

Hazel,  Woodrow  S. ; 2341%  E.  Evans  Ave.;  PEarl 
3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KEystone 
2714;  Denver  2;  GP  (PP). 

Hegner,  Casper  F. ; 724  Metropolitan  Bldg.;  KEystone 
7913;  Denver  2;  S*  (PP). 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CHerry 
4220;  Denver  2;  S*  (PP). 

Henderson,  Harold  B.;  1019  Republic  Bldg.;  TAbor 

4093;  Denver  2;  ObG*  (PP). 

Hendryson,  Irvin  E. ; 1750  Race  St.;  DExter  4218; 
Denver  6;  Or*  (PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Ilepp,  L.  Clark;  223  Republic  Bldg.;  KEystone  1020; 
Denver  2;  ObG*  (PP). 

Herrold,  Don  W.;  4200  E.  9th  Ave.;  Denver  7;  EAst 
7771;  P*  (PG  Res.). 

Hickey,  Harold  L.;  934  Republic  Bldg.;  KEystone 
1742;  Denver  2;  ALR*  (PP). 

Hicks,  Alfred  H.;  1592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Higbee,  Daniel  R.;  1117  Republic  Bldg.;  CHerry  5569; 
Denver  2;  U*  (PP). 

Hill,  Edward  C. ; 2410  E.  7th  Ave.;  DExter  1109: 
Denver  6;  (Ret.). 

Hill,  Kenneth  A.;  530  Metropolitan  Bldg.;  CHerry 
8329;  Denver  2;  S (PP). 

Hilton,  Jack  Palmer;  711  Republic  Bldg.;  KEystone 
5542;  Denver  2;  PN*  (PP). 

Finds,  Ervin  A.;  445  Equitable  Bldg.;  CHerry  8845; 
Denver  2;  S*  (PP). 
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DICK  GILMORE 

DOCTORS . . . 

20  YEARS  SAME  LOCATION 

Drop  In  At  The 

• 

A & B Sandwich 

Factory  Authorized 

PHILCO-MOTOROLA 

ZENITH  AND  DELCO 

Shop 

HERB  BLAIR,  Manager 

CAR  RADIO  SPECIALISTS 

We  Serve  BREAKFAST  and  LUNCH 

Good  Chile  and  Sandwiches 

• 

At  All  Hours 

1119  Lincoln  Street 

Denver,  Colorado 

1616  Welton  Street  Denver 

Phone  KEystone  9259 

Phone  TAbor  5980 

Convenient  to  the  Medical  Buildings 

Cooperating  with  the  Ethical 

Medical  Profession 

yVLercy  Hospital 

THE  COLORADO 

Conducted  by  the  Sisters  of  Mercy 

Nursing  School  in  Connection 

ARTIFICIAL  LIMB 

<?L 

COMPANY,  Inc. 

A General  Hospital 
Scientifically  Equipped 

(L  (L 

Rowley  Legs 

Suction 

Soeket 

Hip 

Vluy  Suspension 

1619  Milwaukee  St.  FRemont  2771 

pi  CERTIFIED  Uj 

1437  17th  Street  Denver,  Colo. 

DENVER 

MAin  2866 
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Denver  . . . (Continued) 

Hines,  William  A.;  1820  Gilpin  St.;  DExter  1654; 
Denver  6;  I*  (PP). 

Hirschberg,  Cotter;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  P*  (Med.  School). 

Hix,  Ivan  E. ; 1138  Republic  Bldg.;  KEystone  8421; 
Denver  2;  OALR*  (PP). 

Hoch,  Peter  C. ; 858  Metropolitan  Bldg.;  AComa  2835; 
Denver  2;  Pd*  (PP). 

Hodges,  Dean  W.;  416  Republic  Bldg.;  TAbor  6433; 
Denver  2;  ObG. 

Holmes,  Joseph  H.:  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  I*  (Med.  School). 

Homstad,  Joseph  E.;  223  Republic  Bldg.;  TAbor  7816; 
Denver  2;  GP  (PP). 

Hopkins,  Hugh  J.;  3211  Lowell  Blvd.;  GRand  7677; 
Denver  11;  GP  (PP). 

Hopkins,  John  R.;  1030  15th  St.;  MAin  2755;  Den- 
ver 2;  GP  (PP). 

Plorsky,  Brooke;  655'  S.  Downing  St.;  RAce  3 682; 
Denver  9;  (Ret.). 

Howard,  Ruth  Boring;  414  State  Office  Bldg.;  ALpine 
1466;  Denver  2;  PH*  (PH). 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Hoyle,  Lewis  H. ; 214  Equitable  Bldg.;  CHerry  4431; 
Denver  2;  PH*  (USPHS). 

Hoyt,  Charles  G. ; 1765  Sherman  St.;  TAbor  8181; 
Denver  5;  I*  (PP). 

Hoyt,  Ralph  W.;  404  Republic  Bldg.;  KEystone  5517; 

Denver  2;  S*. 

Hudston,  Ranulph;  418  S.  Vine  St.;  PEarl  2389; 
Denver  9;  (Ret.). 

Hughes,  Harry  C.;  1750  Race  St.;  DExter  4218;  Den- 
ver 6;  Or*  (PP). 

Hunter,  Carol;  4200  E.  9th  Ave.;  EAst  7771;  Denver  7; 
Anes*  (PG  Res.). 

Hunter,  Richard  T.;  999  S.  Broadway;  PEarl  6060; 
Denver  9;  S*. 

Hurst,  Allan;  3800  E.  Colfax  Ave.;  EAst  1881;  Denver 
6;  T*  (HA). 

Hutchison,  James  E. ; 216  Republic  Bldg.;  KEystone 
1624;  Denver  2;  S (PP). 

Huxhold,  August  F.;  1726  Welton  St.;  KEystone  2256; 
Denver  2;  GP  (PP). 

Huyler,  Washington  C. ; Mercy  Hosp. ; FRemont  2771; 
Denver  6;  R*  (Hosp.). 


Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  TAbor  5591; 
Denver  16;  lnd  (PP). 

Ingraham,  Clarence  B.;  3705  E.  Colfax  Ave.;  FRemont 
0051;  Denver  6;  ObG*  (PP). 

Irwin,  Robert  S(;  460  Metropolitan  Bldg.;  MAin  5515; 
Denver  2;  I*  (PP). 

Isbell,  N.  Paul;  601  Republic  Bldg.;  KEystone  5523; 
Denver  2;  ObG*  (PP). 

Ivers,  William  M. ; 1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Jackson,  A.  Page,  Jr.;  716  Republic  Bldg.;  KEystone 
1073;  Denver  2;  R*  (PP). 

Jackson,  Taylor  W. ; 634  Mack  Bldg.;  KEystone  6587; 
Denver  2;  GP  (PP). 

Jacobs,  John  T. ; 230  Metropolitan  Bldg.;  AComa 

4821;  Denver  2;  Or*  (PP). 

Jacques,  Thomas  F. ; 203  Metropolitan  Bldg.;  TAbor 
4869;  Denver  2;  Pr*  (PP). 

Jamison,  John  H.;  1125  S.  Gilpin  St.;  PEarl  6274; 
Denver  9;  R*  (PP). 

Jankovsky,  Kenneth  A.;  1886  Humboldt  St.;  MAin 
7709;  Denver  6;  S*  (PG  Res.). 

Jelstrup,  Gunnar;  1019  Republic  Bldg.;  TAbor  2334; 
Denver  2;  ObG*  (PP). 

Jensen,  Frode;  4200  E.  9th  Ave.;  EAst  7771;  I* 
(Med.  School). 

Jobe,  Merrill  C. ; 606  Metropolitan  Bldg.;  MAin  4543; 
Denver  2;  S*  (PP). 

John,  Grant  H. ; 2651  S.  Grant  St.;  SHerman  0330; 
Denver  10;  (Ret.). 

Johnson,  Amil  J.;  340  Metropolitan  Bldg.;  CHerry 
4251;  Denver  2;  GP  (PP). 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  5;  Pd*  (PP). 

Johnson,  Marvin  E.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  S*  (PG  Res.). 


Johnston,  Robert  P. ; 1449  Pennsylvania  St.;  KEystone 
3508;  Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KEystone 
2601;  Denver  2;  Pd*  (PP). 

Josephson,  Carl  J.;  3705  E.  Colfax  Ave.;  DExter  5451; 
Denver  6;  I*  (PP). 

Joyce,  Frank  T. ; 640  Metropolitan  Bldg.;  KEystone 
5060;  Denver  2;  A*  (PP). 

Kafka,  Adolph  J.;  1820  Gilpin  St.;  EAst  2069;  Denver 
6;  OALR*  (PP). 

Kaplan,  Max;  1575  Gilpin  St.;  FRemont  8801;  Den- 
ver 6;  Pd*  (PP). 

Kaplan,  Morris;  3705  E.  Colfax  Ave.;  DExter  9191; 
Denver  6;  Oph*  (PP). 

Katz,  George;  404  Republic  Bldg.;  MAin  5531;  Denver 
2;  PN*  (PP). 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 
0411;  Denver  2;  C (PP). 

Kauvar,  Abraham  J.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Kauvar,  Solomon  S.;  3705  E.  Colfax  Ave.,  DExter 
5451;  Denver  6;  I*  (PP). 

Keiser,  Alvin  F. ; 2035  E.  18th  Ave.;  FRemont  7766; 
Denver  6;  I*  (PP). 

Kellar,  Richard;  600  E.  Alameda  Ave.;  RAce  6433; 
Denver  9;  GP  (PP). 

Kemper,  Constantine  F. ; 710  Metropolitan  Bldg.; 

ALpine  4588;  Denver  2;  I*  (PP). 

Kennedy,  Thomas  J.;  452  Metropolitan  Bldg.;  TAbor 
4208;  Denver  2;  R*  (PP). 

Kent,  Emma  Mary;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4. 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  4393: 
Denver  2;  S*  (PP). 

King,  W.  W.;  738  Metropolitan  Bldg.;  TAbor  2265; 
Denver  2;  Gyn  (PP). 

Kingry,  Charles  B. ; 305  Republic:  Bldg.;  TAbor  5464; 
Denver  2;  CP*  (PP). 

Knoch,  Norbert  H. ; 522  Majestic  Bldg.;  KEystone 
3431;  Denver  2;  S*. 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KEystone  4590; 
Denver  5;  Pd  (PP). 

Koscove,  Sarah  K.;  3333  Federal  Blvd.;  GLendale 
3661;  Denver  11;  GP  (PP). 

Kramish,  David;  624  Republic  Bldg.;  KEystone  5055; 
Denver  2;  ObG*  (PP). 

Kraus,  Daniel  M.;  326  Republic  Bldg.;  AComa  0887; 
Denver  2;  A*  (PP). 

Kretschmer,  Otto  S. ; 325  Republic  Bldg.;  ALpine  2071; 
Denver  2;  Path*. 

Krohn,  Morris  J.;  608-  Mining  Exchange  Bldg.;  KEy- 
stone 8517;  Denver  2;  GP  (PP). 

Kunitomo,  Nobuya;  2421  W.  33rd  Ave.;  GLendale 
3538;  Denver  11;  GP  (PP). 

Kurland,  Stanley  K. ; 234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  CP*  (PP). 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  CHerry  1226; 
Denver  2;  ALR*  (PP). 

Lanning,  Charles  D.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Lapan,  Charles  H.;  828  Santa  Fe  Drive;  TAbor  6694; 
Denver  4;  GP  (PP). 

Lapi,  Angelo;  Denver  General  Hosp.;  TAbor  0978; 
Denver  4;  Path*  (PH). 

Lauvetz,  Frank  R.;  216  Republic  Bldg.;  KEystone 
1624;  Denver  2;  ObG  (PP). 

Lawson,  James  B.;  500  Downing  St.;  SPruce  2689; 
Denver  3;  Pd*  (PP). 

I.ee,  George  H.;  330  Metropolitan  Bldg.;  KEystone 
4323;  Denver  2;  S (PP). 

Lee,  Louis  W.;  223  Republic  Bldg.;  TAbor  7816, 
Denver  2;  GP  (PP). 

1 eFevre,  Harry  W„  Jr.;  2035  E.  18th  Ave.;  DExter 
6262;  Denver  6;  Pr*  (PP). 

Lehrburger,  Henry;  438  Republic  Bldg.;  TAbor  8715; 

Denver  2;  GP  (PP). 

Leight,  Sidney  B.;  45  Elm  St.;  FRemont  0906;  Denver 
7;  GP  (PP). 

Lentz,  Jack  R.;  354  Metropolitan  Bldg.;  TAbor  2443; 
Denver  2;  ObG  (PP). 

Lerner,  Belden  W.:  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Levin,  Oscar  S.;  2239  E.  Colfax  Ave.;  EAst  3603; 
Denver  6;  T (PP). 

Levine,  Morris  H. ; 4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  R*  (Med.  School). 
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ATTENTION! 

Members  of  Colorado  State  Medical  Society 
Not  Already  Enrolled! 

Don't  you  feel  that  you  owe  it  to  yourself  to  participate  under  this 

Special  Disability  Insurance  Plan? 

THE  NEW  ECONOMICAL  WAY  OF  PROVIDING  YOURSELF 
WITH  INCOME  INTERRUPTION  INSURANCE 

BROADER  COVERAGE  — LOWER  COST  MADE  POSSIBLE 
THROUGH  CROUP  PURCHASING  POWER 

Obtain  full  details  from 

Edw.  G.  Udry,  Agency 

Commercial  Casualty  Insurance  Co. 

500  California  Bldg.  KEystone  2525 

DENVER  2,  COLORADO 


COMPLETE  REAL 
ESTATE  SERVICE 

Efficient  and  Accurate 
Appraisals  for  All  Purposes 


DORFFLER  HORSE 
PACKING  COMPANY 


Qualified  as  Expert  Witness  in  Denver 
and  Federal  District  Courts 

Senior  Member,  Society  of  Residential 
Appraisers 

Member,  American  Institute  of  Real 
Estate  Appraisers 

CONROY  REALTOR 

DENVER 

Sales  Office:  1502  LOCUST  ST. 

DExter  5487 

Appraisal  Office:  2315  E.  12th  AYE. 
DExter  0074 


FOR  YOUR  PETS 
PURE  FRESH  HORSE  MEAT  — 


Wholesale  — Retail 

5800  York  St.  CH.  6911 

The  largest  modern  completely  sani- 
tary packing  plant  of  its  kind  in 


the  Rocky  Mountain  Region. 
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Denver  . . . (Continued) 

Levisohn,  Leonard  W. ; 310  Republic  Bldg.;  AComa 
4637;  Denver  2;  GP  (PP). 

Levy,  Maurice;  709  Republic  Bldg.;  MAin  0633;  Den- 
ver 2;  I*  (PP). 

Lewins,  Naum;  431  Mack  Bdg. ; MAin  6363;  Denver 
2;  GP  (PP). 

Lewis,  George  B. ; 726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*. 

Lewis,  Henry  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6:  D*  (PP). 

Lewis,  Robert;  231  Majestic  Bldg.;  TAbor  3890;  Den- 
ver 2;  GP  (PP). 

Leyda,  James  H.;  946  Metropolitan  Bldg.;  KEystone 
3768;  Denver  2;  ALR*  (PP). 

Lichty,  John  A.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Pd*  (Med.  School). 

Lief,  Philip  Alfred;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7:  Anes*  (Med.  School). 

Liggett,  Robert  S.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  I*  (Med.  School). 

Liggett,  William  A.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Lincoln,  Cicero  L. ; 820  Metropolitan  Bldg.;  TAbor 
1762;  Denver  2;  T*  (PP). 

Lingenfelter,  George  P.;  910  Republic  Bldg.;  ALpine 
2887;  Denver  2;  D*  (PP). 

Lipan,  Edward  M. ; 1009  Republic  Bldg.;  AComa 

4573;  Denver  2;  S*  (PP). 

Lipscomb,  John  M. ; 1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Lipscomb,  William  R. ; 1809  E.  18th  Ave.;  PRemont 
2734:  Denver  6;  NS*  (PP). 

Livingston,  Wallace  H. ; 3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  X*  (PP). 

Lof,  A.  J.  O. ; 836  Metropolitan  Bldg.;  KEystone  4000; 
Denver  2;  GP. 

Lohoff,  Lewis  C.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Lombardi,  James  C. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  ObG*  (PG  Res.). 

Long,  John  C.;  324  Metropolitan  Bldg.;  MAin  2332; 
Denver  2;  Oph*  (PP). 

Long,  Margaret;  2070  Colorado  Blvd.;  FRemont  8441; 
Denver  7;  (Ret.). 

Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  KEy- 
stone 7623;  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H. ; 3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  ObG*  (PP). 

Lorber,  Milton  B.;  438  Republic  Bldg.;  TAbor  7386; 
Denver  2;  Anes*  (PP). 

Love,  Tracy  R. ; 730  Metropolitan  Bldg.;  KEystone 
6650;  Denver  2;  I*  (PP). 

Lowell,  Edward  J.,  Jr.;  6820  E.  4th  Ave.;  FRemont 
4277;  Denver  7;  S (PG  Res.). 

Lowry,  Hope;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Med.  School). 

Lowther,  Ray  R. ; Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  Bact*  (PH). 

Lubchenco,  Alexis  E. ; Presbyterian  Hosp.;  KEystone 
2311;  Denver  6;  CP*  (PP). 

Lubchenco,  Lula  O. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Pd*  (Med.  School). 

Lubchenco.  Michael  A.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  S*  (PG  Res.). 

Lyday,  Joseph  H. ; 858  Metropolitan  Bldg.;  AComa 
2835;  Denver  2;  Pd*  (PP). 

Lyon,  John  M.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  P*  (Med.  School). 

Mackey,  John  F.;  725  Republic  Bldg.;  CHerry  5105; 
Denver  2;  S*  (PP). 

MacMillan,  Hugh  A.,  Jr.;  1765  Sherman  St.;  TAbor 
8181;  Denver  5;  S*  (PP). 

Macomber,  Douglas  W.;  1820  Gilpin  St.;  DExter  2313; 
Denver  6;  PI*  (PP). 

Macomber,  Harold  G.;  809  Republic  Bldg.;  KEystone 
7733;  Denver  2;  GP  (PP). 

Mahony,  Thomas  H.,  Jr.;  4200  E.  9th  Ave;  EAst  7771; 
Denver  7;  I*  (PG  Res.). 

Maier  F.  Julian;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Manly,  Wilbur  F.;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone  7001; 
Denver  2;  GP  (PP). 

Marcove,  Maurice  E. ; 526  Republic  Bldg.;  MAin  5416; 
Denver  2;  Oph*  (PP). 


Maresh,  George  J.;  Denver  General  Hosp.;  MAin 
1306;  Denver  4;  I*  (Research). 

Maresh,  Gerald  S.;  3705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Markel,  Casper;  631  Majestic  Bldg.;  MAin  4942;  Den- 
ver 2;  I*  (PP). 

Markheim,  Herbert  R. ; 713  Republic  Bldg.;  CHerry 
3030;  Denver  2;  Or*  (PP). 

Markley,  A.  J. ; 1282  Detroit  St.;  FRemont  8383; 
Denver  6;  D*  (Ret.). 

Marvin,  Horace  P. ; 1685  Steele  St.;  EAst  9377;  Den- 
ver 6;  I*  (Ret.). 

Mason,  Lyman  W.;  1214  Republic  Bldg.;  MAin  2344; 
Denver  2;  ObG*  (PP). 

Masten,  Alfred  R.;  905  Central  Savings  Bank  Bldg.; 

KEystone  4151;  Denver  2;  T*  (Gov.). 

Matchett,  Foster;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Matson,  James  A.;  906  Republic  Bldg.;  AComa  1474; 
Denver  2;  GP  (PP). 

Maul,  Herman  S.;  2704  W.  32nd  Ave.;  GLendale  9692; 
Denver  11;  S (PP). 

Maul,  Kester  V.;  3705  E,  Colfax  Ave.;  DExter  2912; 
Denver  6;  GP  (PP). 

Maul,  Robert  F.;  1401  Jackson  St,;  EAst  5677;  Den- 
ver 6;  GP. 

Maul,  Robert  M.;  2704  W.  32nd  Ave.;  GEnese  0909; 
Denver  11;  GP  (PP). 

Mayer,  Alvin  W.,  Jr.;  612  Metropolitan  Bldg.;  TAbor 

2303;  Denver  2;  S*  (PP). 

Maytum,  Helen  E.;  910  Metropolitan  Bldg.;  KEystone 
8377;  Denver  2;  ObG  (PP). 

McAfee,  John  C. ; 806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

McCall  in,  Paul  F.;  4200  E.  9 th  Ave.;  EAst  7771;  Den- 
ver 7;  ObG*  (PG  Res.). 

McCloskey,  Joseph  B. ; 5027  E.  28th  Ave.;  FRemont 
1741:  Denver  7;  GP  (PP). 

McCormick,  William  H.;  1017  Republic  Bldg.;  TAbor 
1428;  Denver  2;  GP  (PP). 

McCreery,  Donald  C.,  Jr.;  4200  E.  9th  Ave.;  Denver  7; 

(Medical  Student;  Associate  Member). 

McDonald,  Roderick  J.;  626  Republic  Bldg.;  TAbor 
7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M. ; 903  Republic  Bldg.;  MAin 
5770;  Denver  2,  GP  (PP). 

McGill,  Joseph  J. ; 432  Republic  Bldg.;  TAbor  3811; 
Denver  2;  S*  (PP). 

McGlone,  Frank  B.;  1820  Gilpin  St.;  DExter  1654; 
Denver  6;  I*  (PP). 

McGuire,  James  A.;  822  Majestic  Bldg.;  KEystone 
6840;  Denver  2;  D*  (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 
5487;  Denver  2;  SI*  (PP). 

McKeen,  Harold  R.,  Jr.:  530  Republic  Bldg.;  CHerry 
5487;  Denver  2;  (PP). 

McKelvey,  Samuel  R. ; P.  O.  Box  1273;  No  telephone; 
Denver  1;  (Ret.). 

McKenna,  Daniel  S.;  904  Republic  Bldg.;  TAbor  4321; 
Denver  2;  Or*  (FP). 

McLauthlin,  Carl  A.:  532  Republic  Bldg.;  TAbor  1067; 
Denver  2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.; 

CHerry  5575;  Denver  2;  S*  (PP). 

McMahon,  B.  T. ; 402  Republic  Bldg.;  TAbor  5961; 
Denver  2;  I*  (PP). 

McMahon,  Jean  Louis;  1767  Franklin  St.;  KEystone 
6400;  Denver  6;  Pd*  (PP). 

McNaught,  James  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

McVicker,  John  H.;  2852  Sheridan  Blvd.;  GRand  7254; 
Denver  12;  S (PP). 

Meader,  Charles  N. ; 526  Majestic  Bldg.;  TAbor  0914; 
Denver  2;  I*  (PP). 

Mechler,  Emmett  A.;  2025  E.  18th  Ave.;  FRemont 
2704;  Denver  6;  ObG*  (PP). 

Meister,  Edward  J. ; 3705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Mendenhall,  John  C.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Menkel,  Herman  C. ; 37>33  Sheridan  Blvd.;  GLendale 
1658;  Denver  12;  GP  (PP). 

Metcalf,  Albert  W.,  Jr.;  820  Metropolitan  Bldg.; 

KEystone  3124;  Denver  2;  ObG  (PP). 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Meyer,  Maryethel;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  (Medical  Student;  Associate  Member). 
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M.  H.  COOK 

General  Contractor 

★ 

HOMES  and  COMMERCIAL  BUILDING 

★ 

Office  and  Residence: 

1480  South  Birch  Street,  Denver,  Colorado 
Phone  PEarl  9103  for  Estimates 


The  Business  of  the  Medical  Fraternity  Is  Always  Welcome 


l^niveriitu 


y 

Distinctive  for 


rnn 


Fine  Foods 

☆ 

Serving  Choice  Steaks,  Sea  Foods, 
Roast  Turkey 

Recently  Remodeled 

Open  Every  Day 

410  15th  Street  CHerry  9320 

Denver,  Colo. 

☆ 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


DOCTORS!  CHECK  UP  ON  YOUR 
FORD  AND  LINCOLN  SERVICE 


The  Spotlight 


is  on 


REYNOLDS-URLINC 

For  Consistent,  Conspicuously 
Conscientious  Service 

DOCTORS — Bring- Your  Car  In  for  a 
Checkup 

• Expert  Repairs 
• Tune-up 

• Motor  Rebuilding 

• Brake  Adjustments 

• Wheel  Alignment 

REYNOLDS-URLING 

20th  and  Welton  AComa  0262 

DENVER,  COLO. 
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Denver  . . . (Continued) 

Meyer,  Theodore  R.;  4200  E.  9th  Ave.;  DExter  5438; 
Denver  7;  PH*  (PH). 

Miller,  Alvin  P.;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  Pd*  (PG  Res.). 

Miller,  Arnold  H.;  4850  Morrison  Road;  Westwood 
498;  Denver  9;  GP  (PP). 

Miller,  Earl  G. ; 1850  Williams  St.;  EAst  1897;  Den- 
ver 6;  GP  (PP). 

Miller,  Edward  S. ; 3705  E.  Colfax  Ave.;  DExter  5451; 
Denver  6;  I*  (PP). 

Miller,  Eli  A.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  U*  (PP). 

Miller,  Lewis  I.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  S*  (PP). 

Miller,  Simon  I.;  332  Republic  Bldg.;  CHerry  4421; 
Denver  2;  GP  (PP). 

Mills,  Frances  McConnell;  1309  Clermont  St.;  FRe- 
mont  2943;  Denver  7;  CP*  (PP). 

Mills,  Robert  J.;  St.  Luke's  Hosp.;  TAbor  3241;  Den- 
ver 5. 

Minnig,  Arnold;  638  Metropolitan  Bldg.;  KEystone 
1571;  Denver  2;  I*  (PP). 

Mitchel,  Duane  H.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  GP  (PP). 

Mizer,  F.  Robert;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Mogan,  William  E.;  423  Republic  Bldg.;  MAin  1847; 

Denver  2;  S*  (PP). 

Monaghan,  Daniel  G.,  Jr.;  806  Metropolitan  Bldg.; 

ALpine  3551;  Denver  2;  I*  (PP). 

Moody,  R.  Wayne;  1776  Vine  St.;  DExter1  4231;  Den- 
ver 6;  I*  (PP). 

Moon,  Arlie  L.;  2525  S.  Downing  St.;  SHerman  1721; 
Denver  10;  S (HA). 

Morfit,  H.  Mason;  1735  Gilpin  St.;  EAst  4740;  Den- 
ver 6;  S*  (PP). 

Morian,  Clarence  H.;  510  Mack  Bldg.;  TAbor  2473; 
Denver  2;  GP  (PP). 

Morning,  James  F.;  1300  Josephine  St.;  FRemont 

7373;  Denver  6;  GP  (PP). 

Mcrrow,  Ernest  L.;  1080  Bonnie  Brae  Blvd.;  SPruce 
6956;  Denver  9;  GP  (Ret.). 

Mosko,  Joel;  4563  Washington  St.-  KEystone  5536; 
Denver  16;  ObG  (PP). 

Mossberger,  Joseph  I.;  528  S.  Alcott  St.;  PEarl  7822; 

Denver  9;  Path*  (Research). 

Mozer,  Borah;  83  S.  Broadway;  PEarl  7255;  Denver 
9;  GP  (PP). 

Mugrage,  Edward  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  CP*  (Med.  School). 

Muir,  Bennett  W.;  3705  E.  Colfax  Ave.;  FRemont 
9445;  Denver  6;  Oph*  (PP). 

Mulder,  Donald  W.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7. 

Mumey,  Nolie;  1133  Republic  Bldg.;  KEystone  1335; 
Denver  2;  $ (PP). 

Murphey,  Bradford;  814  Republic  Bldg.;  KEystone 

7787;  Denver  2;  P*  (PP). 

Murphy,  Edward  S. ; Children’s  Hlosp. ; MAin  1261; 

Denver  5;  Path*  (PG  Res.). 

Murphy,  Rex  L.;  110  Metropolitan  Bldg.;  MAin  4133; 
Denver  2;  ALR*  (PP). 

Musman,  David  J. ; 3705  E.  Colfax  Ave.;  FRemont 
4966;  Denver  6;  D*  (PP). 

Nelson,  Eli;  926  Republic  Bldg.;  MAin  2911;  Den- 
ver 2;  Ind  (PP). 

Nelson,  John  M. ; 3705  E.  Colfax  Ave.;  EAst  7795; 
Denver  6;  Pd*  (PP). 

Nelson,  William;  604  Republic  Bldg.;  KEystone  1628; 
Denver  2;  Or*  (PP). 

Ness,  Ragnar  J.;  354  Metropolitan  Bldg.;  KEystone 
4472;  Denver  2;  GP. 

Neubuerger,  Karl  T.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

Neubuerger,  Katharina;  2090  Cherry  St.;  FRemont 
4415;  Denver  7;  PH*  (Public  School  Health 
Service). 

Newcomb,  C.  A.;  424  Majestic  Bldg.;  KEystone  7426; 
Denver  2;  GP  (PP). 

Newcomer,  Elizabeth  H.;  306  Republic  Bldg.;  KEy- 
stone 8563;  Denver  2;  R*. 

Newcomer,  Nathan  B.;  306  Republic  Bldg.;  KEystone 
8563;  Denver  2;  R*. 

Newland,  Donald  E.;  915  Republic  Bldg.;  KEystone 
8480;  Denver  2;  U*  (PP). 


Newman,  Samuel  P.;  1840  E.  18th  Ave.;  EAst  1053; 
Denver  6;  Or*  (PP). 

Nilsson,  Martin  M.;  226  Republic  Bldg.;  TAbor  0882; 
Denver  2;  OALR*. 

Nims,  Marshall  G. ; 781  Magnolia  St.;  FTtemont  8292'; 

Denver  7;  I*  (PP). 

Noonan,  George  M. ; 261  S.  Williams  St.;  PEarl  6608; 
Denver  9;  (Ret.). 

Ogura,  George  I.;  Denver  Gen.  Hosp.;  TAbor  1331; 
Denver  4;  Path*  (Hosp.). 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MAin  6941; 
Denver  2;  Oph*  (PP). 

O’Rourke,  Donald  H. ; 920  Republic  Bldg.;  TAbor 
6279;  Denver  2;  Oph*  (PP). 

Orsborn,  George  E.;  429  Majestic  Bldg.;  MAin  0971; 
Denver  2;  S (PP). 

Orsborn,  George  E.,  Jr.;  3919  W.  38th  Ave.;  GLendale 
9361;  Denver  12;  Ob  (PP). 

Osborne,  Dale;  460  Metropolitan  Bldg.;  TAbor  1832; 
Denver  2;  S (PP). 

Overholt,  Lewis  C.,  Jr.;  212  Metropolitan  Bldg.; 

ALpine  2191;  Denver  2;  PN*  (PP). 

Oxman,  Albert  C. ; 1218  Republic  Bldg.;  KEystone 
3417;  Denver  2;  I*  (PP). 

Ozamoto,  Isamu;  1130  16th  St.;  TAbor  1696;  Den- 
ver 2;  GP  (PP). 

Packard,  George  B.;  764  Metropolitan  Bldg.;  CHerry 
5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 

8877;  Denver  6;  Or*  (PP). 

Pallas,  William  C.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  ObG*  (Med.  School). 

Palmer,  Harold  D.;  Children’s  Hospital;  MAin  1261; 
Denver  5;  CP*. 

Parkhurst,  Frederick  B.;  500  Downing  St.;  SPruce 
2689;  Denver  3;  Pd*  (PP). 

Pate,  Charles  E. ; 730  Metropolitan  Bldg.;  KEystone 

1839;  Denver  2;  GP  (PP). 

Pattee,  George  L.;  612  Republic  Bldg.;  MAin  7069; 
Denver  2;  ALR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Patterson,  Joseph  H.;  3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  U*  (PP). 

Peck,  Mordant  E.;  Denver  Gen.  Hosp.;  TAbor  1331; 

Denver  4;  S*  (Med.  School). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*  (PP). 

Penix,  Lex  L. ; 25  E.  Iowa  Ave.;  RAce  1112;  Denver 
10;  S (PP). 

Perkin,  Donald  K.;  632  Republic  Bldg.;  TAbor  5366; 
Denver  2;  GP  (PP). 

Perkins,  Earl  J. ; 958  Metropolitan  Bldg.;  AComa 

2638;  Denver  2;  S*  (PP). 

Perkins,  Georgia  B.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  Pd*  (PP). 

Perkins,  James  Meredith;  958  Metropolitan  Bldg.; 

AComa  2638;  Denver  2;  GP  (PP). 

Perlmutter,  Harold  M.;  3705  E.  Colfax  Ave.;  DExter 
5431;  Denver  6;  S*  (PP). 

Perrott,  Edwin  W.,  Jr.;  2398  Colorado  Blvd.;  FRe- 
mont 0404;  Denver  7;  (Ret.). 

Peterson,  Harold  R. ; 903  Republic  Bldg.;  KEystone 
6969;  Denver  2;  GP  (PP). 

Phelps,  McKinnie  L.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Philpott,  Ivan  W.;  806  Metropolitan  Bldg.;  TAbor 
8931;  Denver  2;  ALR*  (PP). 

Philpott,  James  A.;  20’2  Metropolitan  Bldg.;  TAbor 
2985;  Denver  2;  U*  (PP). 

Philpott,  Osgoode  S. ; 434  Metropolitan  Bldg.;  CHerry 
5526;  Denver  2;  D*  (PP). 

Pinto,  Sherman  S. ; 1022  First  Natl.  Bank  Bldg.; 

CHerry  5355;  Denver  2;  Ind*  (Exec.). 

Plank,  J.  Raymond;  1840  E.  18th  Ave.;  FRemont  2018; 
Denver  6;  S*  (PP). 

Plattner,  Edward  B.;  1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Pollice,  John  A;  3620  Newton  St.;  GLendale  9642; 
Denver  11;  S (PP). 

Pollock,  Louis  A.;  204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Porter,  Victor  W.;  1785  Ivy  St.;  No  telephone;  Den- 
ver 7;  (Ret.). 

Porter,  Whitney  C. ; 320  Republic  Bldg.;  TAbor  5075; 

Denver  2;  Oph*  (PP). 
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MERCHANTS 

OFFICE  FURNITURE  CO. 

1511  Arapahoe  St. 

AComa  2559 

OFFICE  FURNITURE  OFFICE  EQUIPMENT 

We  Buy , Sell , Rent  or  Trade  New  and  Used  Office  Furniture 

and  Equipment 

THERE’S  FINE  MUSIC 

ON  THE  TELEPHONE  HOUR 

Donald  Voorhees,  the  Bell  Telephone  Orchestra  and 
world-famous  guest  stars  bring  you  music  you  like  . . . 

EVERY  MONDAY  EVENING  AT  SEVEN 
All  NBC  Stations 

The  Mountain  States  Tleephone  & Telegraph  Co. 


AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

. ) 

For  All  Purposes 

DENVER  TENT  and  AWNING  CO. 

1640  Arapahoe  Street  Phone  MAin  5394  Denver,  Colorado 

B.  H.  BROOKS,  Manager 
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Denver  . . . (Continued) 

Postma,  George  S. ; 1590  S.  Pearl  St.;  SPruce  3044; 
Denver  10;  S*  (PP). 

Pounden,  John  C.;  1717  S.  Lafayette  St.;  PEarl  1369; 
Denver  10;  (Ret.). 

Powell,  Cuthbert;  1578  Humboldt  St.;  TAbor  3234; 
Denver  6;  ObG*  (PP). 

Pratt,  Elmer  B.;  2040  S.  Josephine  St.;  RAce  2891; 
Denver  10;  X*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor  2672; 
Denver  2;  Pd  (PP). 

Prenzlau,  Werner  S. ; 310  Republic  Bldg.;  AComa 
4637;  Denver  2;  GP  (PP). 

Prey,  Duval;  504  Republic  Bldg'.;  KEystone  0294; 
Denver  2;  S*  (PP). 

Prinei,  Frank;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  Ind*  (Med.  School). 

Prinzing,  J.  Frederic;  1011  Republic  Bldg.;  KEystone 
5713;  Denver  2;  S (PP). 

Prockter,  Walter  H.;  3325  W.  Alameda  Ave.;  SPruce 
8496;  Denver  5;  S (PP). 

Purcell,  James  W.:  3788  Walnut  St.;  KEystone  6911; 
Denver  5;  GP  (Ret.). 

Quick,  Lorenzo  D.;  531  26th  St.;  ALpine  1309; 

Denver  5;  GP  (PP). 

Raattama,  Ruth  J. ; 659  Cherokee  St.;  AComa  4551; 
Denver  4;  PH*  (PH). 

Ramo,  Leon;  1009  Republic  Bldg'.;  AComa  4573;  Den- 
ver 2;  GP  (PP). 

Ramsey,  Russell  T.;  2373  Albion  St.;  EAst  1264; 
Denver  7;  (Ret.). 

Ravin,  Abe.;  425  Republic  Bldg.;  MAin  5127;  Denver 
2;  C*  (PP). 

Ravin,  Rose  Steed;  425  Republic  Bldg.;  MAin  5127; 
Denver  2;  D*  (PP). 

Reckler,  Sidney  M. ; 1114  Republic  Bldg.;  AComa 
3744;  Denver  2;  S'*  (PP). 

RePass,  Paul  E. ; 306  Republic  Bldg.;  KEystone 

8563;  Denver  2;  R*. 

Rest,  Arthur;  1401  Jackson  St.;  DExter  6939;  Den- 
ver 6;  I*. 

Retallack,  Louis  L. ; 604  Republic  Bldg.;  KEystone 
6655;  Denver  2;  GP  (PP). 

Rettberg,  William  A.  H. ; 3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Reynolds,  Edna  M.;  2314  Birch  St.;  FRemont  9089; 
Denver  7;  Oph*  (Ret.). 

Reynolds,  F.  Henry;  1901  Clarkson  St.;  ALpine  7729; 
Denver  2;  Pd*  (PP). 

Reynolds,  Levi  E.:  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Pd  (PG  Res.). 

Rhodes,  Paul  H.;  1901  Clarkson  St.;  ALpine  7729; 
Denver  5;  Pd*  (PP). 

Rice,  Paul  M.:  1765  Sherman  St.;  TAbor  8181;  Denver 
5;  ObG*  (PP). 

Richards,  Daniel  F. ; 804  Republic  Bldg.;  TAbor 

4761;  Denver  2;  GP  (PP). 

Riemer,  Allen  D.;  1809  E.  18th  Ave.;  FRemont  8833; 
Denver  6;  I*  (PP). 

Ritterspach,  Fred  J.;  1445  Bellaire  St.;  FRemont  7247; 
Denver  7 ; (Ret.). 

Robb,  Guel  G.;  104  Broadway;  PEarl  0404;  Denver 
9;  GP  (PP). 

Robbins,  Harry  Ei ; 620  Republic  Bldg.;  TAbor  8531; 
Denver  2;  S (PP). 

Robertson,  Frank  O.;  2040  S.  Josephine  St.:  RAce 
2891;  Denver  10;  I*  (Student  Health  Service). 
Robinson,  Arthur)  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Robinson,  E.  F.;  Albany  Hotel;  KEystone  5211; 
Denver  2. 

Robinson,  Lloyd  W. ; 1834  Gilpin  St.;  EAst  3818;  Den- 
ver 6;  X*  (PP). 

Rodriquez,  Rene  A.;  2266  Broadway;  TAbor  0725; 
Denver  2;  ObG  (PP). 

Rogers,  Frank  E. ; 350  Metropolitan  Bldg.;  MAin 

1506;  Denver  2;  S (PP). 

Rosenberg,  Fritz;  8000  Montview  Blvd.:  FRemont 
8828;  Denver  7;  T*  (Exec.). 

Rothwell,  William  D.,  Jr.;  1010  Republic  Bldg.; 

TAbor  3981;  Denver  2;  Fd*  (PP). 

Ruegnitz,  Louis  H.;  1717  Downing  St.;  TAbor  5369; 
Denvei  5. 

Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.; 
KEystone  3792;  Denver  2;  Pd*. 


Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DExter 
0382;  Denver  7;  (Not  in  Practice). 

Rutledge,  Enid  K.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  Path*  (Med.  School). 

Ryan,  James  L. ; 432  Republic  Bldg.;  CHerry  9224; 
Denver  2;  ObG  (PP). 

Ryan,  John  G.;  725  Mack  Bldg.;  MAin  0834;  Denver 
2;  I*  (PP). 

Ryan,  Michael  P.;  5412  W.  Colfax  Ave.:  KEystone 
4411;  Denver  14;  S (PP). 

Ryder,  Frances  E..  Dworak;  3420  W.  34th  Ave.; 

GLendale  7068;  Denver  11;  (Ret.). 

Rymer,  Charles  A.;  230  Majestic  Bldg.;  CHerry 

7615;  Denver  2;  P*  (PP). 

Sabin,  Florence  R.;  Denver  Gen.  Hosp.;  TAbor  1331; 
Denver  4;  PH*  (PH). 

Safarik,  Lumir  R. ; 1032  Republic  Bldg.;  KEystone 
8507;  Denver  2;  I*  (PP). 

Savage,  Raymond  J.;  1820  Gilpin  St.;  DExter  1252; 
Denver  6;  I*  (PP). 

Sawyer,  Kenneth  C.;  1820  Gilpin  St.;  EAst  7766; 

Denver  6;  S*  (PP). 

Scannell,  Raymond  C.;  2035  E.  18th  Ave.;  EAst  0140, 
Denver  6;  S*  (PP). 

Schachet,  Reuben;  3604  Morrison  Road;  Westwood 
416;  Denver  9;  GP  (PP). 

Schick,  Walter  R.;  326  Republic  Bldg.;  AComa  0887; 
Denver  2;  Pd*  (PP). 

Schless,  James  M.;  204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Schmidt,  Kennith  W.;  1820  Gilpin  St.;  DExter  1141; 
Denver  6;  Pd*  (PP). 

Schmitt,  Oscar  J.;  1401  Jackson  St.;  DExter  9350; 
Denver  6;  S (PP). 

Scott,  Stephen  C.;  2321  E.  Ohio  Ave.;  RAce  3646; 
Denver  9;  GP  (PP). 

Scott,  Walter  S.;  291  Garfield  St.;  EAst  9344;  Denver 
6;  GP. 

Scott,  William  C.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  ObG*  (PG  Res.). 

Sells,  Virgil  E.;  1460  Pennsylvania  St.;  KEystone 
7583;  Denver  3;  U. 

Shankel,  Harry  W.;  1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph  * (PP). 

Shattuck,  Robert  C. ; 406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  ALR*  (PP). 

Shepard,  Charles  A.;  1311  E.  Virginia  Ave.;  PEarl 
4611;  Denver  9;  T (PP). 

Sherberg,  Ralph  O. : 500  Downing  St.;  SPruce  2689; 
Denver  3;  Pd*  (PP). 

Sherbok,  Bernard  C.;  713  Republic  Bldg.;  CHerry 
3030;  Denver  2;  Or*  (PP). 

Shere,  Norbert  L, ; 638  Republic  Bldg.;  KEvstone 

5516;  Denver  2;  PN*  (PP). 

Sheridan,  E.  Paul;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Sherman,  Joseph  H.;  311  Republic  Bldg.;  AComa 
3735;  Denver  2;  U*  (PP). 

Sherman,  Leon  H.;  311  Republic  Bldg.;  AComa  3735; 
Denver  2;  S*  (PP). 

Shields,  James  M. ; 264  Metropolitan  Bldg.;  TAbor 
4594;  Denver  2;  Oph*  (PP). 

Shinn,  Carrol  C.;  30  E.  Dakota  Ave.;  SPruce  0016; 
Denver  9;  GP  (PP). 

Shmugar,  Meyer;  4248  Tennyson  St.;  GLendale  2641; 
Denver  12;  GP. 

Shumsky,  Nathan  S. ; 204  Republic  Bldg.;  KEystone 
3650;  Denver  2;  S*  (PP). 

Shwayder,  Aaron  J. : 2958  Welton  St.;  CHerry  7775; 
Denver  5;  GP  (PP). 

Shwayder,  Montimore  C. ; 208  Metropolitan  Bldg.; 

KEystone  3545;  Denver  2;  Oph*  (PP). 

Simmons,  Jack  M.,  Jr.;  804  Republic  Bldg.;  ALpine 
81.58;  Denver  2;  ObG*  (PP). 

Simon,  Saling;  838  Republic  Bldg.;  KEystone  3417; 
Denver  2;  C. 

Simpson,  Russell  E.,  Jr.;  1108  15th  St.;  KEystone 
4151;  Denver  2. 

Sitton,  Joseph  D.;  3738  Walnut  St.;  TAbor  7343; 

Denver  5;  GP  (PP). 

Smernoff,  Meyer  E.;  3937  Morrison  Road;  PEarl  6572; 
Denver  9;  S (PP). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor  5136; 
Denver  2;  I*  (PP). 

Smith,  Guy  W. ; 1014  Republic  Bldg.;  TAbor  4739; 
Denver  2;  ALR*  (PP). 

Smith,  Lawson  F. ; 1020  Jasmine  St.;  DExter  2601; 
Denver  7;  (Gov.). 
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Under  TSew  Management 


HAVEN  PHARMACY 

( Formerly  W ilson's ) 

J.  L.  PANEK,  ) R. , Prop. 

jf^rescription  «S /< 

DRUGS  AND  SUNDRIES 


ore 


29th  and  Irving  Street 


Denver 


Phone  GLendale  SI 91 


We  Make  Free  Prescription  Deliveries 


WALTER  W.  EVANS 


☆ 


(general  (Contractor 

Residential  -Commercia 


WE  DO  BRICK  REPAIR 


3177  Benton  Street  — Edgewater,  Colorado 


Phone  GRand  7442 


WE  SPECIALIZE  IN  TUCK  POINTING 


☆ 
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Denver  . . . (Continued) 

Smyth,  Charley  J.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  I*  (Med.  School). 

Snider,  Bernard  H. ; 704  Republic  Bldg.;  MAin  6884; 
Denver  2;  Anes  (PP). 

Snyder,  Harvey  W. ; 832  Republic  Bldg.;  TAbor 

6309;  Denver  2;  S (PP). 

Sorensen,  Regnar;  Denver  General  Hospital;  TAbor 
1331;  Denver  4;  PH*  (PH). 

Spencer,  Charles  O.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Squires,  Robert  S.;  2211  Oneida  St.;  DExter  6947; 
Denver  7;  GP  (PP). 

Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GRand  3331; 
Denver  11;  GP  (PP). 

Stahl,  Arthur  W.j  690  S.  Clay  Sit.;  PEarl  9111;  Den- 
ver 9;  A (PP). 

Stampfli,  Wendel  P. ; St.  Luke’s  Hosp. ; TAbor  3241; 
Denver  5;  R*. 

Stander,  Theodore  C. ; 1765  Sherman  St.;  TAbor  8181; 
Denver  5;  S*  (PP). 

Stander,  Thomas  R. ; 733  Republic  Bldg.;  KEystone 
4279;  Denver  2;  OALR*  (PP). 

Stanek,  William  F. : 1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Stanfield,  Clyde  EL;  3705  E.  Colfax  Ave.;  DExter  8291; 
Denver  6;  PN*  (PP). 

Stanley,  George  B. . Veterans  Administration,  Cen- 
tral Savings  Bank  Bldg.;  KEystone  4151,  Ext.  8117; 
Denver  2;  (Gov.). 

Stapleton,  James  A.;  1840  E.  18th  Ave.;  FRemont 
2018;  S*  (PP). 

Stark,  Merritt  W.;  1750  E.  19th  Ave.;  DExter  5471; 
Denver  6;  Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bldg.;  TAbor  6279; 
Denver  2;  Oph*  (PP). 

Staunton,  Archibald  G.;  1445  Downing  St.;  FRemont 
2018;  Denver  6. 

Stein,  Hermann  B. ; 310  Republic  Bldg.;  MAin  7570; 
Denver  2;  Anes*  (PP). 

Stephenson,  Frank  B. ; 2265  Clermont  St.;  EAst  6466; 
Denver  7;  R*  (Ret.). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FRemont  6451; 
Denver  6;  Oph*  (PP). 

Stewart,  Robert  J. ; 3705  E.  Colfax  Ave.;  FRemont 
3345;  Denver  6;  ObG  (PP). 

Stiles,  George  W.;  430  State  Office  Bldg.;  ALpine 
1466;  Denver  2;  Path*  (PH). 

Stonington,  Oliver  G.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  U*  (PP). 

Strakosch,  Ernest  A.;  207  Republic  Bldg.;'  CHerry 
4453;  Denver  2;  D*  (PP). 

Strong,  James  Cl,  Jr.;  550  Metropolitan  Bldg.,  TAbor 
3635;  Denver  2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*. 

Stuck,  Ralph  M. ; 632  Republic  Bldg.;  TAbor  4403; 
Denver  2;  NS*  (PP). 

Stucki,  John  C. ; 820  Metropolitan  Bldg.;  TAbor  1481; 
Denver  2;  GP  (PP). 

Stuver,  Edna  L.;  2036  Emerson  St.;  KEystone  0043; 
Denver  5;  GP  (PG  Res.). 

Stuver,  H.  William;  324  Majestic  Bldg.;  MAin  1968; 
Denver  2;  GP  (PP). 

Sudan,  Archer  C. ; 430  E.  11th  Ave.;  ALpine  5958; 
Denver  3;  GP  (PP). 

Suenaga,  Howard;  830  18th  St.;  AComa  1314;  Denver 
2;  GP  (PP). 

Summers,  Wlilliam  B. ; 632  Republic  Bldg.;  KEystone 
7573;  Denver  2;  S (PP). 

Sunderland,  Karl  F. ; 3705  E.  Colfax  Ave.;  EAst  6810; 
Denver  6;  S*  (PP). 

Sunderland,  William  E. ; 705  Republic  Bldg.;  MAin 
0560 ; Denver  2;  S (PP). 

Swan,  Henry;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  S*  (Med.  School). 

Swanson,  CarJ  R.;  4200  E.  9tli  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Swanson,  Howard  E. ; 1578  Humboldt  St.;  CHerry 
8013;  Denver  6;  ADR*  (PP). 

Swigert,  J.  Leonard;  320  Republic  Bldg.;  TAbor 
2724;  Denver  2;  Oph*  (PP). 

Swigert,  William  B. ; 1035  Republic  Bldg.;  TAbor 
0477;  Denver  2;  Pr*  (PP). 

Tlakeno,  M.  George;  830  18th  St.;  TAbor  0783; 
Denver  2;  GP  (PP). 


Tannenbaum,  Philip  D. ; 701  Majestic  Bldg.;  KEy- 
stone 5921;  Denver  2;  ObG  (PP). 

Tanner,  Gordon  W.;  700  S.  Pearl  St.;  SPruce  1000; 
Denver  9;  GP  (PP). 

Taylor,  Edward  El;  505  Republic  Bldg.;  MAin  3014; 
Denver  2;  S*  (PP). 

Taylor,  EL  Stewart;  4200  B.  9th  Ave.;  EAst  7771; 

Denver  7;  ObG*  (Med.  School). 

Teller,  George  W. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Tepley.  Leo  V.;  804  Republic  Bldg.;  TAbor  2008; 
Denver  2;  PN*  (PP). 

Thomas,  Atha;  418  Republic  Bldg.;  KEystone  5289; 
Denver  2;  Or*  (PP). 

Thomas,  James  D.;  3500  E.  17th  Ave.;  DExter  8044; 
Denver  6;  I*  (PP). 

Thompson,  Nathaniel  A.;  946  Metropolitan  Bldg.; 

MAin  2232;  Denver  2;  S*  (PP). 

Threlkeld,  Richard  L. ; 3028  W.  Clyde  Place;  GLen- 
dale  4666;  Denver  11;  GP  (PP). 

Towbin,  Samuel;  2257  W.  32nd  Ave.;  GLendale 
1155;  Denver  11,  GP  (PP). 

Triplett.  Thomas  A.;  1441  Josephine  St.;  EAst  5862; 
Denver  6;  GP. 

Truscott,  Robert  W. ; 3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6.;  I*  (PP), 

Tucker,  Warren  W.;  1820  Gilpin  St.;  FRemont  2812; 
Denver  6;  ObG*  (PP). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin  5812; 
Denver  2;  I*  (PP). 

Twombly,  George  C.,  Jr.;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  7. 

Tyler,  Monroe  R.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Tyor,  Joseph  C.;  4670  Brighton  Blvd.;  TAbor  5591; 
Denver  16;  GP  (PP). 

Ulmer,  Herbert  D.;  667  S.  Downing  St.;  SPruce  6834; 
Denver  9;  GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GRand  4142; 
Denver  12;  GP  (PF). 

Van  Bergen,  Thomas  M. ; 264  Metropolitan  Bldg.; 

TAbor  4594;  Denver  2;  Gph*  (PP). 

Vanden  Bosch,  Marvin  P. ; 2090  S.  Downing  St.; 

SPruce  1618;  Denver  10;  ObG  (PP). 

Van  Stone,  Leonard  M. : 1578  Humboldt  St.;  CHerry 
2326;  Denver  6;  I*  (PP). 

Van  Stone,  W.  D.;  1578  Humboldt  St.;  TAbor  3234; 
Denver  6;  Gyn*  (PP). 

Van  Zant,  Charles  B.;  1205  Ogden  St.;  CHerry  0304; 
Denver  3;  (Ret.). 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  6;  Pd*  (PP). 

Vest,  Walter  E.,  Jr.;  1820  Gilpin  St.;  EAst  7741; 
Denver  6;  I*  (PP). 

Viehe,  Robert  W.,  Jr.;  516  Republic  Bldg.;  MAin 
4393;  Denver  2;  S*  (PP). 

Vines,  Robert  W. ; 1234  Republic  Bldg.;  KEystone 
6429;  Denver  2;  I*  (FP). 

Virtue,  Robert  W.;  Denver  Gen.  Hosp.;  TAbor  1331; 

Denver  4;  Anes*  (Med.  School). 

Von  Detten,  Harold  J. ; 711  Republic  Bldg.;  KEy- 
stone 8808;  Denver  2;  Ob*  (PF). 

Waddell,  Myron  C.;  610  Republic  Bldg.;  CHerry 

1058;  Denver  2;  ObG  (PP). 

Waggener,  William  R. ; 220  Metropolitan  Bldg.; 

MAin  0351;  Denver  2;  Ind*. 

Wagschal,  Ferdinand;  1564  Elm  St.;  EAst  5627; 
Denver  7;  GP  (PP). 

Wagschal,  Rolf;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  Si  (PP). 

Wahl,  David  L.;  1575  Gilpin  St.;  EAst  6347;  Denver 
6;  GP  (PP). 

Walker,  Charles  E;  1732  High  St.;  FRemont  7616; 
Denver  6. 

Waring,  James  J. ; 4200  El  9th  Ave.:  EAst  7771; 

Denver  7;  I*  (Med.  School). 

Warner,  George  R. ; 1206  Republic  Bldg.;  AComa 
3818;  Denver  2;  Dental  Radiology  (PP). 

Wlasson,  W.  Walter;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Watson,  Oscar  M.,  Jr.;  1408  E.  47th  Ave.;  AComa 
0171;  Denver  16 ; GP  (PP). 

Wearner,  Arthur  A.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Weatherford,  James  E. ; 2239  El  Colfax  Ave;  EAst 
3478;  Denver  8. 
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YEAR  AROUND  . . . WEATHER  CONDITIONING 
NO  MORE  CHANGING  STORM  SASH 

A Simple  Fingertip  Adjustment  From  the  Inside 

BEFORE  YOU  BUY  SCREENS  OR  STORM  SASH, 
INVESTIGATE  THESE  THERMOSEAL  FEATURES 

* Self-Storage — ends  costly  repairing. 

* Cleaner  home — dust  and  grime  is  filtered  out. 

* Rustproof,  rotproof,  permanent  Plastic  Screens. 

* Actually  improves  the  appearance  of  your  home. 

CALL  TODAY  for  FREE  demonstration  of  THERMOSEAL,  “The  Perfect 
Combination.’’  Assures  satisfaction  and  protection. 

Call 

Colorado  Thermoseal  Company 

1944  Broadway  DENVER,  COLORADO  ALpine  6836 

A Product  of  F.  C.  Russell  Co. 


ARTHUR  ROSE  TAILORING,  Inc. 

☆ 

THE  FINEST  IN  TAILORING 
FOR  LADIES  AND  GENTLEMEN 

☆ 

1029  17th  Street  Denver,  Colorado 

PHONE  KEystone  3585 

,3.0 


Rocky  Mountain  Medical  Journal  Supplement 


Denver  . . . (Continued) 

Weaver,  Robert  H.;  2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

Weeks,  Paul  R.;  520  Republic  Bldg.;  MAin  7147; 
Denver  2;  R*  (PP). 

Weiker,  Justin;  701  Majestic  Bldg'.;  TAbor  5678; 
Denver  2;  ObG  (PP). 

Weiner,  Stanley  M.;  4200  East  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Weinstein,  Bouis  J. ; 1035  Republic  Bldg.;  TAbor 

7702;  Denver  2;  Pr  (PP). 

Weiss,  Joseph  H. ; Gen.  Rose  Memorial  Hosp.;  DExter 
5421;  Denver  7;  R*  (Hosp.). 

Wells,  Benjamin  S.;  Veterans  Adm.,  Old  Customs 
Bldg.;  KEystone  4151;  Denver  2. 

AVertz,  George  F.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Wheelock,  Seymour  E.;  1850  Gilpin  St.;  FRemont 
8821;  Denver  6:  Pd*  (PP). 

Wherry,  Franklin  P. ; 999  So.  Broadway;  PEarl  2411; 
Denver  9;  I*  (PP). 

Wherry,  Harry  L. ; Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  GP  (PG  Res.). 

Whitaker,  Harry  L. : 910  Republic  Bldg.;  MAin 

2759;  Denver  2;  ADR*  (PP). 

White,  Stanley  M. ; 4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  I*  (PG  Res.). 

Whitehead,  Richard  W. ; 4200  E.  9th  Ave.;  EAst 
7771;  Denver  7;  (Med.  School). 

Whiteley,  Philip  W. ; 920  Metropolitan  Bldg.;  CHerry 
3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D. ; 1119  Republic  Bldg.;  TAbor 

4205;  Denver  2;  ObG*  (PP). 

Wikle,  Walter  T.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Path*  (Med.  School). 

Wilkoff,  Myron;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  S (PP). 

Williams,  Aubrey  H. ; 1630  Adams  St.;  EAst  1686; 
Denver  6;  (Ret.). 

Williams,  Ben  C.;  3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  ObG*  (PP). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Williams,  Francis  J.;  2739  W.  Alameda  Ave.;  SHer- 
man  0278;  Denver  9;  GP  (PP). 

Williams,  Sherman,  350  Metropolitan  Bldg.;  MAin 
1506;  Denver  2;  D (PP). 

Williams,  Theodore  L>. ; 1653  Lawrence  St.;  TAbor 
6131;  Denver  2;  Ind*  (Exec.). 

Williamson,  Hugh  F.;  St.  Anthony’s  Hosp.;  AComa 
1761;  Denver  4;  (Intern). 

AVillis,  Charles!  H. ; 5:2nd  and  Bannock;  KEystone 
1123;  Denver  16;  GP  (PP). 

Wills,  Charles  B. ; 506  Republic  Bldg.;  KEystone 
1275;  Denver  2;  Pr*  (PP). 

AVilson,  Lawrence;  1203  Republic  Bldg.;  KEystone 
4707;  Denver  2;  GP  (PP). 

Wilson,  William  H.;  903  Republic  Bldg.;  KEystone 
6884;  Denver  2;  ALR*  (PP). 

Winemiller,  Lee  H. : 404  Republic  Bldg.;  KEystone 
4812;  Denver  2;  GP  (PP). 

Witham,  Ray  G.;  1820  Gilpin  St.;  EAst  7766;  Denver 
6;  S*  (PP). 

AVtollenweber,  Louis  C. ; 808  Republic  Bldg.;  KEy- 
stone 8443;  Denver  2;  Pd  (PP). 

Wollgast,  Georg©  F. ; 1120  S'.  Broadway;  Spruce 

5353;  Denver  10;  S*  (PP). 

Wood,  Marion  L.;  1850  Williams  St.;  EAst  1897; 

Denver  6;  GP  (PP). 

AVood,  McDonald;  724  Metropolitan  Bldg.;  KEystone 
7913;  S*  (PP). 

Woodburne,  Arthur  R. ; 434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  S*  (PP). 

Workman,  Cloyd  W. ; 1078  S.  Gaylord  St.;  PEarl 

6690;  Denver  9;  GP  (PP). 

Yegge,  W.  Bernard;  908  Metropolitan  Bldg.;  MAin 
6168;  Denver  2;  I*  (FP). 

Young,  Howard  B. ; 330  Republic  Bldg.;  TAbor  1062; 
Denver  2;  Ob  (PP). 

Zarit,  John  I.;  212  Republic  Bldg.;  KEystone  3434; 
Denver  2;  I*  (PP). 

Zarlengo,  Charles  V.;  202  Metropolitan  Bldg;  AComa 
3733;  Denver  2. 

Zarlengo,  Ernest  P. ; 202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  S (PP). 


Zarlengo,  Frank  N.;  202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  1*  (PP). 

Zarlengo,  Roland  J. ; 2846  W.  25th  Ave.;  GRand 

6564;  Denver  11;  GP  (PP). 

Zwemer,  Theodore  W. ; 2090  S.  Downing  St.;  SPruce 
1618;  Denver  10;  GP  (PP). 

Derby  . . < 

Erickson,  A.  Howard;  Derby;  Hazeltine  313;  GP 
(PP). 

Dolores  ... 

Merritt,  Edward  G. ; Main  St.;  Dolores  40;  GP  (PP). 

Durango  . . . 

Burnett,  Alta  L.;  102  E.  8th  St.;  Durango  212;  S (PP). 
Button,  John  J.;  Graden  Bldg.;  Durango  720-W; 
GP  (PP). 

Callaway,  Sam  E.;  Graden  Bldg'.;  Durango  30;  GP 
(PP). 

Clark,  James  W. ; Graden  Bldg.;  Durango  157- J; 
GP  (PP). 

Darling,  John  C.;  868  Main  Ave.;  Durango  60;  GP 
(PP). 

Downing-,  Robert  L. ; Penney  Bldg'.;  Durango  161; 
R (PP). 

Elliott,  Wordsworth  M.;  Graden  Bldg.;  Durango  322; 
OALR*  (PP). 

Koplowitz,  Joseph  El;  203  Penney  Bldg.;  Durango 
162;  Oph*. 

Lloyd,  Leo  W. ; 777  Main  Ave.;  Durango  79;  GP  (PP). 
Mason,  Charles  L.;  216  Graden  Bldg.;  Durango  122; 
S (PP). 

McKinley,  Joseph  G.;  Penney  Bldg.;  Durango  340; 
GP  (PP) 

Pingrey,  Fergus  R.;  Graden  Bldg.;  Durango  400'; 
GP  (PP). 

Rensch,  Otto  B.;  207  Century  Bldg.;  Durango  441; 
ObG  (PP). 

Eagle  . . . 

Barnard,  Robert;  Eagle  Theater  Bldg.;  Eagle  9;  GP 
(PP). 


Eaton  ... 

Bates,  David  E.;  200  1st  St.;  Eaton  2;  GP  (PP). 
Holden,  Eugene  G.;  Eaton;  Eaton;  (Ret.). 
Kuykendall,  Fred  D.;  123  1st  St.;  Eaton  8;  GP  (PP). 


Edgewater  ... 

Stein,  Melvin.  , 

Sunderland,  Orla  R. ; 1605  Sheridan  Blvd.;  CHerry 
5252;  Denver  14;  GP  (PP). 


Elbert  ... 

Denney,  Robert  H.;  Elbert;  Elbert  24;  GP  (PP). 


Englewood  ... 

Alldredge,  Hugh  H.;  3503  S.  Broadway;  SUnset 
1-3281;  GP  (PP). 

A'ltmix,  Richard  H. ; 3515  S.  Broadway;  SUnset 
1-4529;  GP  (PP). 

Catron,  Homer  B.;  3600  S.  Broadway;  SUnset  1-6628; 
GP  (PP). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  SUnset 
1-6565;  GP  (PP). 


Dahl,  Alvin  E. ; 3515  S.  Broadway;  SUnset  1-4529; 
Anes  (PP). 

Dart,  Merrill  O. ; 3191  S.  Broadway;  SUnset  1-3252; 
OAUR*  (PP). 

Darwin,  D.  W.;  3485  S.  Broadway;  SUnset  1-3933; 
S*  (PP). 

Gleichman,  Theodore  K. ; 9 W.  Hampden  Ave.; 

SUnset  1-3202;  I*  (PP). 

Hogan,  Paul  W.;  3485  S.  Broadway;  SUnset  1-4427; 
GP  (PP) 

Lilienthal, ' Samuel  C.;  3485  S.  Broadway;  SUnset 

1-3771;  Pd  (PP). 

Maereklein,  Wallace  W. ; 2929  S.  Broadway;  SUnset 
1-5661;  Pd  (PP).  „„„„ 

Mezen,  James  F. ; 3600  S.  Broadway;  SUnset  1-6628; 
I*  (PP). 

Milligan  Gatewood  C. ; 3485  S.  Broadway;  SUnset 
1-4427;  GP  (PP).  , „ „ 

Simon,  John,  Sr.;  3345  S.  Broadway;  SUnset  1-6001; 
GP  (PP). 

Simon,  John,  Jr.;  2866  S.  Broadway;  SUnset  1-6533; 
GP  (PP). 

Uhler,  AValter  M.;  3600  S.  Broadway;  SUnset  1-6628; 
Pd*  (PP). 

Wiedenmann,  John  C. ; 3498  S.  Broadway;  SUnset 

1-2006;  GP  (PP). 
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JOSS 

AMBULANCE 

☆ 

ANYPLACE  — ANYTIME 

☆ 

PHONE  SUNSET  1-4449 


OBERG  and  KELLER 

AUTO  REPAIR  SHOP 

HUDSON  — BUICK  — CHEVROLET 
OLDSMOBILE  — PONTIAC 
CHRYSLER  — DE  SOTO 
DODGE  — PLYMOUTH 

☆ 

HIGHLY  SKILLED  MECHANICS 

With  Many  Years  of  Experience 
to  Service  Vour  Car 
Honest,  Reasonable  Prices 
Large  Stock  of  Genuine  Parts 
Tires  — Batteries  — Accessories 

☆ 

1275  Sherman  Street  Denver 

Phone  KEystone  8837 

DOCTORS'  BUSINESS  ALWAYS  WELCOME 


Doctors! 


.V 


cP> 

Druggists! 

Means  More  Cash 
in  Your  Bank  Account 

Control  Your  Expenses  With 
. . . America’s  Finest  . . . 
Recordkeeping-Management  Service 
Phone  Today  for  Details 

IDEAS  INCORPORATED 

Mail-Me-Monday  Division 
1 300  E.  Colfax  Denver 

ALpine  3639 
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Estes  Park  ... 

Mall,  Jacob  O.;  Elkhorn  Ave.;  Estes  Park  150;  GP 
(PP). 

Reid,  Henry  8.;  Baird  Bldg.;  Estes  Park  89;  GP 
(PP). 

Richards,  Hugh  S.,  Jr.;  Box  1295;  Estes  Park  562; 
GP  (PP). 

Wiest,  Roy  F.;  Estes  Park;  Estes  Park  41;  GP  (PP). 


Fairplay  . . . 

Thompson,  Horace  E.;  Fairplay  Hosp.;  Fairplay 
90-W;  GP  (PP). 

Flagler  ... 

McBride,  William  L. ; Flagler;  Flagler  27;  GP  (PP). 
Straub,  John  C.,  Jr.;  Flagler;  Flagler  30;  GP  (PP). 

Florence  ... 

Atkinson,  George  S. ; 105  E.  Main  St.;  Florence 

102  Oph*  (PP). 

Waroshill,  Alexander  D.;  112  N.  Pikes  Peak  Ave.; 
Florence  218;  S (PP). 

Fort  Collins  ... 

Adams,  Blair;  215  State  Bldg.;  Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K. ; 120  Garfield  St.;  Ft. 

Collins  1361;  (Associate  Member). 

Anderson,  N.  Paul  E.;  206  State  Bldg.;  Ft.  Collins 
2462;  GP  (PP). 

Beebe,  Nathan  L. ; 605  S.  College  Ave.;  Ft.  Collins 
44;  S (FP). 

Betts,  Frank  A.;  Central  Bldg.;  Ft.  Collins  424- W; 
GP  (PP). 

Bliss,  Robert  J.;  403  S.  College  Ave.:  Ft.  Collins 
556;  GP  (PP). 

Brown,  George;  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 

Brownell,  William  F. ; 156  S.  College  Ave;  Ft.  Collins 
433;  OALR*. 

Carey,  James  D.;  Poudre  Valley  Bank  Bldg.;  Ft. 
Collins  204;  GP. 

Carroll,  Charles  A.;  112  W.  Oak  St.;  Ft.  Co'llins 

669-W ; GP  (PP). 

Cram,  Victor  E.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP. 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.:  Ft.  Collins 
2205:  U (PP). 

Dickey,  Olive  L.  S. : 109  W.  Olive  St.;  Ft.  Collins  2205; 
ObG*  (PP). 

Garrison,  George  E. ; 156  S.  College  Ave.;  Ft.  Collins 
442;  OALR*  (PP). 

Gleason,  Roy  L.;  137  W.  Oak  St.;  Ft.  Collins  440-W; 
S (PP). 

Hartshorn,  Duane  F. ; 230  Remington  St.;  Ft.  Col- 
line  321;  S (PP). 

Hoffman,  James  F. ; 316  S.  College  Ave.;  Ft.  Collins 
704;  Pd  (PP). 

Honstein,  Clyde  E. ; Central  Bldg.;  Ft.  Collins  786; 
GP  (PP). 

Humphrey,  Fred  A.;  115  S.  College  Ave.;  Ft.  Collins 
560;  GP  (PP). 

Lee,  Robert  M. ; 156  S.  College  Ave.;  Ft.  Collins  149; 
S*  (PP). 

Little,  Lowell,  112  W.  Oak  St.;  Ft.  Collins  669-J; 
GP  (PP). 

Morrill,  E.  Miner;  151  S.  College  Ave.;  Ft.  Collins 
1818;  S (PP). 

Powers,  William  F.;  600  S.  Howe  St.;  Ft.  Collins 
2786;  Ares*  (PP). 

Rumley,  Aaron  S.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Sadler,  Jackson  L. ; 109  W.  Olive  St.;  Ft.  Collins  220‘5; 
Pd  (PP). 

Schmidt,  Robert  L. ; 132  S.  College  Ave.;  Ft.  Collins 
2244-W ; GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.:  Ft.  Collins 
181;  Or*  (PP). 

Taylor,  T.  Clarkson;  Physicians  Bldg.;  Ft.  Collins 
400-W : GP  (PP). 

Thode,  Henry  P.,  Jr.;  131  N.  College  Ave.;  Ft.  Collins 
Van  Der  Schouw,  Martin  G.;  Poudre  Valley  Bank 
Bldg.;  Ft.  Collins  204;  GP  (PP). 

Fort  Logan  ... 

Boyd,  Walter  M.;  Veterans  Hosp.;  SUnset  1-55S1; 
S*  (Gov.). 

Brown,  Fred  R.;  Veterans  Hosp.;  SUnset  1-5581; 
Anes*  (Gov.). 


Conroy,  John  C.; 
I*  (PG  Res.). 

Veterans 

Hosp.;  SUnset 

1-6124; 

Cook,  Robert  C.; 
HA*  (Gov.). 

Veterans 

Hosp.;  SUnset 

1-5581; 

Daywitt,  Alvin  L. ; 
R*  (PGRes.). 

Veterans 

Hosp.;  SUnset 

1-5581; 

Gibbens,  Murray; 
Or*  (Gov.). 

Veterans 

Hosp.;  SUnset 

1-5581; 

Goldner,  Martin  G. 
I*  (Gov.). 

Veterans 

Hosp.;  SUnset 

1-5581; 

Holt,  George  W.; 
N*  (Gov.). 

Veterans 

Hosp.;  SUnset 

1-5581; 

Ingersoll,  Charles  F. ; Veterans  Hosp.;  SUnset 
R*  (Gov.). 

1-5581; 

Richard1,  Warren  E 
R*  (PGRes.). 

; Veterans  Hosp.;  SUnset 

1-5581; 

Sears,  Thad  P.;  Veterans  Hosp.;  SUnset  1-5581;  I* 
(Gov.). 

Stevenson,  Chester  P. ; Veterans  Hosp.;  SUnset  1-5581; 
I*  (Gov.). 

Wurtzebach,  Lorenz  R.;  Veterans  Hosp.;  SUnset 
1-5581;  R*  (PG  Res.). 

Fort  Lupton  ... 

Pearson,  Ernest  R. ; 229  Denver  Ave.;  Ft.  Lupton 
148;  GP  (PP). 

Soland,  Louis  W.;  329  Denver  Ave.;  Ft.  Lupton  6; 
GP  (PP). 

Fort  Lyon  ... 

Jackson,  Benjamin  F. ; Fort  Lyon;  Las  Animas  82; 
F*  (Gov.). 

Fort  Morgan  ... 

Cowen,  D.  Eugene;  525  State  St.;  Ft.  Morgan  646; 
GP  (PP). 

Olsen,  Arthur  R. ; 316%  Main  St.;  Ft.  Morgan  690- W; 
GP  (PP). 

Richards,  Robert  B. ; Times  Bldg.;  Ft.  Morgan  47; 
GP  (PP). 

Roark,  Frank  E. ; Times  Bldg.;  Ft.  Morgan  47; 
GP  (PP). 

Williams,  Arthur  F. ; 220  Ek  Beaver  Ave.;  Ft. 

Morgan  18;  S (PP). 

Woodward,  Paul  E. ; 220  E.  Beaver  Ave.:  Ft.  Morgan 
18;  GP  (PP). 

Fowler  . . . 

Van  Der  Schouw,  George  E.;  202  8th  St.;  Fowler 
50,  GP  (Ret.). 

Fruita  . . . 

Orr,  Edwin  R. ; Bank  Bldg.;  Fruita  4;  GP  (PP). 

Orr,  James  S. ; Bank  Bldg.;  Fruita  4;  GP  (PP). 

Gill  . . . 

Warren,  Charles  B.;  Gill;  Gill;  (Ret.). 

Glenwood  Springs  ... 

Eames,  Wilmer  D.;  Glenwood  Hot  Springs  Clinic; 

(D.D.S.;  Associate  Member). 

Evans,  Webster  W. ; Napier  Bldg.;  Glenwood  Springs 
444;  GP  (PP). 

Hopkins,  Granville  A.;  803  Bennett  Ave.;  Glenwood 
Springs  63-W;  S (PP). 

Livingston,  Robert  R. ; Glenwood  Springs  Clinic: 

Glenwood  Springs  101;  GP  (PP). 

Nutting,  Burtis  E. ; First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  25;  S (PP). 

Rowlands,  Owen  B.;  Glenwood  Springs  Clinic;  Glen- 
wood Springs  101;  I*  (PP). 

White,  Paul  J. ; Glenwood  Springs  Clinic;  Glenwood 
Springs  101;  S*  (PP). 

Golden  ... 

Garvin,  Galen  D. ; 1120%  Washington  Ave.;  Golden 
62;  Pd  (PP). 

Goad,  Lloyd  H.;  819  13th  St.;  Golden. 

Howlett,  Lewis  U. ; 1317  Washington  Ave.;  Golden 
99;  GP  (PP). 

Howlett,  Roger  G.;  1317  Wlashington  Ave.;  Golden 
99;  S (PF). 

Kemble,  Earl  W. ; 1205  Washington  Ave.;  Golden  6; 
GP  (PP). 

Robinovitch,  Louise  G. ; c/o  Mrs.  M.  F.  Coolbaugh; 
Golden;  (Ret.). 

Wright,  W.  Lloyd;  819  13th;  Golden  649;  GP  (PP). 
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yW.ou.nt  ytiry  Sanitarium 

For  the  treatment  of  nervous  and  mental  illnesses 
1205  Clermont  Street,  Denver  Telephone  EAst  1805 


Technical  Equipment  Corporation 

2548  West  29th  Avenue 

Denver,  Colorado  Telephone  GLendale  4768 

Featuring:  North  American  Phillips  X-Ray  Apparatus. 

Dark  room  accessories.  Films,  Chemicals 
Cassettes  and  Screens. 

Special  laboratory  equipment  and  fixtures. 

Service  department  staffed  by  Electrical 
Engineers. 

Call  us,  “If  it’s  hard  to  get  or  fix.” 
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Granby  . . . 

Gore,  Michael  A.;  Granby;  Granby  55;  GP  (PP). 


Grand  Junction  . . . 

Beaver,  Margaret  El  N. ; 618  Rood  Ave. ; Grand 

Junction  2427;  PH*  (PH). 

Beaver,  William  C.;  521  Rood  Ave.;  Grand  Junction 
SO;  OALR*  (PP). 

Bull,  Heman  R. ; First  Natl.  Bank  Bldg.;  Grand 
Junction  790;  GP  (PP). 

Cary,  Guy  C. ; United  States  Bank  Bldg.;  Grand 
Junction  1520;  OALR*  (PP). 

Crook,  Guy  H. ; 221  N.  5th  St.;  Grand  Junction  40; 
ObG  (PP). 

Gould,  Arch  H.;  1055  N.  12th  St.;  Grand  Junction 
1804;  GP  (PP). 

Graves,  Herman  C.;  26  DeMerschman  Gardens; 

Grand  Junction  8;  I*  (PP). 

Groom,  Robert  J. ; 416  White  Ave.;  Grand  Junction 
649-W : Pd  (PP). 

Hall,  Robert  F. ; 227  N.  5th  St.;  Grand  Junction  3221; 
Or*. 

Holmes  James  B. ; 130  S.  5th  St.;  Grand  Junction 
512- W;  GP  (PP). 

Jaros,  Ernest  A.;  130  S.  5th  St.,  Grand  Junction  403; 
GP  (PP). 

Jefferson,  Benjamin  L. ; Colorado  State  Home  for 
Mental  Defectives;  Grand  Junction  47:  (Exec.). 

Mahan,  Thomas  K. ; 531  Rood  Ave.;  Grand  Junction 
1740;  R*  (PP). 

Marasco,  Paul  B. ; 131  S.  6th  St.:  Grand  Junction 
3287;  GP  (PP). 

McDonough,  Frank  J.;  115  N.  5th  St.;  Grand  Junc- 
tion 284;  S (PP). 

Miller,  Fred  H. ; Grand  Junction. 

Moore,  Mary  Louise;  Room  43,  Canon  Bldg.;  Grand 
Junction  29;  Anes. 

Munro,  Everett  H.;  Canon  Bldg.;  Grand  Junction 
839;  S*  (PP). 

Olsen,  Frank  B.:  1165  North  Ave.;  Grand  Junction 
714;  Anes  (PP). 

Orr,  AVallace  M.;  N.  7th  St.;  (R.Ph.;  Associate  Mem- 
ber). 

Parker,  Joseph  J. ; First  Natl.  Bank  Bldg.;  Grand 
Junction  253;  GP  (PP). 

Prescott,  Kenneth  E.;  1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  United  States  Bank  Bldg.;  Grand 
Junction  210;  GP  (PF). 

Rigg,  James  P. ; 521  Rood  Ave.;  Grand  Junction  80; 
OALR*  (PP). 

Saccomano,  Geno:  St.  Mary’s  Hosp. ; Grand  Junction 
115;  Path*  (PP). 

Sickenberger,  Jess  U. ; 203  First  Natl.  Bank  Bldg.; 
Grand  Junction  42;  S*  (PP). 

Smith,  G.  Paul;  1163  Ouray  Ave.;  Grand  Junction  32; 
I*  (PP). 

Stidham,  Paul  B.;  531  Rood  Ave.;  Grand  Junction 
2892;  U*  (PP). 

Taylor,  Arthur  G. ; 113  S.  5th  St.;  Grand  Junction 
333-W ; GP  (PF). 

Tupper,  Harvey  M. ; 115  9.  4th  St.;  Grand  Junction 
101;  S (PP). 

Waldapfel,  Richard;  De  Merschman  Gardens;  Grand 
Junction  146;  OALR*  (PP). 

White,  Harry  W.;  1259  Rood  Ave.;  Grand  Junction 
936;  (Ret.). 

Grand  Lake 

Mahon,  Nathan  H. ; Grand  Lake;  Grand  Lake  110: 
GP  (PP). 

Greeley  ... 

Adams,  Bert  L. ; 812%  8th  St.;  Greeley  680;  OALR* 
(PP). 

Allely,  James  W. ; Greeley  Natl.  Bank  Bldg.;  Greeley 
380-W ; GP  (PP). 

Atkinson,  Thomas  EL;  209  Coronado  Bldg.;  Greeley 
209;  OALR*  (PP). 

Barber,  Donn  J.;  320  Greeley  Bldg.;  Greeley  52;  GP 
(PP). 

Bechtel,  Martin  J.;  816  8th  St.;  Greeley  112;  GP  (PP). 

Darst,  John  H.;  1002  9th  St.;  Greeley  147;  ObG*  (PP). 

Droegemueller,  William  H.;  914  9th  Ave.;  Greeley 
65;  Oph*  (PP). 

Dyde,  Charles  B. ; 221  Park  Place  Bldg.;  Greeley 
61-W ; C (PP). 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  (Ret.). 

Haskell,  Edward  E.:  1002  9th  St.;  Greeley  147;  GP 
(PP). 

Haymond,  Harold  E.;  802  8th  Ave.;  Greeley  1550; 
S (PP). 


Heinz,  Theodore  E. ; 1002  9th  St.;  Greeley  147;  I* 
(PP). 

Helm,  Albert  J. ; 1717  14th  Ave.;  Greeley  2914;  Anes* 
(PP). 

Hibbert,  Russell  W„  Jr.;  821%  9th  St.;  Greeley 
3440;  GP  (PP). 

Hinzelman,  Willy  J.;  1602  11th  Ave.;  Greeley  305; 
I*  (PP). 

Holley,  Sion  W.;  220  Park  Place  Bldg.;  Greeley  15; 
GP  (PP). 

Lehan,  James  W.;  221  Park  Place  Bldg.;  Greeley 
2S-W;  OALR*  (PP) 

Loder,  Roland  H-:  Weld  Co.  Health  Dept..  Court 
House;  Greeley  3118;  PH*  (PH). 

Lux,  Leo  L. ; 209  Greeley  Bldg.;  Greeley  107-W; 

GP  (PP). 

Madler,  Nicholas  A.;  802  Stir  Ave.;  Greeley  52;  S* 
(PP). 

Marsh,  John  W. ; 1002  9th  St.;  Greeley  147;  OALR* 
(PP). 

McCaw,  William  W. ; Weld  County  Hosp.;  Greeley 
997;  R*  (PP). 

Mead,  Ella  A.;  210  Coronado  Bldg.;  Greeley  91; 

GP  (PP). 

Montgomery,  Eugene  P. ; 1646  8th  Ave.;  Greeley 
727-W ; I*  (PP). 

Peppers.  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 

3360  S (PP). 

Porter,  Robert  T.;  1002  9th  St.;  Greeley  147;  I*  (PP). 
Roukema,  Fred;  204  Greeley  Bldg.;  Greeley  1061-W; 
GP  (PP). 

Rupert,  Harley  S. ; Gree'ley  Bldg.;  Greeley  3000; 
U (PP). 

Russell,  Henry  N.,  Jr.;  1002  9th  Ave.;  Greeley  147; 
Pd*  (PP). 

Schoen,  Walter  A.;  205  Greeley  Bldg.;  Greeley  935-W; 
Pd  (PP). 

Schoen,  Walter  A.,  Jr.;  205  Greeley  Bldg.;  Greeley. 
Swanson,  Roy  A.  L.;  320  Greeley  Bldg.;  Greeley  52; 
ObG  (PP). 

Weaver,  John  A.,  Sr.;  1409  9th  Ave.;  Greeley  70; 
(Ret.). 

Weaver,  John  A.,  Jr.;  220  Park  Place  Bldg.;  Greeley 
15;  SI  (PP). 

Webster,  William  W. ; 1012  9th  Ave.;  Greeley  36; 
S*  (PP). 

Widney,  Samuel  E.;  914  9th  Ave.;  Greeley  65; 

OALR*. 

Wiege,  Eugene;  1002  9th  St.;  Greeley  147;  S*  (PP). 

Gunnison  ... 

Cummings,  Benjamin  F.;  505  N.  Pine  St.;  Gunnison 
118;  GP. 

Light,  Mason  M. ; 212  N.  Main  St.;  Gunnison  577;  GP 
(PP). 

McDonough,  John  F. ; 233  N.  Main  St.;  Gunnison 
147;  GP  (PP). 

Peterson,  Donald  M. ; 233‘  N.  Main  St.;  Gunnison  147; 
GP  (PP). 

Davie,  Victor  V.;  Haxtun;  Haxtun  57-R2;  GP. 

Haxtun  ... 

Davie,  Victor  V.;  Haxtun;  Haxtun  57-R2;  GP. 
Kinzie,  John  W.;  Box  336;  Haxtun  105-R3;  GP  (PP). 

Hayden  ... 

Whittaker,  Delbert  L. ; Hayden,  Hayden. 

Holly  . . . 

Fitzgerald,  Dennie  L. ; Holly;  Holly  37-W;  GP  (PP). 
Fox,  Melvin  R.;  Holly;  Holly  99-W;  GP  (PP). 

Holyoke  ... 

Dille,  Frank  M.;  327  Furry  St.;  Holyoke  211;  S (PP). 
Means,  Frank  M. ; Holyoke;  Holyoke  14;  GP. 
Ralston,  Robert  J. ; 508  Interocean  Ave.;  Holyoke 
3100;  GP  (PP). 

Hugo  ... 

Beeler,  Robert;  Hugo;  (D.D.S.;  Associate  Member). 

Gloeckler,  Bernhard  B.;  First  Natl.  Bank  Bldg.; 
Hugo  14;  GP  (PP). 

Idaho  Springs  ... 

Durham,  Morgan  Allen;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

Fowler,  Freeman  D. ; 1500  Colorado;  Idaho  Springs 
63;  GP. 
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4 featuring  Jlask  Equipment 

Lindahls’  is  fully  equipped  and  expe- 
rienced in  the  repair  of  both  simple 
and  complex  medical  equipment. 


EASTMAN 

DEFENDER 


ANSCO 

LEICA 


photo 


SALES 


1534  COURT  PLACE  • DENVER  2.  COLO. 
TELEPHONE:  KEYSTONE  3948 


YORK 

PHARMACY 

Denver’s  Finest 
Prescription  Store 

5/w  ^t)eiiverig 

Phone  FR.  88S7 

2300  East  Colfex  Avenue 
At  York  Street 

☆ 

Almay  Cosmetics 


RESTAURANT 

240 

COLVIN 

MEDICAL  BOOKS 

Miss  M.  E.  Gabriel,  Prop. 

Medical  Publications  of  All 

★ 

Publishers 

SERVING 

TRADITIONALLY  GOOD  FOOD 

Books  Sent  for  Examination  on 
Request 

AT  MODERATE  PRICES 

We  Maintain  This  Book  Store  for 

★ 

Your  Convenience 

Hours : 

, 

1 1 :00  a.m.  — 2 :00  p.m.  4 :30  — 7 :30  p.m. 

SUNDAYS:  12  Noon  to  7:00  p.m. 

Write  or  come  to 

Closed  Wednesdays 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

Call  MAin  3866 

240  Broadway  Denver,  Colo. 

SPruce  2182 
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Johnstown  ... 

Jones,  Glenn  A.;  Johnstown;  Johnstown  57-W;  GP. 

Julesburg  ... 

Linton,  Hersell  P.;  White  Bldg.;  Julesburg  17;  GP 
(PP). 

Lundgren,  John  C.;  Citizen's  Bank  Bldg.;  Jules- 
burg 215;  GP  (FP). 

Kersey  ... 

Olson,  David  G.;  Kersey;  Kersey  092-R5;  GP  (PP). 

Kremmling  . . . 

Ceriani,  Ernest  G.;  Middle  Park  Hosp.;  Kremmling 
3;  GP  (PP). 

Lafayette  ... 

Gordon,  Leon  L.;  401  E.  Cleveland;  Lafayette  63; 
GP  (PP). 

La  Jara  ... 

Wittenberg,  Ernst;  Box  251;  La  Jara  18;  ObG  (PP). 

La  Junta  . . . 

Calonge,  Guy  E. ; McNeen  Bldg.;  La  Junta  186; 
S (PP). 

Cooper,  Thomas  J.;  321  Colorado  Ave.;  La  Junta  84; 
GP  (PP). 

Davis,  Richard  L.;  317  Santa  Fe  Ave.;  La  Junta  29; 
GP  (PP). 

Farnsworth,  Morton  A.;  Opera  House  Apt.  Bldg.;  La 
Junta  115;  OALR*  (PP). 

Johnston,  Ralph  Sherwin,  Sr.;  505  Bellview  Ave.; 
La  Junta  959;  S (PP). 

Johnston,  R.  Sherwin,  Jr.;  Santa  Fe  Hosp.;  La  Junta 
210;  D (PP). 

Ringle,  Charles  A.;  510  Cimarron  St.;  La  Junta; 
(Ret.). 

Shand,  J.  Alan;  Santa  Fe  Hosp.;  La  Junta  210; 
GP  (PP). 

Stickles,  Albert  L.;  221  Belleview  Ave.;  La  Junta  143; 
A (PP). 

Vandiver,  Gordon  H.;  214  W.  3rd  St.;  La  Junta 
1352-W;  GP  (PP). 

Weber,  Clayton  C. ; 505  Bellview  Ave.;  La  Junta  959; 
GP  (PP). 

Lakewood  ... 

Bailey,  George  P. ; 1445  Wadsworth  Ave.;  TAboi 

8655;  Denver  15;  GP  (PP). 

Halfen,  David  P.;  910  Kendall  St.;  Lakewood  2079. 
Kallay,  Stephen  L. ; 7004  W.  Colfax  Ave.;  MAin 
7304;  Denver  15;  GP  (PP). 

Kraemer,  Willis  F. ; 1661  Wadsworth  Ave.;  Lakewood 
1661;  Denver  15;  GP  (PP). 

Leonard,  Joseph  A.;  7340  W.  Colfax  Ave.;  Lake- 
wood  400;  Denver  15;  GP  (PP). 

Mason,  George  E. ; 8580  W.  Colfax  Ave.;  Lakewood  9; 
Denver  15;  GP  (PP). 

McCrory,  Charles  B. ; 8580  W.  Colfax  Ave.;  Lakewood 
9;  Denver  15;  GP. 

Sloan,  W.  W.;  65  S.  Wadsworth  Ave.;  Lakewood 

2268;  GP  (PP). 

Sontag,  Stanley  J.;  1530  Carr  St.;  Lakewood  1931; 
Denver  15;  GP  (PP). 

Lamar  . . . 

Knuckey,  Clyde  T. ; 200%  S.  Main  St.;  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F.;  201  W.  Olive;  Lamar  177; 

GP  (PP). 

Likes,  Edwin  C.;  800  S.  Main  St.;  Lamar  305;  ObG 
(PP). 

Likes,  Lanning  E, ; 800  S.  Main  St.;  Lamar  305;  S* 
(PP). 

McClure,  Harlan  E.;  202  S'.  5th  St.;  Lamar  35;  GP 
(PP). 

Nienhuis,  John  E.;  223  S.  Main  St.;  Lamar  2-W ; GP 
(PP). 

Williams,  George  S. ; 409  S'.  Main  St.;  Lamar  56; 

GP  (PP). 

La  Salle  ... 

Wilkinson,  Walter  L.;  La  Salle;  La  Salle  18;  Ind 
(PP). 

Las  Animas  . . . 

Desmond,  William  M. ; 625  Carson  St.;  Las  Animas 
348-W ; Or  (PP). 


Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP 
(PP). 

Lapan,  Charles  H.;  540  Carson  Ave.;  Las  Animas  63; 
GP  (PP). 

Sanford,  Lawrence  R. ; 216  6th  St.;  Las  Animas  9; 
GP  (PP). 

Leadville  ... 

Kehoe,  John  M. ; 146  E.  6th  St.;  Leadville  44;  GP 
(PP). 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP 
(PP). 

McDonald,  Franklin  J.;  Bank  Annex  Bldg.;  Leadville 
31;  GP  (PP). 

Limon  ... 

Clanin,  James  O. ; Limon;  Limon  117;  GP  (PP). 
Harvey,  Robert  P.;  910  1st  St.;  Limon  260;  GP  (PP). 

Littleton  . . . 

Berg,  Lawrence  E. ; 171  Santa  Fe  Ave.;  Littleton 
735-M;  (Gov.). 

MacKenzie,  Ralph  W.;  159  N.  Sherman  Ave.;  Little- 
ton 564-W;  Ob  (PP). 

Moore,  G.  Cooper:  105  N.  Nevada  Ave.;  Littleton 
132-W ; GP  (PP). 

Nuttall,  Leonard  W. ; 105  N.  Nevada  Ave.;  Littleton 
132-W;  S*  (PP). 

Otte,  Joseph  E. ; Suite  5,  Coors  Bldg.;  Littleton 
10-W;  S (PP). 

Wood,  Wilbur  D.;  159  N.  Sherman  Ave.;  Littleton 
564-W;  GP  (PP). 

Longmont  . . . 

Cooke,  Myron  W.;  412  Coffman  St.;  Longmont  676; 
S*  (PP). 

Dietmeier,  Homer  R. ; Longmont  Hosp.;  Longmont 
1350;  S (PP). 

Hageman,  George  R. ; 518  Main  St.;  Longmont  157- J; 
OALR*  (PP). 

Haley,  James  S. ; Longmont  Hosp.;  Longmont  1350; 
S (PP). 

Jernigan,  Virgil  J.;  615  4th  Ave.;  Longmont  247. 
Jones,  Harry  D.;  Longmont  Hosp.;  Longmont  1350; 
S (PP). 

McCarty,  David  Wm. ; Longmont  Hosp.;  Longmont 
1350;  GP  (PP). 

Nelson,  Harry  H. ; 750  4th  Ave.;  Longmont  314; 

GP  (PP). 

Peterson,  Birger  E.;  303  Coffman  St.;  Longmont  74; 
GP  (PP). 

Ringer,  Merritt  G.;  Longmont  Hosp.;  Longmont  1350; 
OALR*. 

Sidwell,  Clarence  E. ; 608  4th  Ave.;  Longmont  200- J ; 
OALR*. 

White,  Willard  J.;  662  4th  Ave.;  Longmont  50!; 

GP  (PP). 

Wiley,  Clare  C. ; Longmont  Hosp.;  Longmont  1350; 
GP  (PP). 

Woods,  Wilfrid  P. ; 414  Coffman  St.;  Longmont  51; 
GP  (PP). 

Louisville  . . . 

Bock,  Walter  W.;  1005  LaFarge  St.;  Louisville  175; 
GP  (PP) 

Cassidy,  Lucius  F.;  Louisville;  Louisville  24;  GP 
(PP). 

Louviers  . . . 

Bell,  Robert  F.;  Louviers;  Louviers;  Ind  (PP). 

Loveland  . . . 

Datz,  Louis  A.;  Masonic  Temple  Bldg.;  Loveland 
241-W;  GP  (PP). 

Gasser,  William  P. ; 428  Lincoln  Ave.;  Loveland 
656:  GP  (PP). 

Grosboll,  Ashley  N. ; 232  W.  4th  St.;  Loveland  860; 
GP  (PP). 

Patterson,  Robert  B.;  433  Lincoln  Ave.;  Loveland 
933- W ; GP  (PP). 

Romans,  Carl  F.;  210  Masonic  Temple  Bldg.;  Love- 
land 599;  ObG  (PP). 

Schmid,  Richard  E.;  745  Lincoln  Ave.;  Loveland 
1 0 6 1 - Vr ; GP  (PP). 

Stewart,  Magnus  J.;  770  Washington  Ave.;  Love- 
land 805;  GP. 

Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  300; 
S (PP). 

Wraldner,  J.  Louis;  Brandt  Bldg.;  Loveland  92-W; 
GP  (PP). 
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415  Quincy 


PUEBLO,  COLORADO 


ilcil 


Phone  4760 


We 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

MAin  6281 


lAJriter  &T*  (^Lridtenden, 


724  Seventeenth  Street 
Denver  2,  Colo. 

211  Association  Bldg.  Loveland,  Colo.  Phone  Loveland  302 

Investment  Bankers 


SVENCER 

Established  1931 
Individually  Designed 
Health.  Supports 
for  Abdomen,  Back  and  Breast 

MARIE  A 

216  Empire  Bldg. 

Sixteenth  at  Clenarm  PI. 


SUPPORTS 

Supports  for  Men  & Women 
Nationally  Advertised 

For  Service  in  Shop  or  Home 
Call 

COOPER 

Residence  Phone  SP.  3514 
TAbor  5759 
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Mancos  ... 

Gardner,  Vincent  E. ; Post  Office  Bldg. ; Mancos  1; 
GP  (PP). 

Manitou  Springs  ... 

Min,  Henry  M. ; 210  Manitou  Ave.:  Hyland  98;  GP 
(PP). 

Meeker  ... 

Brewer.  Malcolm  I.;  Oldland  Bldg.;  Meeker  61-W, 
GP  (PP). 

Farthing,  Charles  H. ; Room  22,  Oldland  Bldg.; 
Meeker  101:  GP  (PP). 

Taylor,  Walter  E. ; Main  St.;  Meeker  2;  GP  (PP). 
Wear,  Harry  H.;  Meeker;  Meeker;  U*  (Ret.). 

Miiliken  . . . 

Fuson,  Carl  C.  Miiliken;  Miiliken  16-W;  GP. 

Monte  Vista  . . . 

Burkhard,  Edwin  D.;  Monte  Vista;  (Ret.). 

Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  15;  S 
(PP). 

Ley,  Albert  P.;  116  Washington  St.;  Monte  Vista  25; 
GP  (PP). 

Roth,  Herman  W.;  604  3rd  Ave.;  Monte  Vista  15, 
GP  tFP). 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W; 
GP  (PP) 

Montrose  ... 

Balderston,  George  G. ; 329  Main  St.;  Montrose  55; 
GP  (PP). 

Brethouwer  Norman  A.;  327  Main  St.;  Montrose  399; 
S (PP). 

Didrickson,  Fredolph  G.;  602  Main  St.;  Montrose  29. 
Foechterle,  Edward  T.;  615  So.  3rd  St.;  (R.Ph.;  As- 
sociate Member). 

Good,  William  O.;  Brethouwer  Bldg.;  Montrose  399; 
PI  (PP). 

Knott,  Isaiah,  Jr.;  Nye  Bldg.;  Montrose  99- J;  GP, 
Lockwood,  Charles  E. ; 845  Main  St.;  Montrose  137; 
(Ret.). 

Luther,  Ross  D.;  Keller  Bldg.;  Montrose  202-W;  GP 
(PP). 

MacTavish,  Mary  B.;  Box  216;  Montrose;  (R.N.; 
Associate  Member). 

McKinnon  Raymond  A.;  203  So.  Uncompahgre; 

Montrose;  (R.Ph.;  Associate  Member). 

McKinnon.  William  A.;  729  N.  4th;  Montrose;  (R.Ph.; 
Associate  Member). 

Plummer,  Thomas  O. ; 20  N.  Cascade  Ave.;  Mont- 
rose 107;  GP  (PP). 

Santarelli,  Helen;  515  S.  4th;  Montrose;  (R.N.;  As- 
sociate Member). 

Spring,  John  A.;  Montrose;  Montrose  29;  GP. 

Mount  Harris  . . . 

Price,  Ligon;  Mount  Harris;  Hayden  92-J3;  GP 

Nucla  . . . 

Michalo,  Adam,  Jr.;  Nucla;  Nucla  260;  GP  (PP). 

Oak  Creek  . . . 

Leslie,  .James  W.;  Oak  Creek;  Oak  Creek  81;  GP 
(PP). 

Ordway  ... 

McDonough,  John  A.;  Ordway;  Ordway  5533;  GP 
(PP). 

Ouray  . . . 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  GP 
(PP). 

Ovid  . . . 

Hilderman,  Frederick  J.;  Ovid;  Ovid  2181;  GP  (FP). 

Palisade  . . . 

Hart,  James  L. ; Palisade;  Palisade. 


Paonia  ... 

Brown,  Woodrow  E. ; Paonia;  Paonia;  GP  (PP). 
Long,  Charles  E.;  Kennedy  Bldg.;  Co-op  132;  GP 
(PP). 

Milne,  A.  Howard;  Paonia;  Co-op;  GP  (PP). 

Platteville  ... 

Kern,  Beverly  F.;  Plateville;  Platteville  8-W;  GP 
(PP). 

Scheidt,  John  H. ; Platteville;  Platteville  8,  GF  (PP). 

Portland  . . „ 

Davis,  Thomas  A.;  Portland;  Florence  186-J3;  GP. 

Pueblo  . . . 

Absher,  W.  Kemp;  303  Colorado  Bldg.;  Pueblo  384; 
R*. 

Ackerly,  Roscoe  H. ; Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Adams,  Francis  S. ; Corwin  Hosp.;  Pueblo  7880; 
Pr*  (PP). 

Baker,  William  N.;  702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Baker,  William  T.  H. ; 702  N.  Main  St.:  Pueblo 

6000;  GP  (PP). 

Black,  Herbert  A.;  702  N.  Main  St.;  Pueblo  6000;  S. 
Boyer,  David  W. ; Corwin  Hosp.;  Pueblo  7880;  Or* 
(PP). 

Bramer,  Clifford  F.;  702  N.  Main  St.;  Pueblo  6000; 
GP  (PP). 

Brown,  Wilbert  O. ; 416  Court  St.;  Pueblo  9800;  CP* 
(PP). 

Buck,  William  E.;  City  Ball;  Pueblo  204;  PH*  (PH). 

Caldwell,  Calvin  N. ; 320  Colorado  Bldg.;  Pueblo 

4755:  GP  (PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  Pueblo  1500; 
GP  (PP). 

Coakley,  Harry  E.;  629  Thatcher  Bldg.;  Pueblo 

402;  U*  (PP). 

Connell,  Jos.  E.  A.;  Corwin  Hosp.;  Pueblo  7880; 
S*  (PP). 

Corry,  Earle  H.;  Corwin  Hosp.;  Pueblo  7880;  D* 
(PP). 

Craighead,  Joseph  W.;  Corwin  Hosp.;  Pueblo  7880; 
I*  (PF). 

Cribari,  George  P. ; 230  Colorado  Ave.;  Pueblo  6974; 
S*  (PP). 

Crozier,  Rufus  B.;  432  Broadway;  Pueblo  2189;  GP 
(PP). 

Curless,  Grant  R.;  307  Colorado  Bldg.;  Pueblo  532; 
I*  (PP). 

Dail,  Oran  C. ; 403  Colorado  Bldg.;  Pueblo  6878; 
OALR*  (PP). 

Demshki,  Andrew  E.;  702  N.  Main  St.;  Pueblo  6000; 
ALR*  (PP). 

Earnest,  Clarence  E. ; 414  Thatcher  Bldg.;  Pueblo 
45;  OALR*  (FP). 

Evans,  Arthur  W.;  C.  F.  & I.  Dispensary;  Pueblo 
5200;  Ind*. 

Farley,  John  B.;  530  Thatcher  Bldg.;  Pueblo  483; 
S (PP). 

F’nney,  Royal  H.;  Corwin  Hosp.;  Pueblo  7880;  A 
(PP). 

Fowler,  James  R.;  412  Thatcher  Bldg.;  Pueblo  5898; 
GP. 

Gale,  Scott  A.;  Corwin  Hosp.;  Pueblo  7880;  ObG* 
(PP). 

Gallavan,  Mae;  Colorado  State  Hosp.;  Pueblo  3451; 
CP*. 

Gardner,  John  W.;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Geissinger,  John  D.;  702  N.  Main  St.;  Pueblo  6000; 
Pd*. 

Grant,  William  D.;  240  Colorado  Bldg.;  Pueblo  174; 
OALR*  (PP). 

Hawlick,  Garfield  F.;  325  Colorado  Bldg.;  Pueblo 
614;  Pd*  (PP). 

Hawthorn,  Henry  M. ; 1142  Cartaret  Ave.;  Pueblo; 
GP. 

Hooper,  Clifford  B. ; 326  N.  Prairie  Ave.;  Pueblo 
6104;  Anes*  (PP). 

Hopkins,  Guy  H.;  702  N.  Main  St.;  Pueblo  6000;  Oph*. 

Jackson,  Eugene  S.;  418  W.  Abriendo  Ave.;  Pueblo 
7925:  GP  (PP). 

Johnston,  Walter  S.;  650  Thatcher  Bldg.;  Pueblo 
400;  GP  (PP). 

Lassen,  Fritz;  702  N.  Main  St. ; Pueblo  6000;  ALR* 
(PP). 
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The  craving  for  Candy  often  is  a 


PANTRY  SHELF 


Pure,  delicious  hard 
candies  . . . refreshing 
fruit  drops,  crunchy 
filled  wafers  . . . flavor- 
sealed  in  glass  jars. 


CALL  FOR  ENERGY 

When  your  patients  crave  candy 
. . . recommend  BRECHT’S! 


Tenderest  of  fruit-fla- 
vored Jelly  Candies; 
made  with  dextrose,  cit- 
rus fruit  pectin,  sugar, 
corn  syrup  and  U.  S. 
Certified  colors. 


Delicious  stick  candy. 

Contains  only  sugar, 

dextrose,  com  syrup, 

finest  flavorings,  U.  S. 
Certified  colors.  Assorted 
flavors. 


IT  S NEW 

IT’S  PROFITABLE 

IT’S  FASCINATING 

The  Rocky  Mountain  Empire  is  fast  becoming  the  center  for  a new  and 
profitable  industry.  This  industry  had  its  beginning  long  ago  when  Spanish 
explorers  first  saw  the  gorgeous  fur  garments  worn  by  the  Chincha  Indians 
in  South  America. 

Demands  for  this  beautiful  fur  led  to  the  near  extinction  of  the  animal 
bearing  it.  In  1923  eleven  animals,  now  called  Chinchillas,  were  brought 
to  the  United  States,  and  these  comprised  the  nucleus  for  a new  era  in  fur. 

Intelligent  breeding  has  led  to  the  development  of  a beautiful  fur  greatly 
in  demand  today.  Men  with  a knowledge  of  genetics,  endocrinology  and 
nutrition  are  in  a position  to  develop  an  even  better  fur.  These  animals  are 
easy  to  raise,  require  very  little  time,  can  be  raised  in  the  basement  or 
any  spare  room,  and  are  odorless.  Owner  is  a Medical  Student. 

Write  or  call  for  further  information: 

MAYFAIR  CHINCHILLA  RANCH 

730  Ash  Street  Denver  7,  Colorado 

Phone:  FRemont  1167 
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Pueblo  ...  (Continued) 

Ley,  Eugene  B. ; 329  Colorado  Bldg-.;  Pueblo  455; 
S*  (PP). 

Low,  Harold  T. ; 629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Lowe,  Wilbur;  308  Colorado  Bldg.;  Puebo  1936;  Pr* 
(PP). 

Maynard,  Carl  W.;  702  N.  Main  St.;  Pueblo  6000;  CP* 
(PP). 

McBrayer,  Benjamin  E.;  Corwin  Hosp.;  Pueblo  6235; 
Anes*  (PP). 

McBurney,  James  W.;  Corwin  Hosp.;  Pueblo  7880; 
ObG*  (PP). 

McDonnell,  James  J.;  Ill  Broadway;  Pueblo  232;  GP. 
McGonigle,  James  P.;  Bon  Durant,  416  Court;  Pueblo 
8494;  GP  (PP). 

McGraw,  John  P.;  316  Colorado  Bldg.;  Pueblo  383; 
R*  (PP). 

Mcllroy,  Richard  H.;  416  Colorado  Bldg.;  Pueblo  7650; 
S (PF). 

Miller,  Ted  W.;  Corwin  Hosp.;  Pueblo  7880;  Pd* 
(PP). 

Myers,  George  M.;  702  N.  Main  St.;  Pueblo  6000; 
U*  (PP). 

Nelson,  Samuel;  212  Colorado  Bldg.;  Pueblo  1871; 
GP  (PP). 

Nethery,  Raymond  A.;  Corwin  Hosp.;  Pueblo  7880; 
ObG*  (PF). 

Nicoletti,  Frank  A.;  314  Colorado  Bldg.;  Pueblo 

988-W;  S (PP). 

Nicoletti,  Frank  A.;  Jr.;  314  Colorado  Bldg.;  Pueblo 
988-W;  GP  (PP). 

Norman,  J.  Sims;  507  N.  Main  St.;  Pueblo  1918;  Or* 
(PP). 

Fhilippus,  Theodore  C.;  Corwin  Hosp.;  Pueblo  7880; 
I*  (PP). 

Pollard,  James  E.;  539  Thatcher  Bldg.;  Pueblo  1918; 
Or*  (PP). 

Potter,  Samuel  B.;  Corwin  Hosp.;  Pueblo  7880;  S* 
(PP). 

Rice,  George  E. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Richardson,  R.  Calvin;  Corwin  Hosp.;  Pueb'lo  7880; 
Oph*  (PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Pueblo  3451;  PN*  (State  Hosp.). 

Rusk,  Harvey  S. ; 240  Colorado  Bldg.;  Pueblo  174; 
OALR*  (PP). 

Schilling,  Robert  D.;  702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Schwer,  John  L. ; Corwin  Hosp.;  Pueblo  282;  Pd*  (PP). 
Senger,  William;  Corwin  Hospital;  Pueblo  7880;  S* 
(Ret.). 

Shaw,  Dwight  B.;  702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Shontz,  William  C.;  2712  8th  Ave.;  Pueblo;  (PG 

Res.). 

Snedec,  Joseph  F. ; 650  Thatcher  Bldg.;  Pueblo  400;  S. 
Steinhardt,  Ernest  H. ; C.  F.  & I.  Dispensary;  Pueblo 
5800;  GP  (PP). 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo  4780. 
Stjernholm,  Thomas;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Swartz,  Carl  W. ; 422  Thatcher  Bldg.;  Pueblo  587; 
GP  (PP). 

Taylor,  Ray  R.,  Sr.;  422  Thatcher  Bldg.;  Pueblo  587; 
ObG  (PP). 

Taylor,  Ray  R.,  Jr.;  422  Thatcher  Bldg.;  Pueblo  587; 
Pd  (PP). 

Terry,  Howard  L. ; Colorado  State  Hospital;  Pueblo 
3451;  PN*  (State  Hosp.). 

Tice  Frederick  G.,  Jr.;  310  Bon  Durant  Bldg.;  Pueblo 
1184;  D*  (PP). 

Tipple,  Albert  McC.;  230  Colorado  Ave.;  Pueblo  312; 
ALR*  (PP). 

TTnfug,  George  A.;  303  Colorado  Bldg.;  Pueblo  384; 
R*  (PP). 

Van  Camp,  Wesley;  702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Waggener,  Karl  J.;  Woodcroft  Hosp.;  Pueblo  6;  P* 
(PP). 

Ward,  Lester  L,;  317  Colorado  Bldg.;  Pueblo  383; 
S (PP). 

Weiler,  Reginald  B. ; 403  Colorado  Bldg.;  Pueblo 
784;  I*  (PP). 

White,  Jesse  W. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Wingett,  Wendell  T. ; Woodcroft  Hosp.;  Pueblo  6; 
PN*  (PP). 


Wise,  Oliver  C.;  517  Thatcher  Bldg.;  Pueblo  142; 
OALR*  (PP). 

Wolf,  John  G.;  320  Colorado  Bldg.;  Pueblo  153; 
T (PP). 

Wloodbridge,  Jahleel  H.;  650  Thatcher  Bldg.;  Pueblo 
400;  Pd  (PP). 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Pueblo 
3451;  P*  (HA). 

Rangely  ... 

Meens,  David  F.;  Rangely;  Rangely  0193-J1;  S (PP). 

Ridge  ... 

LaMoure,  Howard  A.;  Ridge;  Arvada  133;  PN* 
(Exec.). 

Ridgeway  . . . 

Fisher,  Jean  T.;  Ridgeway;  (R.N.;  Associate  Mem- 
ber). 

Rifle  . . . 

Clagett,  Oscar  F.;  Rifle;  Rifle  63-W;  GP 
Williamson,  Tom  L, ; Penney  Bldg.;  Rifle  75;  GP 
(PP). 

Rocky  Ford  . . . 

Baker,  George  M. ; 511  S.  9th  St.;  Rocky  Ford  318; 
GP  (PP). 

Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rocky  Ford 
100;  GP  (PP). 

Blotz,  Byron  B. ; 923  Elm  Ave.;  Rocky  Ford  100;  S. 
Fenton,  Ward  C. ; Cover  Bldg.;  Rocky  Ford  680; 
GP  (PP). 

Lawson,  John  A.;  913  Elm  Ave.;  Rocky  Ford  80-J; 
GP  (PP). 

Shima,  Raymond  T.;  305  N.  10th  St.;  Rocky  Ford 
610-W;  GP  (PP). 

Saguache  . . . 

Keyting,  Walter  S. ; Saguache;  Saguache  6-W;  GP. 

Salida  . . . 

Bender,  Alva  J.;  124  E.  2nd  St.;  Salida  27;  U. 

Budd,  Edward  C.;  109%  E 1st  St.;  Salida  621- J;  Anes 
(PP). 

Close,  Harland  T.;  224  E.  1st  St.;  Salida  847;  ALR 
(PP). 

Fuller,  C.  Rex;  233  E.  1st  St.;  Salida  80;  S (PP). 
Hoover,  Robert  A.;  415  E.  1st  St.;  Salida  707;  Or  (PP). 
Larimer,  Guy  W.;  134%  F St.;  Salida  146;  GP  (Ret.). 
Leonardi,  Leo  J.;  233  E.  1st  St.;  Salida  80;  GP  (PP). 
Parker,  Oliver  T.;  220  F St.;  Salida  50-W;  ALR. 
Stnith,  Howard  D.;  216  E.  St.;  Salida  175;  GP  (PP). 

San  Luis  . . . 

Tozer,  Howard  G. ; San  Luis;  San  Acacio  35-R5;  GP 
(PP). 

Silverton  . . . 

Holt,  Frank;  Silverton;  Silverton  90;  GP. 

Spivak  . . . 

Feld,  David  D.;  J.C.R.S.;  KEystone  3161. 

Springfield  . . . 

Duffy,  Gerald  A.;  957%  Main  St.;  Springfield  60; 
Pr.  (PP). 

Hamilton,  David  D.;  Springfield;  Springfield  24-W; 
GP  (PP). 

Hamilton,  Lester  L.;  Springfield;  Springfield  24-W; 
GP  (PP). 

Patterson,  Robert  F. ; 673  Tipton  St.;  Springfield  45; 
GP  (PP). 

Steamboat  Springs  . . . 

Crawford,  Marvel  L.;  825  Oak  St.;  Steamboat  Springs 
51-W ; GP  (PP). 

Mayer,  Ben  H.,  Jr.;  Hubbard  Bldg.;  Steamboat 
Springs  30;  GP  (PP). 

Willett,  Frederick  E. ; 7th  St.  and  Aspen;  Steamboat 
Springs  4;  GP  (PP). 
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COLUMBIAN 

"Lunch  With 

BIFOCAL 

^Jle  \Jundor lifts  ” 

COMPANY 

1649  Broadway  Denver,  Colorado 

Optical  Goods 

★ 

INTRICATE  PRESCRIPTIONS 

ACCURATELY  COMPOUNDED 

24-Hour  Breakfast 

☆ 

and  Lunch  Service 

Exclusively  Wholesale 

★ 

☆ 

1412  Clenarm  PI.  Denver,  Colo. 

PHYSICIANS’  BUSINESS 

Phone:  KEystone  5109 

ALWAYS  WELCOME 

LUTHER  P.  TURNER 

Have  Your  Watches  Tested  FREE  in 

30  Seconds  With  Our  New  Electronic 

Timing  Machine 

COMPLETE 

MODEL 

RADIO 

JEWELERS 

SERVICE 

RICHARD  MODL,  Prop. 

DIAMONDS 

Servicing  Denver  Radio  Since  1923 

WATCHES  AND  GIFTS 

Diamond  Setting  - Engraving  - Watch 

1318  Speer  Boulevard 

and  Jewelry  Repairing 

Denver,  Colorado 

Phone  MAin  3860 

424  1 8th  Street  Around  Corner  From 
Denver,  Colo.  Greyhound  Bus  Station 

Phone  KE.  3926  on  18th  Street. 
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Sterling  . . . 

Anderson,  Lloyd  W. ; 203  N.  Division  Ave.;  Sterling 
468-W;  GP  (PP). 

Beebe,  Kenneth  H. ; 108  N.  3rd  St.;  Sterling  693-W; 
Pd  (PP). 

Daniel,  James  H. ; 12  Henderson  Bldg.;  Sterling 

242-W;  R. 

Elliff,  Edgar  A.;  216  N.  3rd  St.;  Sterling  993; 

OALR*  (PP). 

Fichter,  Elaine  G.;  124  Commercial  Bank  Bldg.; 
Sterling  1093;  Pd*  (PP). 

Hummel,  Edward  P. ; 108  N.  3rd  St.;  Sterling  501-W; 
GP  (PP). 

LaForce,  Richard  F. ; 216  N.  3rd  St.;  Sterling  993; 
OALR*  (PP). 

Latta,  Clarence  J. ; 203  N.  Division  St.;  Sterling 
46S-W;  GP. 

Lubchenco,  Portia  McKnight;  212  Foote  Bldg.;  Ster- 
ling 330;  GP  (PP). 

Ludwick,  Robert  W.;  203  N.  Division  St.;  Sterling 
468-W;  GP  (PP). 

Manganaro,  Carl  J.;  119%  Main  St.;  Sterling  824; 
GP  (PP). 

Mickey,  Lorin  J.;  212  Foote  Bldg.;  Sterling  330; 
GP  (PP). 

Morehouse,  James  A.;  229  Main  St.;  Sterling. 

Naugle,  John  E.,  Jr.;  327  Ash  St.;  Sterling  355;  GP 
(PP). 

Naugle,  Johnson  E.,  Sr.;  327  Ash  St.;  Sterling  355; 
GP  (PP). 

Palmer,  Frank  E.;  123  N.  3rd  St.;  Sterling  327-W; 
OALR*  (PP). 

Perrin,  J.  Burris,  1014  Sidney  Ave.;  Sterling  889; 
PH*  (PH). 

Rogers,  Thurman  M. ; 232  Foote  Bldg.;  Sterling 

874-W;  S (PP). 

Tripp,  Clifford  I.;  218  N.  3rd  St.;  Sterling  178-W; 
GP  (PF). 

Stratton 

Johnson,  Samuel  G.;  Stratton;  Stratton;  (D.D.S.; 
Associate  Member). 

Telluride  . . . 

Wilson,  Frank  B.;  Telluride;  Telluride;  (R.Ph.;  As- 
sociate Member). 

Trinidad  ... 

Abrums,  Horatio  E. ; 105  E.  Main  St.;  Trinidad  82; 
GP  (PP). 

Barglow,  David  R.;  312  E.  Main  St.;  Trinidad  282; 
C (PP). 

Beshoar,  Ben  B.;  Post  Office;  Trinidad  656;  GP 
(Ret.). 

Beuchat,  Lee  J. ; 602  E.  2nd  Ave.;  Trinidad  384;  NF 
(PP). 

Carmichael,  Earle  K. ; 216  E.  Main  St.;  Trinidad  346; 
GF  (PP). 

Donnelly,  James  E. ; 402  Wl.  Main  St.;  Trinidad 

624;  S (PP). 

Duncan,  David  R.  L.;  723  Arizona  Ave.;  Trinidad  106; 
PH*  (PH). 

Bspey,  James  G.,  Sr.;  Main  and  Animas;  Trinidad  2; 
(Ret.). 

McClure,  Charles  O.;  100  E.  Main  St.;  Trinidad  733-J; 
GP  (PP). 

Milton,  John  B.;  First  Natl.  Bank  Blag.;  Trinidad 
660;  GP  (PP). 

Pfile,  Eugene  F.;  300  W.  Main  St. ; Trinidad  514; 
GP  (PP). 

Smith,  Millard  F.;  First  Natl.  Bank  Bldg.;  Trinidad 
660;  S. 

Uravan  . . . 

Gladman,  Richard  J.;  Uravan;  Uravan. 

Victor  ... 

Denman,  A.  Campbell,  District  Hosp.;  Victor  99; 
S(  PP). 

Vona  ... 

Hewitt,  Virgil  M. ; Vona;  Vona  11;  GP  (PP). 


Walsenburg  . . . 

Chapman,  Walter  S. ; 136  E.  5th  St.:  Walsenburg 
175-W ; GP  (PP). 

Lamme,  James  M.,  Sr.;  104  E.  7th  St.;  Walsenburg 
178;  OALR  (PP). 

Lamme.  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg 
178;  GP  (PP). 

Mathews,  Paul  G. ; 134  E.  5th  St.;  Walsenburg  92-W; 
GP  (PF). 

Saliba,  Nicholas  S.;  119  E.  5th  St.;  Walsenburg  324: 
GP  (PP). 

Walsh  . . . 

Cornfield,  Leslie  S. ; Walsh;  Walsh;  GP  (PP) 

Hirst,  Donald  V.;  Walsh;  Walsh  2881;  ObG*  (PP). 

Westminster 

Aslibaugh,  Guy  A.;  Westminster;  Arvada  0625-R3; 
GP  (Ret.). 

Wheatridge  ... 

Collier,  Douglas  R. ; 4020  Wadsworth  Ave.;  GLen- 
dale  5695;  GP  (PP). 

Edwards,  G.  Murray;  6901  W.  32nd  Ave.;  GLendale 
6211;  GP  (PP). 

Novota,  Otto  J.;  Lutheran  Sanitarium;  Glendale  4796; 
I*  (PG  Res.). 

Van  Der  Schouw,  Harold  M. ; Lutheran  Sanitarium; 
GLendale  4796;  T*  (Hosp.). 

Windsor  ... 

Deisher,  Joseph  B.,  Jr.;  424  Main  St.;  Windsor  78-W; 
GP  (PP). 

Sabin,  Clarence  W. ; 208  5th  St.;  Windsor  225;  GP 
(FP). 

Wray  ... 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP 
(PP). 

Buchanan,  Lawrence  D. ; 517  Adams  St.;  Wray  138; 
GP  (PP). 

Hedrick,  J.  Gordon;  517  Adams  St.;  Wray  138;  S (PP). 
Larson,  John  H.;  517  Adams  St.;  Wray  138;  GP  (PP). 

Yuma  ... 

Bennett,  Clayton  J.;  Yuma;  Yuma  282;  S (PP). 

Ham,  John  P.;  218  S.  Main;  Yuma  187-W;  GP  (PP). 
W*aski,  Albert  T.;  Yuma;  Yuma  92-W;  GP  (PP). 

Members  Out  of  State  . . . 

Lasinger,  Alan  A.;  U.  S.  Naval  Hospital,  Bremerton, 
Washington. 

Beaghler,  Amos  L.;  3541  S.W.  16th  St.;  Miami, 

Florida. 

Benell,  Otto  E.;  Lenont-Peterson  Clinic;  Virginia, 
Minnesota;  Virginia  2040;  R*  (PP). 

Bowling,  F.  Lee;  March  Air  Force  Base;  Riverside, 
California;  Oph  (Armed  Forces). 

Bondurant,  Alpheus  J.;  O'Reilly  Veterans  Hospital; 

Springfield,  Missouri;  T*  (Gov.). 

Bumgarner,  Frank  E.;  1031  South  Broadway;  Los 
Angeles,  California;  Pr  4711;  D*  (Gov.). 

Crary,  Richard  H.;  University  of  Nebraska  College 
of  Medicine;  Department  of  Pathology;  Omaha  5, 
Nebraska;  WAlnut  0669;  Path*. 

Davis,  Leo  L.;  Kadlec  Hospital;  Richland,  Wash- 
ington; Richland  600;  Oph*  (Gov.). 

Dawson,  William  A.;  VA  Hospital;  McKinney,  Texas; 

McKinney  1400;  Anes*  (PG  Res.). 

Durham,  Harry  B.,  Jr.;  Mayo  Clinic;  Rochester, 
Minnesota;  Rochester  2-2511;  S*  (PG  Res.). 
Emerson,  Paul  Waldo;  422  East  19th;  Cheyenne, 
Wyoming;  Cheyenne  4915;  Pd*  (PP). 

Finer,  Morris  J.;  McNeal  Memorial  Hospital;  Berwyn, 
Illinois;  Anes*  (Exec.). 

Gerber,  William  F.;  3801  University  St.;  Montreal, 
Canada;  PI  1251;  NS*  (PG  Res.). 

Hall,  Aza  Z.;  19420  Valerio  St.;  Reseda,  California; 
Rugby  6-4330;  (Ret.). 

Henderson,  William  C. ; 215  West  45th  St.;  Los 

Angeles  37,  California;  GP.  . 

Houchins,  Edward  K.;  Las  Vegas  State  Hospital; 
Las  Veg-as,  New  Mexico. 

Hyland,  John  E.;  1260  N.  Dearborn  Parkway;  Chi- 
cago, Illinois. 
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REED'S  AMBULANCES 

24'HOUR  SERVICE 


☆ 

Careful,  Mature,  Experienced  Attendants 


OXYGEN  EQUIPPED 

Marietta  O’Hara  Reed 
Warren  J.  Reed 

1652  Downing  TAbor  0315 

Denver,  Colorado 


PIERRE  ROOFERS 

DECORATORS  - INTERIOR  AND  EXTERIOR 
EXPERT  SPRAYING  OR  BRUSH  PAINTING 
PAPER  HANGING  - TEXTURING 
CONTRACTORS 


Free  Estimates 

Wood  Shingles 
Composition  Roofs 


Budget  Payments  if  Desired 
C.  j.  ST.  PETER,  Contractor 

Roof  Repairing  Roof  Painting — Spray  or  Brush 

Lathing  Plastering 


PIERRE  ROOFING  COMPANY 

3243  Zuni  St.  Phone  CLendate  9187 
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Members  Out  of  State  . . . (Continued) 

Kestle,  Charles  W.;  728  20th  St.;  San  Francisco, 
California;  GP. 

Kennison,  Warren  S.;  VA  Mental  Hygienic  Clinic; 
310  Jefferson  St.;  Detroit,  Michigan;  P*  (Gov.). 

Lamme,  S.  Julian;  Madrid,  New  Mexico;  GP  (PP). 
Lanebeck,  Franklin  B.;  512  West  2nd  Place;  Mesa, 
Arizona;  GP  (PP). 

Lazell,  Edward  W.;  700  West  Canon  Pendido;  Santa 
Barbara,  California. 

Leder,  Max  M.;  Firland  San.;  1704  E.  150th  St.; 
Seattle,  Washington. 

LeRossignol,  Walter  J.;  1917  Berkeley  Ave.;  Po- 
mona, California;  Pomona  2-5964;  (Ret.). 

Levine,  Solon  J.;  West  Virginia  Medical  Center;  151 
12th  Ave.;  South  Charleston  3,  West  Virginia; 
PH  (U.S.P.H.S.) . 

Lewin,  Julian  R.;  Department  of  Radiology,  Temple 
University  Hospital;  Philadelphia  40,  Pennsyl- 
vania; RA.  5-6663;  R*  Med.  School). 

Lewis,  William  B.,  Jr.;  Letterman  General  Hospital; 
San  Francisco,  California;  WE  1-6111;  Or*  (PG 
Res.). 

Lilly,  Lewie  J.;  4404  Queensbury  Road;  Riverdale, 
Maryland;  S*  (PG  Res.). 

Magill,  Herbert  K.;  128  Chestnut  St.;  Boston,  Massa- 
chusetts. 

McCann,  Joseph  W.;  122  State  St.;  Sedro-Wooley, 
Washington;  I*  (PP). 

McGill,  Earl  D.;  Box  283;  Midway  City,  California; 
LE  6-4380;  Oph  (Ret.). 

Messenheimer,  Myron  G.;  University  of  Minnesota; 
Minneapolis,  Minnesota;  Main  8551;  P*  (Student 
Health  Service). 

Miller,  Edgar  W.;  6421  Dowling  Dr.;  La  Jolla,  Cali- 
fornia; (Ret.). 

Munroe,  Allan  B.;  635  Court  St.;  Roseburg,  Oregon; 
Roseburg  1673;  GP. 

Norman,  John  A.;  Station  Hosp.;  Ft.  Sill,  Oklahoma; 
Pd*  (Armed  Forces). 

North,  Francis  S.;  500  Arguello  St.;  Redwood  City, 
California;  I*  (PP). 

O'Dea,  N.  Joseph;  850  Elliott  Court;  Mayfield  Es- 
tates; Des  Plaines,  Illinois;  GP  (PP). 

Owens,  Pobert  L.;  Box  1343;  Levelland,  Texas; 
(Ret.). 


Partington,  Cyrus  W.;  University  of  Wisconsin; 
State  of  Wisconsin  General  Hospital;  Madison, 
Wisconsin;  (Intern). 

Perkins,  Carter  C.;  190  East  Marathon  Road;  Al- 
tadena,  California. 

Richardson,  Darwin  L. ; Okeene,  Oklahoma;  Okeene 
339;  GP  (PP). 

Rigg,  Robert;  Stillwater,  Oklahoma;  GP  (PP). 

Shea,  John;  Veterans  Hospital;  Albuquerque,  New 
Mexico. 

Shrewsbury,  Robert  M.;  c/o  O.  H.  Shrewsbury,  Sana- 
tarium  Napa  Co.,  California. 

Sisson,  William  F.;  New  Britain  General  Hospital; 

New  Britain,  Connecticut;  (PG  Res.). 

Smiley,  Richard  H.;  Fresno,  California;  GP  (Ind.). 
Souder,  Byron  M. ; Santa  Cruz,  California;  (PG  Res.). 
Sparer,  Phineas;  VA  Hospital;  Downey,  Illinois;  P* 
(PG  Res.). 

Stanley,  Abraham  F.;  County  Court  House;  Har- 
rison, Arkansas;  Harrison  296;  PH*  (PH). 
Thompson.  John  W.;  803  Harvard  Road;  San  Mateo, 
California;  San  Mateo  4-3634;  OALR*  (Ret.). 
Tirador,  Porfirio;  U.  S.  Indian  Hosp.;  Clinton,  Okla- 
homa; Clinton  884;  GP  (Gov.). 

Vonburg,  Vernon  R.;  Medical  Arts  Bldg.;  Mitchell, 
South  Dakota;  Or*  (PP). 

Vonden  Steinen,  Edward;  3708  South  Lundy  Ave.; 
Tucson,  Arizona  (Ret.). 

Weber,  Frederick  H.;  2500  East  Van  Buren  St.; 

Phoenix,  Arizona  (Ret.). 

Wierman,  William  H.;  Mayo  Clinic;  Rochester,  Min- 
nesota; S*  (PG  Res.) 

Wilcox,  Henry  W.;  1821  Anacapa  St.;  Santa  Barbara, 
California;  (Ret.). 

Willoughby,  William  A.;  Minneapolis  General  Hosp.; 

Minneapolis,  Minnesota;  (Intern). 

Wohlauer,  Frank  F.;  Los  Angeles  Sanitarium; 

Duarte,  California;  Monrovia  15001;  R*  (Hosp.). 
Work,  Philip;  VA  Hospital;  Gulfport,  Mississippi; 
Gulfport  3680;  PN*  (Gov.). 

Honorary  Members  Out  of  State  • • • 

Bierring,  Walter  B.;  406  6th  Ave.;  Des  Moines  9, 
Iowa;  Des  Moines  44518;  I*  (PH). 

Hawley,  Paul  R.;  330  S.  Wells,  Chicago,  Illinois. 
Tyndale,  William  Robert;  1720  Brockton  Ave.;  Los 
Angeles,  California;  Arizona  9-0916;  (Ret.). 
Whedon,  Earl;  304  S.  Main;  Sheridan,  Wyoming; 
Sheridan  723;  OALR*  (Ret.). 


dZ doctors  ! Jh 


ere  it  id: 


We  Cordially  Invite  You  to  Drive 

PACKARDS 

New  Ultramatic  Drive 

• Smoothest,  Fastest  Acceleration  • Most  Efficient  Cruising  Speeds 

Come  in  Today  for  a FREE  Demonstration  of  Packard’s  New  Ultramatic  Drive 
OPEN  EVENINGS  TILL  9 P.M. 

“Your  Packard  Dealer  on  Broadway ” 

LARGEST  PACKARD  SERVICE  DEPARTMENT  IN  THE  WEST 

Chuck  Lowen.  Inc. 


1235  Broadway 


PACKARD  SALES  AND  SERVICE 
• Denver,  Colo.  • 


AComa  3777 
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C-O-M-F-O-R-T  YOU  HAVE  NEVER  KNOWN  BEFORE 


“WASHED’’  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  discharges 
cleaner  and  moistened  air  back  into  the 
room. 


The  longer  Rexair  runs,  the  cleaner 
and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust  can 
escape  back  into  the  air  you  breathe. 
Dust  is  permanently  trapped  in  water. 
You  pour  the  water  down  the  drain — 
dust  and  dirt  go  with  it. 

You  feel  better  and  work  better  when 
the  air  you  breathe  is  clean,  fresh,  and 
wholesome. 


Rexair 

FREE  BOOK 

Learn  more  about  Rexair!  Send  or  call 
ALpine  4607  for  this  free,  illustrated  12-page 
book.  Shows  how  Rexair  does  dozens  of 
household  jobs,  how  it  even  cleans  the  air 
you  breathe.  Ask  for  as  many  copies  as 
you  need. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

1815  California  St.  Denver  2,  Colo. 

Send  me  copies  of  your  free  booklet,  “Rexair — 

The  Modern  Home  Appliance  Designed  to  Hospital 
Standards.” 

NAME  

ADDRESS  

CITY  ZONE  STATE  


ARTISTRY 

IN 

FLOWERS 

a a 


expressing  the  thought,  the  mood,  the 
occasion  with  unerring  taste  . . . 


FLOWERS,  Inc. 

718  Seventeenth  Street 

Across  From  Albany  Hotel 

Telephones 

TAbor  — MAin  — KEystone  0010 


Shirley-Savoy 

Hotel 


At  Your  Service 


Lincoln  Auditorium 
and 

Private  Dining  Rooms 


J.  Edgar  Smith,  President 

Ed.  C.  Bennett,  Manager 

Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue 
DENVER,  COLO. 

TAbor  2151 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  BOZEMAN,  MONTANA,  SUMMER,  1950 


OFFICERS,  I SM  0-1950 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1950  Annual  Session. 

President:  Thomas  F.  Walker.  Great  Falls. 

President-Elect:  C.  H.  Fredrickson,  Missoula. 

Vice  President:  F.  L.  McPhail,  Great  Falls. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte, 
“ISO;  Alternate,  Thomas  B.  Moore,  Kalispell.  1950. 

STANDING  COMMITTEES 
Executive  Committee:  Thos.  F.  Walker,  Great  Falls,  Chairman;  L.  W. 
Allard,  Billings:  H.  T.  Caraway,  Billings;  C.  n.  Fredrickson,  Missoula; 
Thos.  L.  Hawkins,  Helena. 

Economic  Committee:  M.  A.  Shillington,  Glendive,  Chairman;  W.  E. 

Harris,  Livingston;  W.  E.  Long,  Anaconda;  D.  S.  MacKenzie,  Jr.,  Havre; 

J.  C.  Shields.  Butte;  E.  A.  Welden,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Missoula,  Chairman;  J.  M. 

Flinn,  Helena;  T.  L.  Hawkins,  Helena;  R.  C.  Monahan,  Butte;  T.  B.  Moore, 
Kalispell;  S.  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  L.  W.  Brewer,  Missoula, 
Chairman;  A.  A.  Dodge,  Kalispell;  J.  H.  Garberson,  Miles  City;  E.  M. 
Cans,  Harlowton;  J.  P.  Ritchey,  Missoula;  J.  I.  Wemham,  Billings. 

Public  Relations  Committee:  H.  T.  Caraway,  Billings,  Chairman;  A.  W. 
Axley,  Havre;  R.  F.  Peterson,  Butte;  L.  G.  Russell,  Billings;  R.  L. 

Towne,  Kalispell. 

Legal  Affairs  and  Malpractice  Committee:  A.  L.  Gleason,  Great  FaUs, 
Chairman;  J.  H.  Bridenbaugh.  Billings;  M.  0.  Burns,  Kalispell;  P.  E. 

Kane,  Butte;  R.  D.  Knapp,  Wolf  Point;  A.  M,  Lueck,  Livingston;  J.  C. 

MacGregor,  Great  Falls;  W.  F.  Morrison,  Missoula;  B.  R.  Tarbox,  Forsyth. 

Program  Committee:  H.  W.  Gregg,  Butte,  Chairman;  R.  L.  Caseheer, 
Butte;  C.  H.  Fredrickson,  Missoula;  J.  A.  Layne,  Great  Falls;  J,  J.  Malee, 
Anaconda. 

Interprofessional  Relationship  Committee:  L.  W.  Allard,  Billings,  Chair- 
man; C.  R.  Canty,  Butte;  R.  A.  Benke,  KalispeU;  B.  J.  Heetderks,  Boze- 
man; E.  S.  Murphy,  Missoula. 

Nominating  Committee:  J.  H.  Garberson,  Miles  City,  Chairman;  R,  G. 

Johnson,  Harlowton;  J.  P.  Ritchey,  Missoula;  F.  I.  Sabo,  Bozeman; 
S.  V.  Wilking.  Butte. 

Auditing  Committee:  G.  W.  Setzer,  Malta,  Chairman;  C.  P.  Brooke, 
St.  Ignatius;  Robt.  Leeds,  Chinook;  P.  E.  Logan,  Great  FaUs;  R.  G. 

Scherer,  Bozeman. 

Cancer  Committee:  Mary  Martin,  Billings,  Chairman:  R.  E.  Benson. 
Billings;  W.  F.  Cashmore,  Helena;  Walter  B.  Cox,  Missoula;  D.  C.  Epler, 
Bozeman:  Philip  Pallister,  Boulder;  W.  C.  Robinson.  Shelby. 


Maternal  and  Child  Welfare  Committee:  F.  L.  McPhail,  Great  Falls. 
Chairman. 

Subcommittee  on  Obstetrics:  E.  L.  Hall,  Great  Falls,  Chairman;  L.  A. 
Barrow,  Billings;  L.  W.  Brewer.  Missoula;  H.  B.  Campbell,  Missoula; 
G.  A.  Carmichael,  Missoula;  Maude  Gerdes,  Billings;  J.  E.  Hynes, 
Billings;  R.  E Mattison,  Billings;  C.  W.  Pemberton,  Butte;  S.  N.  Preston, 
Missoula;  A.  E.  Ritt,  Great  Falls. 

Subcommittee  on  Pediatrics:  G.  H.  Barmeyer,  Missoula;  B.  C.  Farrand, 
Jordan;  F.  J.  Friden,  Great  FaUs;  D.  L.  GiUespie,  Butte;  E.  A.  Hagmann, 
Billings;  0.  M.  Moore,  Helena. 

Tuberculosis  Committee:  P.  L.  Eneboe,  Bozeman,  Chairman;  G.  A. 
Anderson,  Deer  Lodge;  H.  V.  Gibson,  Great  Falls;  A.  R.  Klintner,  Mis- 
soula; P.  A.  Smith,  Glasgow;  F.  I.  Terrill,  Galen. 

Fracture  and  Orthopedic  Committee:  W.  H.  Hagen,  Billings,  Chairman: 

L.  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  S.  L.  Odgers,  Butte;  Geo. 
A.  Sexton,  Great  Falls:  J.  C.  Wolgamot,  Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand.  Jordan,  Chairman;  P.  S. 
Cannon,  Conrad;  L.  S.  Crary,  Fairfield;  David  Gregory,  Glasgow;  W.  G. 
Tanglin,  Poison. 

Industrial  Welfare  Committee:  J.  M.  Hickes,  Great  Falls,  Chairman; 
R E.  Brogan,  BHlings;  A.  R.  Little,  Helena;  Geo.  G.  Sale,  Missoula; 
R.  E.  Walker,  Livingston;  F.  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Great  Falls,  Chair- 
man; R.  L.  Eck,  Lewistown;  F.  J.  Friden,  Great  Falls;  D.  L.  GiUespie, 

Butte;  J.  S.  Gilson,  Great  FaUs;  H.  W.  Gregg,  Butte;  EUzabeth  Grimm, 
Billings;  T.  F.  Walker,  Jr.,  Great  Falls;  0.  M.  Moore,  Helena. 

Rocky  Mountain  Medical  Conference  Committee;  Thos.  F.  Walker,  Great 
Falls,  1950;  John  E.  Hynes,  BiUings,  1951;  F.  K.  Waniata,  Great  FaUs, 
1952;  H.  W.  Gregg,  Butte,  1953;  H.  T.  Caraway,  BUUngs,  1954, 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  D.  J.  MacDonald,  BUlings,  Chair- 
man; Paul  J.  Gans,  Lewistown;  L.  G.  Griffis,  KalispeU;  T.  M.  Keenan, 

Great  Falls;  S.  A.  Olson,  Glendive;  W.  P.  Smith,  Columbia. 

Industrial  Accident  Board  Committee:  Thos.  L.  Hawkins,  Helena,  Chair- 
man; D.  J.  Almas,  Havre;  H.  H.  James,  Butte;  E.  R.  Grigg,  Bozeman; 

E.  L.  Gallivan,  Helena. 

Hospital  Relations  Committee:  E.  Hildebrand,  Great  Falls,  Chairman; 

R.  B.  Beans,  Great  FaUs;  J.  H.  Bridenbaugh,  Billings;  Walter  B.  Cox. 
Missoula;  R.  S.  Leighton,  Great  FaUs;  W.  W.  McLaughlin,  Great  Falls; 

Mary  Martin,  BiUings;  R.  F.  Peterson,  Butte;  G.  P.  Riatt,  Billings; 
P.  T.  Spurck,  Butte. 

Mental  Hygiene  Committeee:  W.  S.  Wilder,  Warm  Springs,  Chairman; 
J.  J.  Bulger,  Great  Falls:  R.  W.  Clapp,  Butte;  M.  A.  Ruona,  BiUings; 

M.  A.  Shillington,  Glendive.  


Welcome  Members  of  the  Medical 
Profession  at 

YUCCA 

‘‘The  Restaurant 
That  Is  Different” 

★ 

A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 

★ 

Complete  Bar  Service 

Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

★ 

Dancing  Every  Evening 

8975  E.  Colfax  Ave.  Denver,  Colo. 
Phone  FRemont  5814 


OVERSTAKE'S 

PHARMACY 

Gail  E.  Overstake 

Prescription 

Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

WE  DELIVER 

1000  So.  Gaylord 
RAce  4401 

Denver,  Colorado 
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We  Recommend 

A Brand  New 

EARNEST  DRUG 

Service 

Company 

for  those  who  drive  to  the  Bank. 

T.  H.  BRAYDEJf,  Prop. 

☆ 

Prescription 

Specialists 

You  may  make  your  deposit  at  our 
curb  teller  installation  on  Cleveland 

Place  near  16th  Street  intersection 

Prompt  Delivery  Service 

'lAJithout  oCeciuincj  l^our  C^ar 

☆ 

1699  Broadway  KEystone  7237 

Denver,  Colorado 

Colorado  $tate  Bank 

“Conveniently  Located  for  the  Doctor” 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 

Meadow  Gold 

Dairy  Products 

Greetings  to  the 

Medical  Profession 

ROCKMONT 

y/or  ^}(ower& 

☆ 

Members  of  the  Medical 

fb 

Profession  Are  Always 

ARTISTIC  FLORAL  DESIGNS 

Welcome  Visitors  at 

FOR  ALL  OCCASIONS 

Our  Grade  A Plant 

I ‘TL) 

C? 

☆ 

Member  Florists  Telegraph 

Delivery  Association 

Beatrice  Foods  Co. 

420  17th  St.  Denver,  Colo. 

Midland  Savings  Bldg. 

DENVER 

Phone  TAbor  4156 
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Directory  of  Members  — MONTANA 

(As  of  December  31,  1949) 


For  Explanation  of  listings  and  symbols,  see  Page  1. 


Absarokee  . . . 

Blackstone,  A.  V.;  Absarokee;  Absarokee;  GP  (Ret.). 

Anaconda  ... 

Dolan,  Edward  A.;  124  Oak  St.;  Anaconda  23-W; 
GP  (PP). 

Donich,  George  M. ; 507  E.  Park  St.;  Anaconda  456-W; 
S (PP) 

Dunlap,  Lawrence  G. ; 101  Main  St.;  Anaconda  220; 
OALR*. 

Kargacin,  Tom  J. ; Anaconda;  Anaconda. 

Long,  William  E.;  101  Main  St.;  Anaconda  141;  S 
(PP). 

Malee,  John  J. ; 101  Main  St.;  Anaconda  35-W;  S (PP). 
O’Rourke,  Joseph  L. ; Daly  Bank  Bldg.;  Anaconda  19; 
S (PP). 

Trobough,  George  E.;  507  E.  Park  St.;  Anaconda 
553-W;  S (PP). 


Baker  ... 

Blakemore,  W.  H.;  Baker;  Baker;  (Ret.). 

Hogeboom,  Clayton  F. ; Bank  of  Baker  Bldg.;  Baker 
141;  GP  (PP). 

Weeks,  S.  A.;  Baker;  Baker  219-W;  GP  (PP). 

Big  Sandy  . . . 

Wier,  Joseph  J. ; Big  Sandy;  Big  Sandy  55;  GP  (PP). 

Big  Timber  ... 

Baskett,  Lindsay  W. ; Montana  Power  Bldg.;  Big  Tim- 
ber 31-K;  GP  (PP). 

Claiborn,  Drura;  1-2  Budd  Blk. ; Big  Timber  41-K2; 
GP  (PP) 

Coutu,  Milton  H. ; 101  W.  3rd  Ave. ; Big  Timber  101; 
GP  (PP). 

Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  Billings  5158; 
Or*  (PP). 

Allard,  Louis  W.;  217  Electric  Bldg.;  Billings  5158; 
Or*  (PP). 

Barrow,  Leonard  A.;  Hart-Albin  Bldg.;  Billings  3194; 
ObG*  (PP). 

Benson,  Raymond  E.;  211  Hart-Albin  Bldg.;  Billings 
8095;  S*  (PP). 

Biehn,  Ralph  H.;  217  Electric  Bldg.;  Billings  5158; 
T (PP). 

Bridenbaugh,  John  H. ; 400  Hart-Albin  Bldg.;  Billings 

3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  8646; 
S (PP). 

Caraway,  Herbert  T.;  217  Electric  Bldg.;  Billings 
5158;  S (PP). 

Chappie,  Richard  R. ; Hart-Albin  Bldg.;  Billings 
9-1772;  GP  (PP). 

Drew,  Harry  O. ; 202  Hart-Albin  Bldg.;  Billings  6787; 
S (PP). 

Farr,  Eri  Madison;  222  Hart-Albin  Bldg.;  Billings 
4525;  Ind  (PP). 

Fulton,  Alfred  M. ; 400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Gerdes,  Maude  M. ; 407  Hart-Albin  Bldg.;  Billings 
6727;  ObG*  (PP). 

Gibbs,  Edward  W.;  400  Hart-Albin  Bldg.;  Billings 
3194;  S*  (PP). 

Gordon,  Wayne;  400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Griffin;  Phillip  E.;  244  Hart-Albin  Bldg.;  Billings 
6400;  GP  (PP). 

Grimm,  Elizabeth;  400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Hagen,  Walter  H.;  400  Hart-Albin  Bldg.;  Billings 
3194;  Or*  (PP). 

Hagmann,  Edward  A.;  400  Hart-Albin  Bldg.;  Billings 
3194;  Pd*  (PP). 

Hammerel,  Ambrose  L. ; 339  Hart-Albin  Bldg.;  Bill- 
ings 5991;  OALR*. 

Hammerel,  John  J.,  334  Hart-Albin  Bldg.;  Billings 
9-1288;  OALR*  (PP). 


Hodges,  D.  Ernest;  333  Hart-Albin  Bldg.;  Billings 
8676;  U*  (PP). 

Honaker,  Walker;  310  Stapleton  Bldg.;  Billings 
9-4469;  GP  (PP). 

Hynes,  John  E. ; 208  Hart-Albin  Bldg.;  Billings 

9-1544;  ObG*  (PP). 

Irwin,  Charles  E. ; 400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Kronmiller,  Eugene  V.;  311  N.  28th  St.;  Billings  6969; 
GP  (PP). 

Kronmiller,  Leslie  H. ; 311  N.  28th  St.;  Billings  6969; 
S (PP). 

Large,  Henry  R.;  11  Alderson  Ave.;  Billings  6758; 
Oph*  (PP). 

Larson,  Roger  A.;  412  N.  Broadway;  Billings  4121; 
I*  (PP). 

MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings 
6977;  S (PP). 

Marks,  Frederic  S. ; 217  Electric  Bldg.;  Billings 

5158;  D (PP). 

Martin,  Mary  E.;  St.  Vincent’s  Hosp.;  Billings  2121; 
Path*  (PP). 

Mattison,  Robert  E. ; 1025  Division  St.;  Billings 

9-1075;  ObG*  (PP). 

McIntyre,  Harold  E.;  412  N.  28th  St.;  Billings  4121; 
I*  (PP). 

Morledge,  Roy  V.;  Hart-Albin  Bldg.;  Billings  2322; 
OALR*  (PP). 

Morrison,  James  D. ; 240  Hart-Albin  Bldg.;  Billings 
4863;  OALR*  (PP). 

Movius,  Arthur  J.,  Jr.;  400  Hart-Albin  Bldg.;  Billings 
3194;  S*  (PP). 

Nelson,  Cedric  H. ; 202  Treasure  State  Bldg.;  Billings 
3847;  ObG  (PP). 

Peterson,  Mrs.  H.  W.;  American  Cancer  Society, 
Montana  Division;  Billings. 

Raitt,  Grant  P. ; 203  Treasure  State  Bldg.;  Billings 
9-3213*  R*  (PP). 

Rathman,  Omer  C.;  2814  9th  Ave.  N.;  Biilings  9-1691; 
ObG*  (PP). 

Richards,  William  G. ; 208  S.  35th  St.;  Billings;  (Ret.). 
Ruona,  Martin  A.;  820  Division  St.;  Billings  7966; 
PN*  (PP). 

Russell,  Leland  G. ; 203  Treasure  State  Bldg.;  Billings 
7576;  S (PP). 

Shaw,  John  A.;  400  Hart-Albin  Bldg.;  Billings  3194; 
U*  (PP). 

Smalley,  Raymond  E.;  120  N.  30th  St.;  Billings  9-3565; 
I*  (PP). 

Soltero,  Harry  R. ; 315  N.  Broadway;  Billings  9-1353; 
A (PP). 

Soltero,  Julio  R. ; 315;  N.  Broadway;  Billings  9-1353; 
S(PP). 

Unsell,  David  H. ; 400  Hart-Albin  Bldg.;  Billings  3194; 
S (PP). 

Vye,  Theodore  R.;  412  N.  28th  St.;  Billings  4121; 
GP  (PP). 

Weedman,  Walter  F.;  Billings;  Billings  (Ret.). 
Wells,  Aubrey  H. ; '400  Hart-Albin  Bldg.;  Billings 
3194;  ALR*. 

Werner,  Samuel  L. ; 411  Hart-Albin  Bldg.;  Billings 
7525  (PP). 

Wernham,  James  I.;  208  N.  28th  St.;  Billings  5553;  S. 

Boulder 

Pallister,  Philip  D.;  Boulder;  Boulder  2541;  GP 
(PP). 

Bozeman  ... 

Bole,  W.  S.;  507  S.  8th  St.;  Bozeman;  (Ret). 

Clark,  Chester  A.;  No.  9 Lewis  Hall,  Montana 
State  College;  Bozeman  147,  Ext.  51;  GP  (Student 
Health  Service). 

Craft,  Charles  B.;  19  W.  Babcock;  Bozeman  21-W; 
S (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  Bozeman  282;  GP. 
Epler,  Deane  C. ; 28  N.  Black;  Bozeman  387;  I*  (PP). 
Farnsworth,  Ray  B.;  14  N.  Tracy;  Bozeman  2079; 
OALR*  (PP). 

Grigg,  Elmer  R. ; 405  Commercial  Natl.  Bank  Bldg.; 

Bozeman  205;  OALR*  (PP). 

Hammer,  Carl  W.;  Montana  State  College;  Bozeman 
2073;  (Student  Health  Service). 
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UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets  Over  $120,000,000.00 

David  Jacobs,  Manager 
922  University  Bldg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  business  written  will  be  for  the  account 
of  our  agent  in  your  territory. 


We  Appreciate  the  Patronage 
of  the  Members  of  the 
Medical  Profession 

CAPITOL 
SANDWICH  CO. 

Established  1921 

Sandwiches  on  Sale  at  the 
Better  Drug  Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


Don’t  miss  important  telephone  calls  „ _ „ «,  . 

Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night:  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 

Telephone  ANSWERING  Service  J^T *ip!Te  ui4 


Lawren  C.  Parsons  Catering  Service 

for 

Parties  of  Distinction 

• Cocktail  Parties  ° Weddings 

• Buffet  Suppers  # Receptions 

• Teas 

WHETS  YOU  THINK  PARTIES — THINK  PARSONS 

1821  East  26th  Avenue  ALpine  4011 

DENVER,  COLO. 
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Bozeman  . . . (Continued) 

Heetderks,  Bernard  J.;  310  Commercial  Natl.  Bank 
Bldg.:  Bozeman  5 2 - J : Pr*. 

Kearns,  Edmund  J.;  28  N.  Black;  Bozeman  261-W; 
GP  (PP). 

Keeton,  Roland  G.;  Ill  S.  Tracy;  Bozeman  104-J; 
GP  (PP). 

Pickett,  Frank  J.;  28%  E.  Main;  Bozeman  1261-W; 
GP  (PP). 

Sabo,  F.  I.;  212  Commercial  Bank  Bldg.;  Bozeman 
492;  GP  (PP). 

Scherer,  Roland  G. ; 310  Commercial  Bank;  Bozeman 
52-W;  U (PP). 

Seerley,  Clement  C.;  28  N.  Black;  Bozeman  118-W; 
GP  (PP). 

Seitz,  Roy  E. ; Lovelace  Bldg.;  Bozeman  121-W;  GP 
(PP). 

Sigler,  Richard  R. ; Route  1;  Bozeman;  (Ret.). 
Smith,  Charles  S.;  28  N.  Black;  Bozeman  460;  S'. 
Vadheim,  Albert  L.,  Jr.;  Ill  S.  Tracy;  Bozeman  2078; 
GP  (PP). 

Whitehead,  Charles  E.;  Lovelace  Bldg.;  Bozeman 
213;  OALR*  (PP). 

Williams,  R.  A.;  Commercial  Bank  Bldg.;  Bozeman 
1556;  GP. 

Bridger  ... 

Foeste,  Arthur  A.;  Bridger;  Bridger  2061;  GP(PP). 

Butte  ... 

Antonioli,  William  F. : 613  Metals  Bank  Bldg.;  Butte 
2-6121;  GP  (PP). 

Atkins,  Donald  A.;  9 W.  Granite  St.;  Butte  5474;  I* 
(PP). 

Brancamp,  Joseph  H.;  Mayer  Bldg.;  Butte  8225;  ObG 
(PP). 

Burton,  F.  Hanly;  415  Phoenix  Bldg.;  Butte  2-4628; 
OALR*  (PP). 

Canty,  Charles  R. ; 658  Phoenix  Bldg.;  Butte  2-2266; 
GP  (PP). 

Casebeer,  Harvey  L.;  140  Penn  Bldg.;  Butte  6539; 
OALR*  (PP). 

Casebeer,  R.  Lawrence;  140  Penn  Bldg.;  Butte  6539; 
OALR*  (PP). 

Clapp,  Roger  W. ; Mayer  Bldg.;  Butte  2-6048:  Pd*. 
Colman,  John  K.;  129  W.  Park;  Butte  8320;  Or*  (PP). 

Duchesneau,  Fernand  P. ; 416  Metals  Bank  Bldg.; 

Butte  3408;  GP  (PP). 

Frisbee,  John  B. ; 658  Phoenix  Bldg.;  Butte  2-2266; 
I*  (PP). 

Gangner,  E.  T.;  225  Rialto  Bldg.;  Butte  6659;  GP 
(PP). 

Garvey,  James  E.;  206  Mayer  Bldg.;  Butte  2-4141;  GP 

(PP). 

Gillespie,  Donald  L.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Gold,  Morris  Alan;  210  Mayer  Bldg.;  Butte  6161;  I* 
(PP). 

Gregg,  Harold  W. ; 318  Mayer  Bldg.;  Butte  8611;  I* 
(PP). 

Horst,  Carl,  Hi;  321  Owsley  Blk.;  Butte  7272;  U (PP). 

James,  Herbert  H.;  9 W.  Granite  St.;  Butte  5474; 
Gyn  (PP). 

Kane,  Joseph  J.;  Butte;  Butte;  R. 

Kane,  Patrick  E.;  403  Lewisolm  Blk.;  Butte  4190;  S 
(PP). 

Kane,  Richard  C.;  403  Lewisohm  Bldg.;  Butte  4190; 
GP. 

Kroeze,  Robert  G.;  214  Maver  Bldg.;  Butte  5379; 
S(PP). 

Lapierre,  J.  Charles;  511  Phoenix  Bldg.;  Butte  5952; 
OALR*  (PP). 

Lhotka,  John  F.;  Owsley  Blk.;  Butte;  GP. 

MacPherson,  G.  T.;  9 W.  Granite  St.;  Butte  5474;  S* 
(PP). 

Matthews,  Vida  J.;  619  Metals  Bank  Bldg.;  Butte 
8500;  I*  (PP). 

McGill,  Caroline;  58  W.  Quartz;  Butte  4862;  GP 
(PP). 

McGreevey,  J.  E. ; 9 W.  Granite  St.;  Butte  5474; 
I*  (PP). 

McMahon,  Edmund  S. ; 4 S.  Main  St.;  Butte  6131; 
GP  (PP). 

Meeker,  Cornelius  S.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Monahan,  Richard  ‘C. ; Hennessy  Bldg.;  Butte  4565; 
GP. 

Mondloch,  J.  L.:  3250  Owsley  Blk.;  Butte  3420;  T. 
O'Keefe,  Neil  J.;  28  W.  Granite  St.;  Butte  4190;  S. 
Pemberton,  Charles  W.;  9 W.  Granite  St.;  Butte  5474; 
ObG*  (PP). 


Peterson,  Raymond  F. ; 9 W.  Granite  St.;  Butte  5474; 
CP*  (PP). 

Plett,  John  V.;  9 W.  Granite  St.;  Butte  5474;  ALR* 
(PP). 

Rosston,  N.  Conwell;  9 W.  Granite  St.;  Butte  5474; 
S*  (PP). 

Rotar,  Leopold  F.;  323  S.  Montana;  Butte  7915;  GP 
(PP). 

Saam,  Thomas  W. ; Hirbour  Bldg.;  Butte  7822;  U* 
(PP). 

Sannan,  H.  J.;  Metals  Bank  Bldg.;  Butte  2-6070; 
S*  (PP). 

Sawyer,  James  G.;  9 W.  Granite  St.;  Butte  5474; 
R*  (PP). 

Schwartz,  Harold;  58  W.  Quartz.;  Butte  4862;  S (PP). 
Shields,  James  C.;  658  Phoenix  Bldg.;  Butte  2-2266; 
S*  (PP). 

Sievers,  Arthur  R.;  303  Lewisohn  Bldg.;  Butte  7401; 
U (Ret.). 

Spurck,  Peter  T. ; St.  James  H<osp.;  Butte  2-1281, 
Ext.  2;  R*. 

Ungherini,  V.  O. ; 217  Mayer  Bldg.;  Butte  2-3322;  Ob 
(PP). 

Webb,  Margaret  A.:  643  Travonia;  Butte  7862;  I* 
(Ret.). 

Wilking,  S.  V.;  402  Phoenix  Bldg.:  Butte  4225;  Ob 
(PP). 


Chester  ... 

Simmonds,  Harry  N.;  Chester;  Chester  89;  GP  (PP). 

Chinook  ... 

Hoon,  Arthur  S. ; 208  Indiana  Ave. ; Chinook  3730; 
GP  (PP). 

Leeds,  Robert  H.;  Chinook;  Chinook  3650;  GP  (PP). 
McCannel,  Wilfred  A.;  128  Indiana  Ave.;  Chinook 
3290;  S (PP). 

Choteau  ... 

Bateman,  Howard  W.;  Choteau;  Choteau;  GP. 

McA  ulev,  Arthur  A.;  Choteau  Hosp.:  Choteau  86; 
GP  (PP). 

Circle 

Rundle.  Bennet  S.;  Circle:  Circle;  GP  (PP). 

Columbia  Falls 

Mitschke,  John  J.,  Jr.;  Columbia  Falls;  Columbia 
Falls  28-L:  GP  (PP). 


Columbus  ... 

Neville,  John  V.  H.;  499  4th  St.;  Columbus  12;  S (PP). 

Smith,  William  P. ; Columbus;  Columbus  1;  GP  (PP). 

Conrad  ... 

Cannon,  Porter  S.;  Conrad;  Conrad;  GP  (PP). 

DuBois,  W.  L.;  Patten  Bldg.;  Conrad  25;  GP. 

Paterson,  William  F.;  Conrad;  Conrad  19;  GP  (PP). 

Power,  Thomas  C.;  Conrad;  Conrad  69;  Or  (PP). 

Culbertson 

Williams.  Joseph  H. ; Searchlight  Bldg.;  Culbertson 
131;  GP  (PP). 

Cut  Bank  ... 

Neraal,  Paul  O.;  Cut  Bank;  Cut  Bank  12;  GP  (Ret.). 

Olsen,  N.  A.;  Cut  Bank;  Cut  Bank  94-W;  GP. 

Waller,  George  D.;  Bank  Bldg.;  Cut  Bank  460;  S 
(PP). 

Whetstone,  Stuart  D.;  Cut  Bank;  Cut  Bank  670; 
GP  (PP). 

Deer  Lodge  . . . 

Anderson,  Gordon  A.;  504  Main  St.;  Deer  Lodge 
271;  S (PP). 

Beasley,  Warren  A.:  Tuberculosis  Sanitarium:  Deer 
Lodge;  T*. 

Benjamin,  L.  M. ; 504  Main  St.;  Deer  Lodge  271, 
GP  (PP). 

Terrill,  Frank  I.;  R.F.D.  1;  Deer  Lodge;  S*. 

Unmack,  Frank  L. ; Masonic  Temple  Bldg.;  Deer 
Lodge  21;  GP  (PP). 
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WARNING! 

Your  X-Ray  Equipment  is  an  expensive  piece  of  intricate 
machinery  and  should  only  be  serviced  by  qualified  per- 
sons. Should  anyone  offer  to  tinker  with  it,  you  will 
probably  save  money  by  giving  him  your  watch  to  prac- 
tice on. 


We  have  available  qualified  servicemen  and  all  replace- 
ment parts. 

Day  Phone  Night  Phone 

KEystone  8106  KEystone  8106 

This  service  is  available  at  no  charge  anywhere  in  Ari- 
zona, Colorado  or  New  Mexico  in  return  for  your  X-Ray 
Supply  Business. 

BLAIR  X-RAY  SUPPLY 

20  East  Ninth  Avenue  Denver,  Colo. 

By:  Hugh  H.  Blair 
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Dillon  ... 

Bell,  Robert  C.;  30  S.  Montana  St.;  Dillon  437-W; 
GP  (PP). 

Routledge,  George  L. ; 6 Telephone  Bldg.;  Dillon  22; 
GP  (PP). 

Stanchfield,  Harve  A.;  7 E.  Bannock  St.;  Dillon 
36- W ; GP  (PP). 

Stephan,  W.  H. ; Poindexter  Bldg.;  Dillon  125;  GP. 

Ekalaka  ... 

Sandy,  Benjamin  B. ; Ekalaka;  Ekalaka  23;  GP  (PP). 


Fairfield  . . 

Crary,  L.  S.;  Fairfield;  Fairfield;  S (PP). 

Fishtail  ... 

Dunkle,  Frank;  Fishtail;  Absarokee  348;  (Ret.). 

Forsyth  ... 

Brabec,  Paul  F.;  Forsyth;  Forsyth;  Oph  (PP). 
Haywood,  Guy  T.;  Forsyth;  Forsyth  77;  GP  (PP). 
Tarbox,  Byron  R.;  152  N.  11th;  Forsyth  237;  GP  (PP). 

Fort  Benton  ... 

Anderson,  Evon  L. ; Lockwood  Bldg.;  Fort  Benton 
96;  GP  (PP). 

McDede,  J.  Searle;  Lockwood  Bldg.;  Fort  Benton  96; 
GP  (PP). 

Fort  Harrison  . . 

Levitt,  Louis;  Fort  Harrison;  Helena  1560;  Or* 
(Gov.). 

Fort  Shaw  ... 

Russell,  Rose;  Fort  Shaw;  Fort  Shaw;  GP  (Ret). 

Fromberg  . . . 

Benson,  Theo.  J.;  Fromberg;  Fromberg;  GP. 

Galen  ... 

Enochs,  Robert  J.;  Montana  State  Tuberculosis  San.; 
Galen;  T*  (PG  Res.). 

Glasgow  ... 

Agneberg,  N.  O.;  Glasgow;  Glasgow  260;  GP  (PP). 
Gregory,  David;  502  2nd  Ave.  S. ; Glasgow  16;  ObG 
(PP). 

Knierim,  Frederick  M. ; 115  First  Natl.  Bank  Bldg.; 

Glasgow  445;  OALR*  (PP). 

Smith,  Alfred  N.;  502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Smith,  Philip  A.;  502  2nd  Ave.  S;  Glasgow  16;  GP 
(PP). 

Glendive  ... 

Anderson,  Robert  H. ; N.  P.  Hosp.;  Glendive  490; 
Ob  (PP). 

Danskin,  Melville  G.;  105%  W.  Towne;  Glendive 

27;  GP  (PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  Glendive  490;  S (PF). 
Shillington,  Maurice  A.;  N.  P.  Hosp.;  Glendive  490; 
I*  (PP). 

Great  Falls  ... 

Allred,  Ivan  A.;  210  Medical  Arts  Bldg.;  Great  Falls 
7118  S (PP). 

Anderson;  C.  E.;  311  Medical  Arts  Bldg.;  Great  Falls 
7456;  ObG  (PP). 

Arthur,  L.  Milton;  409  Medical  Arts  Bldg.;  Great 
Falls  2-3302;  U*  (PP). 

Atkinson,  A.  Kearney;  Strain  Bldg.;  Great  Falls 
3273;  I*  (PP). 

Beans,  Robert  B.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  Anes*  (PP). 

Bresee,  Charles  J. ; 208  Medical  Arts  Bldg.;  Great 
Falls  2-2346;  Pr*  (PP). 

Bulger,  James  J.;  208  Medical  Arts  Bldg.;  Great  Falls 
2-2346;  P (PP). 

Cole,  Frank  V.;  401  Medical  Arts  Bldg.;  Great  Falls 
4-303;  GP  (PP). 

Crago,  Felix  H.;  Strain  Bldg.;  Great  Falls  3273;  I* 
(PP). 


Davis,  Robert  C.;  505  Strain  Bldg.;  Great  Falls  6233; 
S*  (PP). 

Durnin,  Richard  B.;  Strain  Bldg.;  Great  Falls  3273: 
I*  (PP). 

Friden,  Frank  J.;  Strain  Bldg.;  Great  Falls  3273; 
Pd*  (PP). 

Fuller,  Harold  W.;  Strain  Bldg.;  Great  Falls  3273; 
ObG*  (PP). 

Gerity,  Paul  J.;  606  6th  Ave.  N.;  Great  Falls  8881; 
S*  (Armed  Forces). 

Gibson,  Harry  V.;  Civic  Center;  Great  Falls  7664: 
PH*  (PH). 

Gilson,  Betty  S.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  (PG). 

Gilson,  John  S. ; Strain  Bldg.;  Great  Falls  3273;  I* 
(PP). 

Gleason,  Archie  L. ; Strain  Bldg.;  Great  Falls  3273; 
Pd*  (PP). 

Greaves,  J.  P. ; 309  Medical  Arts  Bldg.;  Great  Falls 
4257;  Oph*  (PP). 

Hall,  Cecil  M.;  Strain  Bldg.;  Great  Falls  3273;  Oph 
(PP). 

Hall,  Earl  L. ; Strain  Bldg.;  Great  Falls  3273;  ObG*. 
Hanley,  John  C. ; 306  Medical  Arts  Bldg.;  Great  Falls 
4268;  GP  (PP). 

Hickes,  John  M. ; 401  Medical  Arts  Bldg.;  Great  Falls 
4303;  GP  (PP). 

Hildebrand,  Eugene;  Montana  Deaconess  Hosp.; 

Great  Falls  8235;  Path*  (PP). 

Hitchcock,  Ernest  D. ; Strain  Bldg.;  Great  Falls  3273; 
R (Ret.). 

Holzberger,  Robert  J.;  214  Medical  Arts  Bldg.;  Great 
Falls  7468;  OALR*  (PP). 

Howard,  Laurence  L. ; Strain  Bldg.;  Great  Falls  3273; 
S*  (PP). 

Hurd,  Fritz  D. ; 309  Medical  Arts  Bldg.;  Great  Falls 
4257;  OALR*  (PP). 

Irwin,  James  H.;  401  Medical  Arts  Bldg.;  Great  Falls 
4303;  S*  (PP). 

Johnson,  A.  C.;  Strain  Bldg.;  Great  Falls  3273;  I* 
(PP). 

Johnson,  Alexander  C. ; 200  Medical  Arts  Bldg.; 

Great  Falls  2-3892;  NS*  (PP). 

Keenan,  F.  Edward;  210  Medical  Arts  Bldg.;  Great 
Falls  7676;  S (PP). 

Keenan,  Maurice  E. ; 210  Medical  Arts  Bldg.;  Great 
Falls  767-6;;  GP  (PP). 

Keenan,  Thomas  M. ; 210  Medical  Arts  Bldg.;  Great 
Falls  7676;  GP  (PP). 

Kendall,  Rodney  F. ; Strain  Bldg.;  Great  Falls  3273; 
D*  (PP). 

Larson,  E.  Martin;  Strain  Bldg.;  Great  Falls  3273; 
S*  (PP). 

Layne,  John  A.;  Strain  Bldg.;  Great  Falls  3273;  I* 
(PP). 

Leighton,  Robert  S.,  Jr.;  Strain  Bldg.;  Great  Falls 
3273;  R*  (PP). 

Little,  Charles  F. ; 314  Medical  Arts  Bldg.;'  Great 
Falls  6 53 3 ; I*  (PP). 

Logan,  Patrick  E.;  305  Medical  Arts  Bldg.;  Great 
Falls  5889;  GP  (PP). 

Lord,  Bertram  E. ; 401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP  (PP). 

MacBurney,  Lee  R.;  405  First  Natl.  Bank  Bldg.; 

Great  Falls  7902;  GP  (PP). 

MacGregor,  James  C.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  S (PP). 

Magner,  Charles  E.;  505  Strain  Bldg.;  Great  Falls 
6233;  GP  (PP). 

Maillet,  Laurence  L. ; 505  Strain  Bldg.;  Great  Falls 

6233;  GP  (PP).  

McGregor,  Harry  J.;  Ford  Bldg.;  Great  Falls  3255; 
S*  (PP). 

McGregor,  John  F.;  Ford  Bldg.;  Great  Falls  3255; 
S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  Great  Falls 
3255;  ObG  (PP). 

McLaughlin,  Mary  M.;  Medical  Arts  Bldg.;  Great 
Falls  6533;  Pd*  (PP). 

McLaughlin,  William  W.;  Medical  Arts  Bldg.;  2-1434; 
Path*  (PP). 

McPhail,  Fhank  L. ; Strain  Bldg.;  Great  Falls  3273; 
ObG*  (PP). 

Nagel,  Charles  E. ; 307  Medical  Arts  Bldg.;  Great 
Falls  2-2535;  S*. 

Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.; 
Great  Falls  2-5235;  S*  (PP). 

Richardson,  R.  B.;  Strain  Bldg.;  Great  Falls  3273;  S. 
Ritt,  Arnold  E. ; 314  Medicat,  Arts  Bldg.;  Great  Falls 
6533;  ObG*  (PP). 

Roberts,  Wyman  J. ; Strain  Bldg.;  Great  Falls  3273; 
ALR*  (PP). 

Schemm,  Ferdinand  R. ; Strain  Bldg.;  Great  Falls 
-3273;  C*  (PP). 
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Great  Fall*?  . • . (Continued) 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*  (PGRes.). 

Strain,  Earle;  410  Central  Ave.;  Great  Falls. 
Sbllens,  William  E. ; 314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*  (PP). 

Templeton,  Charles  V.;  800  5th  Ave.  N. ; Great  Falls 
3398;  GF  (Ret.). 

Walker,  Dora  V.  H. ; 206  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  R*  (PP). 

Walker,  Thomas  F. ; 206  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  Path*. 

Walken  Thomas  F.,  Jr.;  314  Medical  Arts  Bdg.: 

Great  Falls  6533;  I*  (PP). 

Waniata,  Frank  K.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  S (PP). 

Weisgerber,  Arthur  L.,  410  Central  Ave.;  Great  Falls 
6586;  OALR*  (PP). 

Wolgamot,  John  C. ; Strain  Bldg.;  Great  Falls  3273; 
Or*?  (PP). 

Hamilton  . . . 

Gordon,  Donald  A.;  202  S.  3rd  St.;  Hamilton  102;  GP 
(PP). 

Hayward,  Herbert;  Medical  Arts  Bldg.;  Hamilton 
155;  S (PP). 

Meis,  Armon  M. ; Medical  Arts  Bldg.;  Hamilton  155; 
GP  (PP). 

Peterson,  Richard  L. ; 202  S.  3rd  St.;  Hamilton  102; 
GP  (PP). 

Tefft,  C.  C.;  104  S.  3rd  St.;  Hamilton  250;  GP  (PP). 
Willis,  Park  W.,  Jr.;  215  Main  St.;  Hamilton  445-W; 
S (PP). 

Hardin  . . . 

Anderson,  Murl  O.;  Center  Ave.;  Hardin  242;  GP 
(PP). 

Labbitt,  I,.  H.;  116  N.  3rd  St.;  Hardin  100;  (Ret.). 
"Yeatts,  Roy  O.;  602  Center  Ave.;  Hardin  344;  GP 
(PP). 

Harlem  ... 

Ellis,  Herbert  R.;  Harlem;  Harlem  35;  GP  (PP). 
Rapp,  Val  W. ; Ft.  Belknap  Hosp.;  Harlem  5-J3;  GP 
(Gov.). 

Harlowton  ... 

Cans,  Edward  M. ; Graves  Hotel  Bldg.;  Harlowton 
17-W ; GP  (PP). 

Johnson,  Raymond  G.;  Harlowton;  Harlowton  99; 
GP  (PP). 

Havre  ... 

Almas,  David  J.;  315  2nd  St.;  Havre  903;  S (PP). 
Aubin,  Francis  W. ; 213  Masonic  Temple  Bldg.; 

Havre  438;  GP  (PP). 

Axley,  Albert  W. ; 315  2nd  St.;  Havre  903;  I*  (PP). 
Forster,  Walter  L.;  Clinic  Bldg.;  Havre  45;  OALR* 
(PP). 

Hamilton,  William  F.;  Medical  Bldg.;  Havre  175; 
GP  (PP). 

Houtz,  Charles  S.;  315  2nd  St.;  Havre  903;  S. 
Jestrap,  George  A.;  327  1st  St.;  Havre  52-J;  S (PP). 
Lacey,  William  A.;  126  3rd  Ave.;  Havre  1000;  GP 
(PP). 

Lawson,  Chester  W.;  315  2nd  St.;  Havre  903;  Ob 

(PP). 

MacKenzie,  D.  S. ; Havre  Clinic;  Havre. 

MacKenzie,  D.  S.,  Jr,;  Havre  Clinic;  Havre;  GP. 
Spicher,  Robert  W. ; 213  Masonic  Temple  B'ldg.;  Havre 
438;  GP  (PP). 

Veseth,  Myron  E.;  527  1st  Ave.;  Havre  1411;  GP 
(PP). 

Helena  . . . 

Berg,  David  T. ; 107  N.  Jackson  St.;  Helena  98-W; 
S (PP). 

Cashmere,  William  F. ; 403  First  Natl.  Bank  Bldg.; 
Helena  601;  GP  (PP). 

Cogswell,  W.  F.;  Montana  Club;  Helena;  (Ret.). 
Cooney,  Sidney  A.;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Coonev.  Theodore  W.;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Flinn,  James  M. ; 19  Kohrs  Blk.;  Helena  855;  GP. 
Gallivan,  Edward  L. ; Gold  Blk.;  Helena  567;  GP  (PP). 
Hawkins,  Thos.  L. ; 555  Fuller  Ave.;  Helena  226; 
GP  (PI>). 


Kilbourne,  B.  K.;  State  Board  of  Health;  Helena 
1274;  PH*  (PH). 

Klein,  Otto  G.;  403  First  Natl.  Bank  Bldg.;  Helena 
601;  S (PP). 

Lewis,  Raymond  O. ; 907  Helena  Ave.;  Helena  1968; 
OALR*  (PP). 

Lindstrom,  Everett  H. ; 555' Fuller  Ave.;  Helena  226; 
S (PP). 

Little,  Amos  R.,  Jr.;  555  Fuller  Ave.;  Helena  226; 
S (PP). 

Lull,  Lyon  J. ; State  Board  of  Health;  Helena  1274; 
PH*  (PH). 

McCabe,  James  J.;  19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Mears,  Claud  M.;  7 W.  6th  Ave.;  Helena  902;  GP 
(PP). 

Monserrate.  Domingo  N. ; 146  E.  6th  Ave.;  Helena 
811;  S (PP). 

Moore,  Orville  M. ; 555'  Fuller  Ave.;  Helena  226; 
Pd*  (PP). 

Morgan,  Robert  M.;  907  Helena  Ave.;  Helena  1968; 
OALR*  (PP). 

Morris,  R.  Wynne,  629  Helena  Ave.;  Helena  634; 
Gyn  (PP). 

Nichols,  Dean;  555  Fuller  Ave.;  Helena  4040;  D*  (PP). 

Hot  Springs 

Kinser,  W.  C.;  Hot  Springs;  Hot  Springs. 

Hungry  Horse  . . . 

Bennett,  Willard  F.;  Hungry  Horse;  Hungry  Horse 
9402;  GP  (PP). 

Huntley  ... 

DeMers,  Joseph  J. ; Huntley;  Huntley;  GP. 


Jordan  ... 

Farrand,  B.  C.;  Jordan;  Jordan;  GP  (PP). 

Kalispell  ... 

Benke,  Robert  A.;  130  7th  St.  East;  Kalispell  1110; 
GP  (PP). 

Brassett,  Albert;  Whipp’s  Block;  Kalispell  336;  GP. 
Cockrell,  Eugene'  P.;  Buffalo  Block;  Kalispell  136; 
GP  (PP). 

Dodge,  Albert  A.;  14  Conrad  Bank  Bldg.;  Kalispell 
426;  GP  (PP). 

Ferree,  Virgil  D.;  221  1st  Ave.  E.;  Kalispell  1174; 
GP  (PP). 

Griffis,  Lawrence  G.;  Whipp’s  Block;  Kalispell  194; 
GP. 

Higgins,  Eaner  P.;  221  1st  Ave.  E.;  Kalispell  1174; 
GP  (PP). 

Huggins,  H.  D. ; Kalispell;  Kalispell;  OALR. 

Leitch,  Neil  M.;  203  Buffalo  Block;  Kalispell  633; 
U*  (PP). 

Moore,  Tom  B.;  21  Whipp's  Block;  Kalispell  468;  S 
(PP). 

Paul,  F.  W. ; Kalispell;  Kalispell. 

Ross,  F.  B. ; Ross  Medical  Bldg.:  Kalispell;  GP  (Ret.). 
Towne,  Ralph  D. ; Noff singer  B'ldg.;  Kalispell  253;  S. 
Weed,  Vernon  A.;  224  Buffalo  Block;  Kalispell  980; 
OALR*  (PP). 

Wright,  George  B.;  704  S.  Main  St.;  Kalispell  163;  GP. 

Laurel  ... 

Calvert,  Matthew  W.;  14  1st  Ave.;  Laurel  100;  ObG 
(PP). 

Flail,  Earl  C. ; 8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistown  ... 

Dion,  Robert  H.;  316  Montana  Bldg.;  Lewiston  801; 
S (PP). 

Eck,  Raymond  L. ; 612  Montana  Bldg.;  Lewistown 
305;  S (PP). 

Gans,  Paul  J.;  612  W.  Main  St.;  Lewistown  99; 
S (PP). 

Herring,  James  H.;  103  4th  Ave.  N.;  Lewistown  25; 
OALR*  (PP). 

Mueller,  James  A.;  407  Montana  Bldg.;  Lewistown 
37:  ObG  (PP). 

Schubert,  John  W. ; 515  Montana  Bldg.:  Lewistown 
63;  ObG. 

Welden,  E.  A.;  612  W.  Main  St.;  Lewistown  99; 
Ob  (PP). 
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Libby  ... 

Cairns,  James  M.;  Ill  2nd  St.;  Libby;  S (PP). 
Seifert,  Paul  J.,  Jr.;  613  Mineral  Ave.;  Libby  242; 
GP  (PP). 

Livingston  ... 

Clemons,  Thomas  R. ; Park  Hospital;  Livingston  287; 
GP  (PP). 

Harris,  William  E. ; 114  N.  2nd;  Livingston  95;  GP 
(PP). 

Larson,  Eloise  M. ; Krohne-O’Connor  Bldg.;  Living- 
ston 2;  GP  (PP). 

Lueck,  Alfred  M.;  Park  Hosp.;  Livingston  287;  S* 
(PP). 

Means,  Robert  R. ; 117  E.  Callender;  Livingston  1165; 
GP  (PP). 

Moffitt,  George  J.;  114  N.  2nd;  Livingston  95;  U (PP). 
Pampel,  B.  L. ; Livingston;  Livingston;  fRet.). 
Pearson,  John  A.;  Park  Hospital;  Livingston  287; 
GP  (PP). 

Walker,  Robert  E.;  114  N.  2nd;  Livingstone  95;  S 
(PP). 

Malta  . . . 

Setzer,  George  W. ; Malta;  Malta  146;  S. 

Williams,  William  T.;  Malta;  Malta  210;  GP  (PP). 

Miles  City  ... 

Brogan,  Horace  E.;  6 N.  7th  St.;  Miles  City  102;  GP 
(PP). 

Garberson,  John  H.;  6 N.  7th  St.;  Miles  City  102;  S 
(PP). 

Harlowe,  H.  D.;  6 N.  7th  St;  Miles  City  102;  OALR*. 
Howard,  Elna  M.;  6 N.  7th  St.;  Miles  City  102;  ObG 
(PP). 

Lindeberg;  Sadie  B.;  Medical  Arts  Bldg.;  Miles  City 
888;  Ob. 

Polk,  Raymond  W. ; Medical  Arts  Bldg.;  Miles  City 
888;  GP  (PP). 

Pratt,  Sidney  C.;  6 N.  7th  St.;  Miles  City  102;  S*  (PP). 
Randall,  Ray  R.;  Miles  City;  Miles  City  879;  ObG 
(Ret). 

Rowen,  Ernest  H.;  Medical  Arts  Bldg.;  Miles  City 
888;  OALR*. 

Thompson,  James  R. ; Medical  Arts  Bldg.;  Miles 
City  888;  S*  (PP). 

Winter,  Malcolm  D.;  6 N.  7th  St.;  Miles  City  102;  I* 
(PP). 

Missoula  ... 

Alderson,  L.  R.;  501  W.  Broadway;  Missoula  2168; 
Pd*. 

Armstrong,  John  R.;  501  W.  Broadway;  Missoula 
2168;  GP  (PP). 

Babcock,  Daniel  W. ; Higgins  Bldg. ; Missoula  6423; 
GP  (PP). 

Barmeyer,  George  H. ; 501  W.  Broadway;  Missoula 
2168;  Pd*  (PP). 

Blegen,  Halward  M. ; 501  W.  Broadway;  Missoula  2168; 
S*  (PP). 

Bourdeau,  C.  L.;  101  Ei.  Broadway;  Missoula  4782; 
S (PP). 

Brewer,  Leonard  W. ; 212  N.  Higgins  Ave.;  Missoula 
6423;  S (PP). 

Bridenstine,  I.  J.;  121  First  Natl.  Bank  Bldg.;  Mis- 
soula 5430;  GP  (PP). 

Campbell,  Harry  B. ; 501  W.  Broadway;  Missoula  2168; 
ObG*  (PP). 

Carmichael,  Glenn  A.;  Wilma  Bldg.;  Missoula  8071; 
ObG*  (PP). 

Coakley,  Leo  P. ; 501  W.  Broadway;  Missoula  2168; 
ALR. 

Cox,  Walter  B.;  501  W.  Broadway;  Missoula  2168; 
R*  (PP). 

Foss,  Allen  R.;  Missoula;  Missoula;  I*  (Ret.). 
Fredrickson,  Clyde  H. ; 501  W.  Broadway;  Missoula 
216S ; S*  (PP). 

George,  E.  K. ; 201  Montana  Bldg.;  Missoula  6300;  GP. 
Hall,  Horace  J.;  N.  P.  Hospital;  Missoula  2193;  S. 
Harris,  William  E.;  201  Montana  Bldg.;  Missoula 
6300;  GP  (PP). 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic;  Univ.  of 
Montana;  Missoula  8331;  P*. 

Honeycutt,  Charles  F. ; 501  W.  Broadway;  Missoula 
2168;  S*  (PP). 

Kulla,  Grover;  117  W.  Broadway;  Missoula  6294;  Pd* 
(PP). 

Johnson,  Melvin  J.;  N.  P.  Hospital;  Missoula  2193; 
GP  (PP). 


Key,  Roy  W. ; 101  E.  Broadway;  Missoula  5995; 

OALR*  (PP). 

Vintner,  Arthur  R.;  501  W.  Broadway;  Missoula  2168; 
1*  (PP). 

Kress,  J.  E.;  501  W.  Broadway;  Missoula  2168;  I* 
(PP). 

Kuffel,  Leonard  E.;  N.P.  Hosp.;  Missoula  2193;  GP 
(PP). 

Lovell,  Ernest  M. ; 117  W.  Broadway;  Missoula  6294; 
GP  (PP). 

Lowe,  Fred  H. ; 201  Montana  Bldg.;  Missoula  6300;  S. 
Lyons,  Charles  R.;  Montana  State  Univ.;  Missoula 
7626;  (Exec.). 

Malee,  T.  J.;  501  W.  Broadway;  Missoula  2168. 
Marshall,  William  J.;  401  Montana  Bldg.;  Missoula 
2565;  OALR  (PP). 

McPhail,  W.  Neil;  44  Higgins  Bldg.;  Missoula  7878; 
C (PP). 

Minckler,  John  E.;  501  W.  Broadway;  Missoula  2168; 
1*  (PP). 

Morrison,  William  F.;  N.  P.  Hosp.;  Missoula  2193; 
GP  (PP). 

Murphy,  Edward  S'. ; 216  Dixon  Bldg.;  Missoula  6637; 
Oph*  (PP). 

Nelson,  John  M. ; 205  Higgins  Bldg.;  Missoula  2318; 
GP  (PP). 

Pease,  Frank  D. ; Missoula;  Missoula;  (Ret.). 
Preston,  Stephen  N. ; 501  W.  Broadway;  Missoula 
2168;  ObG*  (PP). 

Ritchev,  John  P. ; 407  Montana  Bldg.;  Missoula  2345; 
I*  (PP). 

Sale,  George  G. ; 216  Dixon  Bldg.;  Missoula  6637; 
OALR*  (PP). 

Spottswood,  E,  W.;  Missoula;  Missoula;  (Ret.). 

Svore,  C.  R. ; 117  W.  Broadway;  Missoula  6294;  S 
(PP). 

Thornton,  C.  R. ; Missoula;  Missoula;  (Ret.). 
Trenouth,  Stanley  M. ; 501  W.  Broadway;  Missoula 
2168;  I*  (PP). 

Turman,  George  F.;  Montana  Bldg.;  Missoula  6960. 
Turner,  Allan  P. ; 344  Higgins  Bldg.;  Missoula  7878; 
GP  (PP). 

Weber,  Richard  D. ; 501  W.  Broadway;  Missoula  2168; 
I*  (PP). 

Wirth,  Rudolph  E.;  407;  E.  Main;  Missoula  2088;  GP 
(PP). 

Yuhas,  J.  L.;  740  S.  Higgins;  Missoula  8633;  GP  (PP). 

Philipsburg  ... 

Nesbitt,  L.  R.;  Philipsburg;  Philipsburg;  GP  (PP). 

Plentywood  ... 

Benson,  Oscar  G.;  Plentywood;  Plentywood  44;  GP 
(PP). 

Pronin,  Arthur;  Plentywood;  Plentywood  22;  GP 
(PP). 

Poison  . . . 

Liimon,  John;  Pend'Dorielle  Bldg.;  Poison  24;  GP 
(PP). 

Tanglin,  Walter  G.;  Poison;  Poison  104;  GP  (PP). 
Teel,  Harold  M.;  Poison;  Poison  104;  ObG. 

Poplar  . . . 

Quitmeyer,  Vincent  E.;  Box  532;  Poplar  3521;  GP 
(PP). 

Pray  . . . 

Townsend,  George  A.;  Pray;  Pray  2000;  GP  (PP). 

Red  Lodge  ... 

Adams,  Edwin  M.;  Red  Lodge;  Red  Lodge;  GP. 

Beal,  Robert  L.;  105'  W.  12th  St.;  Red  Lodge  40;  P 
(PP). 

Harward,  Thomas  G. ; 9%  N.  Broadway;  Red  Lodge 
40;  GP  (PP). 

Oleinik,  J.  M. ; Red  Lodge;  Red  Lodge. 

Ronan  . . . 

Brooke,  Joseph  M.;  Ronan;  Ronan  531;  GP  (PP). 

Roundup  . . . 

Bennett,  Arthur  A.;  204  Main  St.;  Roundup  211;  GP 
(PP). 

Crouse,  Sheridan  A.;  Wall  Bldg.;  Roundup  32;  GP. 
O’Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 
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St.  Ignatius  ... 

Brooke,  Charles  P.;  St.  Ignatius;  St.  Ignatius  18-W; 
S (PP). 

Scobey  ... 

Krogstad,  Lorance  T. ; Scobey;  Scobey  36;  GP(  PP). 

Shelby  ... 

Bobinson,  William  C. ; Moose  Bldg.;  Shelby  160;  GP 
(PP). 

Salan,  L.  John;  Moose  Bldg.;  Shelby  581;  GP  (PP). 

Sheridan  ... 

Dyer,  R.  H.;  Sheridan;  Sheridan;  GP  (PP). 

Rossiter,  Henry  D,;  Sheridan;  Sheridan;  GP  (PP). 
Standish,  Vernon  D.;  Sheridan  Emergency  Hosp.; 
Sheridan  1-W;  GP  (PP). 

Sidney  ... 

Beagle,  John  S. ; Richland  Natl.  Bank  Bldg.;  Sidney 
37;  GP  (PP). 

Benson,  Ross  D. ; Rich  Natl.  Bank  Bldg.;  Sidney 
37;  GP. 

Harper,  R.  D.;  Roxy  Bldg.;  Sidney  111;  S (PP). 

Hyde,  Robert  A.;  203  EJ.  Morrill  St.;  Sidney  697; 
GP  (PP). 

Low,  John  E.;  213  S.  Central;  Sidney;  OALR*  (PP). 
Pennepacker,  J.  S.;  Roxy  Bldg.;  Sidney  111;  GP  (PP). 

Stanford  ... 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP  (PP). 

Steven  sville  . . 

Quinn,  James  W. ; Stevensville ; Stevensville  160;  GP 
(PP). 

Superior  ... 

Trayner,  Hampton  H.;  Charette  Hotel  Bldg.;  Su- 
perior 2341;  GP  (PP). 

Terry 

Tenney,  A.  Cass;  Terry;  Terry  1;  GP  (PP). 

Thompson  Falls  ... 

Rosdahl,  C.  EL;  Thompson  Falls;  Thompson  Falls  8; 
GP  (PP). 

Townsend  ... 

Bayles,  R.  G. ; Townsend;  Townsend  98:  GP  (PP). 
McElwee,  William  R. ; Townsend;  Townsend  98; 
GP  (PP). 

Nash,  Francis  P. ; Townsend;  Townsend  98;  S (PP). 

Troy  . . . 

Kinser  W.  C.;  Troy;  Troy;  GP  (PP). 

Twin  Bridges  ... 

Seidensticken,  J.  C.;  Twin  Bridges;  Twin  Bridges  40; 
GP  (PP). 

Warm  Springs  ... 

Freeman,  George  H. ; Montana  State  Hosp.;  Warm 
Springs  20;  P*  (HA). 

Place,  B.  A.;  Montana  State  Hosp.;  Warm  Springs  38; 
PN*  (State  Hosp.). 

Wilder,  Winfield  S.;  Montana  State  Hosp.;  Warm 
Springs;  P*. 


Washoe  ... 

Beltzer,  Charles  E. ; Washoe;  Washoe  0-55R1;  GP. 

Whitefish  ... 

Isgreen,  John  W. ; 312  2nd  St.;  Whitefish  377;  GP. 

Lees,  Alfred  T.;  211  Central  Ave.;  Whitefish  44; 
GP  (PH). 

Lockridge,  T.  Leon;  312  2nd  St.;  Whitefish  377; 
GP  (PP). 

Simons,  John  B. ; First  Natl.  Bank  Bldg.;  Whitefish 
63;  GP  (PP). 

Stewart,  Robert  M.;  525  3rd  St.;  Wlhitefish  225; 
GP  (PP). 

Taylor,  William  W.;  Whitefish;  Whitefish  44;  (Ret.). 

Whalen,  John  T. ; First  Natl.  Bank  Bldg.;  Whitefish 
189;  GP  (PP). 

Whitehall  ... 

Hill,  Robert  J.;  Whitehall:  Whitehall  73;  GP  (PP). 

Packard,  Lawrence  R. ; Whitehall;  Whitehall  12; 
GP  (PP). 

White  Sulphur  Springs 

White,  Horace  L. ; Johnson  Bldg.;  White  Sulphur 
Springs  2221;  GP  (PP). 

Wibaux  . . . 

Noonan,  Eugene  F.;  Wibaux;  Wibaux;  GP  (PP). 

Wolf  Point  ... 

Borge,  H.  J.;  206  Hlixsol  Bldg.;  Wolf  Point  21; 

GP  (PP). 

Knapp,  Robert  D.;  Wolf  Point;  Wolf  Point  89;  GP 
(PP). 

Members  Out  of  State  ... 

Bradbury,  James  T.;  908  Warren  St.;  Mount  Vernon, 
Washington. 

Campbell,  Robert  M.;  Veterans  Hosp.;  Los  Angeles, 
California;  Anes*  (PG  Res.). 

Carey,  Walter  R. ; Standing  Rock  Indian  Hosp.; 
Fort  Tates,  North  Dakota;  ObG  (Gov.). 

De  Canio,  John;  Indian  Hosp.;  Claremore,  Oklahoma; 
GP  (Gov.). 

Farabaugh,  C.  L. ; 208  Grand  St.;  Newburgh,  New 
York;  Newburgh  4824;  Oph*  (PP). 

French,  E J.;  10721  Sask.  Drive;  Edmonton,  Alta., 
Canada;  (Ret.). 

Gans,  Edward  W.;  280  MacArthur  Blvd.  West;  Oak- 
land, California;  Humboldt  3-5720;  ALR*  (PG 
Res.) . 

Graham,  J.  H. ; 105  Seville  Way;  San  Mateo,  Cali- 
fornia; Fr.  54107;  (Gov.). 

Hansen,  Otto  L. ; University  of  Arkansas  School  of 
Medicine;  Little  Rock,  Arkansas;  Little  Rock 
2-4351;  I*  (Med.  School). 

Huene,  H.  J.;  Veterans  Adm.,  Regional  Office;  Port- 
land 4;  Oregon;  AT.  9131;  (Gov.). 

Irwin  James  H.;  Route  1,  Box  278;  El  Cajon,  Cali- 
fornia; (Ret.). 

Movius,  Arthur  J.;  7769  Herschel  Ave.;  La  Jolla, 
California;  Glencove  5-6242;  S (PP). 

Peterson,  Carr  ell;  1536  Hearst;  Berkeley,  California. 

Steffens,  Laverne  C.;  St.  Joseph’s  Hosp.;  Lexington, 
Kentucky;  Lexington  2-2260;  S*  (PG  Res.). 

Thompson,  Frank  M.;  Linvill  Memorial  Clinic;  Co- 
lumbia City,  Indiana;  Columbia  City  678;  I*  (PP). 

Van  Veen,  F.  L.;  University  of  Pennsylvania;  Phila- 
delphia 4,  Pennsylvania;  Path  (Armed  Forces). 

Waugh,  Richey  L.,  Jr.;  Harvard  Medical  School; 
Boston,  Massachusetts;  Oph*  (PG  Res.). 

Witherspoon,  T.  Casey;  12518  Helena  St.;  Los  An- 
geles, California;  (Ret.). 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1949-1950 

President:  J.  W.  Hannett,  Albuquerque. 

President-Elect:  I.  J.  Marshall,  Roswell. 

Vice  President:  Leland  S.  Evans,  Las  €ruces. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (o  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis:  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 

Delegate  to  A.M.A. : John  F.  Conway,  Clovis,  1950. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora,  1950. 

COMMITTEES— 1949-1950 

Basic  Science:  Raymond  L.  Young,  Santa  Fe,  Chairman;  W.  E.  Nissen, 
Albuquerque;  Walter  A.  Stark,  Las  Vegas. 

Rural  Medical  Service:  Stuart  Adler,  Albuquerque,  Chairman;  Samuel  R. 
Zeigler,  Espanola,  A.  T.  Gordon,  Tucumcari;  L.  G.  Foster,  Reserve;  J.  P. 
Turner,  Carrizozo. 

Cancer:  Murray  Friedman,  Santa  Fe,  Chairman;  Van  A.  Odle,  Roswell; 
J.  R.  Van  Atta,  Albuquerque;  J.  W.  Grossman,  Albuquerque;  R.  C.  Derby- 
shire, Artesia. 


Venereal  Disease  Control:  Sam  Jelso,  Albuquerque,  Chairman;  V.  E.  Berch- 
told,  Santa  Fe;  L.  M.  Miles,  Albuquerque;  Vincent  Accardi,  Gallup;  F.  C. 
Bohannon,  Carlshad. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  Santa  Fe,  Chairman;  B.  T. 
Watson,  Gallup;  C.  B.  Elliott,  Raton;  John  F.  Conway,  Clovis;  H.  M.  Mor- 
timer, Las  Vegas;  G.  S.  Morrison.  Roswell;  R.  A.  Watts,  Silver  City; 
Ashley  Pond,  Taos;  W.  L.  Minear,  Hot  Springs;  L.  S.  Evans,  Las  Cruces; 
W.  M.  Thaxton,  Tucumcari  William  C.  White,  Los  Alamos;  W.  0.  Connor, 
Albuquerque,  C.  S.  Stone,  Hobbs;  A.  C.  Shuler,  Carlsbad;  L.  J.  Whitaker, 
Doming. 

Public  Relations:  C.  P.  Bunch,  Artesia,  Chairman;  Earl  L.  Malone,  Ros- 
well; 0.  S.  Cramer.  Albuquerque;  Eric  P.  Hausner,  Santa  Fe;  E.  A. 

Heffner,  Hobbs. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  William  H.  Thearle, 
Albuquerque;  B.  0.  Shields,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  S. 

A.  Alexander,  Santa  Fe. 

Advisory  Conmittee  on  Insurance  Compensation:  L.  M.  Overton,  Albuquer- 
que, Chairman;  R.  E.  Forbis,  Albuquerque;  Edward  Parnall,  Albuquerque;  H. 
D.  Corbusier,  Santa  Fe. 

National  Emergency  Medical  Service:  A.  E.  Reymont,  Santa  Fe,  Chair- 
man; L.  G.  Rice,  Albuquerque;  C.  M.  Thompson,  Albuquerque. 

Board  of  Supervisors:  L.  G.  Rice,  Bernalillo  County;  Van  A.  Odle,  Cbavei 
County;  Milton  Floersheim,  Colfax  County;  John  F.  Conway,  Curry  County; 
C.  P.  Bunch,  Eddy  County;  Frank  W.  Parker,  Jr.,  McKinley  County; 

LeGrand  Ward,  Santa  Fe  County;  W.  A.  Stark,  San  Miguel  County. 


Directory  of  Members  — NEW  MEXICO 

(As  of  December  31,  1949) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Alamogordo  ... 

Faigle,  E.  T.;  Alamagordo;  Alamagordo;  GP. 

Simms,  Eugene  P.;  412  10th  St.;  Alamogordo  8;  GP. 

Albuquerque  ... 

Adler,  Eleanor  L. : 817  E.  Central  Ave. ; Albuquerque 
3-0721;  Pd*  (PP). 

Adler,  Stuart  W. ; 817  E.  Central  Ave.;  Albuquerque 
6881;  Pd*  (PP). 

Ballenger,  Irby  B. ; 221  W.  Central  Ave.;  Albuquerque 
3-2646;  S*  (PP). 

Bartolucci,  R.  J. ; 106  S.  Girard  Ave.;  Albuquerque 
5-4462;  GP  (PP). 

Bass,  Hugh  L. ; 924  Park  Ave.;  Albuquerque  2-4190; 
& (PP). 

Beach,  M.  L.;  142  N.  Monroe;  Albuquerque. 

Beck,  Harold  J.;  106  S.  Girard  Ave;.  Albuquerque 
5-4641;  U*  (PP). 

Bivings  Charles  K.;  1325  E.  Central  Ave;  Albu- 
querque 9109;  S*  (PP). 

Bowers,  Leroy  J. ; 319  First  Natl.  Bank  Bldg.;  Al- 
buquerque 8871;  ObG* 

Brehmer,  Harrison  L. ; 623  First  Natl.  Bank  Bldg.; 
Albuquerque  4210;  Oph*  (PP) 

Brentan,  Emanuel;  924  W.  Park;  Albuquerque  9629; 
GP  (PP). 

Brock,  C.  LeRoy;  715%  W.  Gold  Ave.;  Albuquerque 
6265;  GP  (PP). 

C'ark,  Lenna  Emelyn  Jones;  215  N.  7tli  St.;  Albu- 
querque 7?53:  Gyn 

Clauser,  Alvin  R. ; 1321  E.  Central  Ave.;  Albuquerque 
7558;  Ob  (PP). 

Cohenour,  Leo  B. : 421  First  Natl.  Bank  Bldg.;  Albu- 
querque 3-5284;  S (PP). 

Cohenour,  W.  E.;  422  First  Natl.  Bank  Bldg.;  Al- 
buquerque 3-5284;  GP  (PP). 

Connor,  Wesley1  O.,  Jr.;  142  N.  Munroe;  Albuquerque 
5-3252'  ObG*  (PP). 

Cornell,  H.  M. ; 323  S.  Amherst  Ave.;  Albuquerque 
2-0597;  (Ret.). 

Cornish,  P.  G.;  First  Natl.  Bank  Bldg.;  Albuquerque 
2-1333;  S (PP). 

Courville,  Albert  L. ; 623  First  Natl.  Bank  Bldg.; 
Albuquerque  3-5403;  ALR*  (PP). 

Cramer,  Oliver  S.;  221  W.  Central  Ave.;  Albuquerque 
8871;  I*  (PP). 

Dillahunt,  J.  A.;  142  N.  Munroe;  Albuquerque  5-0202; 
Oph*  (PP). 

Fishback,  Charles  F.:  221  W.  Central  Ave.;  Albu- 
querque 8871;  Pd*  (PP). 


Follingstad,  Alvin  H.;  206  N.  Dartmouth;  Albuquer- 
que 5-3482;  S (PP). 

Forbis,  Robert  E. ; 106  B.  Girard  Ave.;  Albuquerque 
5-4531;  Or*  (PP). 

Freedman,  Harold  L. ; 108  S.  Richmond;  Albuquerque 
5-5151;  GP  (PP). 

Freeman,  Jacques;  Veterans  Hosp.;  Albuquerque; 
5-1611;  R*  (Gov.). 

Friedenberg,  Robert;  2929  Monte  Vista  Blvd.;  Albu- 
querque 5-4822;  I*  (PP). 

Frisbie,  Evelyn  F.;  426  First  Natl.  Bank  Bldg.; 
Albuquerque  4785;  ObG  (PP). 

Garduno,  J.  Lopez;  922  W.  Tijeras  Ave.;  Albuquer- 
que 9112;  GP  (PP). 

Griffin,  John  F. ; 106  S.  Girard  Ave.;  Albuquerque 
5-4641 ; U*  (PP). 

Grossman,  Jack  W. ; 221  W.  Central  Ave.;  Albu- 
querque 8871;  R*  (PP). 

Hagood,  E.  C. ; 907  W.  Bridge;  Albuquerque  2-0560; 
GP. 

Hannett,  J.  W. ; 515  First  Natl.  Bank  Bldg.;  Albu- 
querque 3-2251;  S (PP). 

Harris,  J.  E.  Jackson;  221  W.  Central  Ave.;  Albu- 
querque 3-4147;  T (PP). 

Hart,  George  A.;  426  First  Natl.  Bank  Bldg.;  Albu- 
querque 6295;  ObG*  (PP). 

Jacobson,  Alan;  514  First  Natl.  Bank  Bldg.;  Albu- 
querque 2-2352;  PN*  (PP). 

January,  H.  Linton;  221  W.  Central  Ave.;  Albu- 
querque 8871;  I*  (PP). 

Jelso,  Samuel  J. ; 106  S.  Girard  Ave.;  Albuquerque 
5-2871;  D*  (PP). 

Jernigan,  Henry  C.;  106  S.  Girard  Ave.;  Albuquerque 
5-3271;  T*  (PP). 

Kempers,  Bert;  706  First  Natl  Bank  Bldg.;  Albuquer- 
que 2-3807;  S (PP). 

Kircher,  Theodore  E.,  Jr.;  1315  E.  Central  Ave.; 
Albuquerque  6467;  A (PP). 

Kling,  Herman  E. ; 109  S.  Elm  St.;  Albuquerque 

3-2226;  Pr*  (PP). 

Leeds,  A.  B.;  109  S.  Elm  St.;  Albuquerque  3-2226; 
I*. 

Lovelace,  William  R. ; 221  W.  Central  Ave.;  Albu- 
querque 8871;  S*  (PP). 

Lovelace,  W.  Randolph,  II;  221  W.  Central  Ave.; 
Albuquerque  8871;  S*  (PP). 

Maher,  Robert  W. ; 800  E.  Central  Ave.;  Albuquerque 
8829;  S*  (PP). 

Maisel,  Albert  L. ; 109  S.  Elm  St.;  Albuquerque  3-0792; 
I*  (PP). 
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Albuquerque  . . . (Continued) 

Mclntire,  Robert  W. ; 106  S.  Girard1  Ave.;  Albu- 
querque 5-4531;  Or*  (PP). 

McKinnon,  D.  Angus,  Jr.;  221  W.  Central  Ave.;  Al- 
buquerque 8871;  S*  (PP). 

McRae,  Louis  A.,  Jr.;  2929  Monte  Vista  Blvd.;  Al- 
buquerque 5-4752;  ObG*. 

Merideth,  H.  W.;  221  W.  Central  Ave.;  Albuquerque 
8871;  OALR*. 

Miles,  Lee  M.;  221  W.  Central  Ave.;  Albuquerque 
8871;  ObG*  (PP). 

Milner,  Virginia  Voorhies;  704  Laguna  Blvd.;  Albu- 
querque 3-1865;  PH*  (PH). 

Montani,  Anthony  C.;  Veterans  Adm.,  Regional  Of- 
fice; Albuquerque;  (Gov.). 

Mulkv,  Carl;  221  W.  Central  Ave.;  Albuquerque 
4320;  T*  (PP). 

Murphy,  Franklin  L.;  109  S.  Elm  St.;  Albuquerque 
3-2226;  ObG*  (PP). 

Myers,  John  W. : 514-  First  Natl.  Bank  Bldg.;  Al- 
buquerque 2-2352;  P*  (PP). 

Nalle,  Brodie  C.,  Jr.;  221  W.  Central  Ave.;  Albu- 
querque 8871;  U*  (PP). 

Nissen,  Wallace  E. ; 221  W.  Central  Ave.;  Albu- 

querque 3-2251;  S (PP). 

Overton,  Lewis  M. : 221  W.  Central  Ave.;  Albuquer- 
que 8871;  Or*  (PP). 

Parnall,  Edward;  324  S.  Yale  Ave.;  Albuquerque 
2-4228;  Or*  (PP). 

Peck,  Howard  B.;  106  S.  Girard  Ave.;  Albuquerque 
5-4261;  Oph*  (PP). 

Pollard,  Milton;  1109  E.  Central  Ave.;  Albuquerque 

2- 3764;  Oph*  (PP). 

Price,  Arthur  L. ; 109  S.  Elm  St.;  Albuquerque  3-2226; 
U*  (PP). 

Prieto,  Alfonso  G.;  115%  S.  2nd;  Albuquerque  3-5280; 
R (PP). 

Reid,  Charles  D.;  Veterans  Adm.,  Regional  Office; 

Albuquerque  6741;  Or*  (Gov.). 

Rice,  Lucien  G.;  611  E.  Central  Ave.;  Albuquerque 
4992;  GP  (PP). 

Richardson,  George  S. ; 201  S.  Arno;  Albuquerque 

3- 2544 ; ALR*. 

Roberts,  Bennett  F.;  214  E.  Gold  Ave.;  Albuquerque 
2-0239;  OALR*  (PP). 

Robertson,  Roy  R.;  106  S.  Girard  Ave.;1  Albuquerque 
5-3222*  I*  (PP). 

Rood,  Albert  C. ; 523  First  Natl.  Bank  Bldg.;  Albu- 
querque 2-1333;  GP. 

Rosenbaum,  Myron  G. ; 404  W.  Lead  Ave.;  Albuquer- 
que 2-5456;  Or*  (PP). 

Rowe,  Frank  A.;  109  S.  Elm  St.;  Albuquerque  3-2226; 
GP  (PP). 

Royer,  Emmett  E. ; 610  First  Natl.  Bank  Bldg.;  Al- 
buquerque 8418;  Ob  (PP). 

Shea,  John  D.;  Veterans  Hosp.;  Albuquerque;  U* 
(Gov.). 

Schilling,  Harold  James;  106  S.  Girard  Ave.;  Albu- 
querque 5-4481;  S (PP). 

Shields,  Delmar  O.;  106  S.  Girard  Ave.;  Albuquerque 

2- 5003;  I*  (PP). 

Simonds,  Hamilton;  106  S.  Girard  Ave.;  Albuquerque 
5-5422;  Or*  (PP). 

Smith,  William  H.;  First  Natl.  Bank  Bldg.;  Albuquer- 
que 8871;  GP. 

Speed,  Henry  Kirven:  2001  E.  Gold  Ave.;  Albuquer- 
que 2-2376;  GP  (PP). 

Spitz,  Theodore;  109  S.  Elm  St.;  Albuquerque  3-2226; 
Anes*. 

Stewart,  A.  B.;  225  First  Natl.  Bank  Bldg.;  Albu- 
querque 2-2861;  PN*  (PP). 

Stiles,  Waldo  W. ; 200  N.  Walter  St.;  Albuquerque 

3- 5300;  S*  (PP). 

Stoughton,  W.  A.;  1823  E.  Silver,  Albuquerque. 
Strance,  John  Gordon;  109  S.  Elm  St.;  Albuquerque 
3-2226;  S*  (PP). 

Tanny,  Alfred  J. ; 109  S.  Elm  St.;  Albuquerque 

2- 1822*  S*  (PP). 

Tannv,  Michael  A.;  109  S.  Elm  St.;  Albuquerque 

3- 5821;  GP  (PP). 

Teague,  Hubert  R. ; 424  First  Natl.  Bank  Bldg*.;  Al- 
buquerque 3-2646;  GP  (PP). 

Thearle,  William  H.;  221  W.  Central  Ave.;  Albuquer- 
que 8871;  I*  (PP). 

Thompson,  Charles  M. ; 617  First  Natl.  Bank  Bldg.; 

Albuquerque  3-2229;  R*  (PP). 

Trombley,  Robert  A.;  106  S.  Girard  Ave.;  Albuquer- 
que 5-4511;  Pd*  (PP). 

Van  Atta,  John  R.;  617  First  Natl.  Bank  Bldg.;  Albu- 
querque 3-2229;  R*  (PP). 

Vergara,  Lautaro  G. ; 1203  S.  4th  St.;  Albuquerque 
2-3553;  GP. 

Werner,  Ly;  513  First  Natl.  Bank  Bldg.;  Albuquer- 
que 2-3141;  Pd*  (PP). 


Werner,  Walter  I.;  221  W.  Central  Ave.;  Albu- 

querque 2-5921;  I*  (PP). 

Wiggins,  James  W.;  800  E.  Central  Ave.;  Albuquer- 
que 3-5544;  ObG  (PP). 

Wilkinson,  L.  H.;  800  E.  Central  Ave.;  Albuquerqua 
3-5543;  S*. 

Williams,  Guy;  2001  E.  Gold  Ave.;  Albuquerque 
3-0191;  OALR. 

Williamson,  Carl  S.;  Santa  Fe  Hosp.;  Albuquerque 
3-5543;  S*  (PP). 

Woolston,  William  H.;  First  Natl.  Bank  Bldg.; 

Albuquerque  8644;  S*  (PP). 

Wright,  William  B.,  Jr.;  201  S.  Arno  St.;  Albuquer- 
que 2-1161;  Oph*. 

Wylder,  Meldrum  K. ; 627  First  Natl.  Bank  Bldg.; 
Albuquerque  6440;  Pd.  (PP). 

Anthony 

Preston,  Thomas  K. ; 203  E.  Washington  St.;  Anthony 
117 ; GP  (PP) . 

Artesia  ... 

Bunch,  C.  Pardue;  405  S.  2nd  St.;  Artesia  480;  Pd 
(PP). 

Cressman,  Frederic  E. ; 102  S.  2nd  St.;  Artesia  973; 
OALR’  (PP). 

Derbyshire,  R.  C. ; 108  S.  2nd  St.;  Artesia  395;  S* 
(PP). 

Hamilton,  Louis  F. ; 210  S.  Roselawn;  Artesia  255; 
GP  (PP). 

Pate,  Rupert  H.;  108  S.  2nd  St.;  Artesia  395;  GP 
(PP). 

Rundles,  Charles  H. ; 100  Booker  Bldg.;  Artesia  670; 
ObG*  (PP). 

Russel,  Chester  R.;  304  Washington;  Artesia  135; 
GP  (PP). 

Starr,  Pete  J.;  701  W.  Main  St.;  Artesia  400;  GP  (PP). 
Stroup,  H.  Austin;  113  S.  Roselawn;  Artesia  67; 
GP  (PP). 

Bayard  ... 

Grenfell,  Nicholas  P.;  Box  567;  Bayard  8831;  GP 
(PP). 

Wilkinson,  Wylie  S.;  Box  727;  Bayard;  GP. 

Belen  ... 

Bessette,  Adelard  E.;  Belen;  Belen  3271;  GP  (PP). 
Minas,  Vaughn  N. ; 519  Dalies  Ave.;  Belen;  Oph*. 
Parkison,  Wallace  M. ; 511  N.  3rd  St.;  Belen  5111; 
GP  (PP). 

Rivas,  Jose;  122  N.  Main;  Belen  3161;  GP  (PP). 
Sheeley,  Faye  G. ; 511  N.  3rd  St.;  Belen  5111;  GP  (PP). 
Wier,  David  T.;  300  Becker;  Belen  2931;  ObG  (PP). 

Bernalillo  ... 

Hemmings,  Lincoln  S. ; Box  166;  Bernalillo  411;  Ob 
(PP). 

Carlsbad  ... 

Bohannen,  Frank  C.;  902  N.  Halagueno  St.;  Carlsbad 
679;  I*  (PP). 

Brown,  Roderick  F. ; 108%  S.  Canal  St.;  Carlsbad 
704;  GP  (PP). 

Cavanaugh,  John  L. ; National  Bank  Bldg.;  Carlsbad 
217;  OALR*. 

Doepp,  Frederick  F.;  108  S.  Canal  St.;  Carlsbad  30; 
GP  (PP). 

Donnelly,  John  H. ; 803%  W.  Mermod1  St.;  Carlsbad 
1247;  GP  (PP). 

Galt,  Charles  E.,  Jr.;  509  W.  Fox  St.;  Carlsbad  1441; 
ObG*  (PP). 

Gwinn,  Clay;  110  N.  Canyon  St.;  Carlsbad  727;  OALR* 
(PP). 

Hillsman,  Joseph  W.;  408  W.  Mermod  St.;  Carlsbad 
223;  S (PP). 

Hogsett,  Glade  C. ; 102  W.  Fox;  Carlsbad  919;  GP 
(PP). 

Mayes,  Lee  P.;  701  N.  Canal  St.;  Carlsbad  37;  I*  (PP). 
Pate,  Henry  D.;  Carlsbad;  Carlsbad. 

Pate,  Louis  H. ; 122  N.  Canyon  St.;  Carlsbad  21;  S 
(PP). 

Puckett,  Owen  E. ; Dept,  of  Public  Health,  Court 
House;  Carlsbad  246;  PH*  (PH). 

Rose,  William  A.;  519  W.  Fox  St.;  Carlsbad  900; 
GP  (PP). 

Shuler,  Ashley  C. ; 701  N.  Canal  St.;  Carlsbad  37; 

S (PP). 

Smith,  Daniel  E.;  512  W.  Mermod  St.;  Carlsbad  151; 
GP  (PP). 

Smith,  Warren  G.;  512  W.  Mermod  St.;  Carlsbad  151; 
GP  (PP). 

Womack,  C.  L. ; 714  W.  McKav  St.;  Carlsbad  1073; 
S(PP). 
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Carrizozo  ... 

Turner,  James  P.;  Carrizozo;  Carrizozo  5S;  GP  (PP). 

Chama  ... 

Dunham,  James  I.;  Chama;  Chama;  GP. 


Peacock,  W.  H. ; Farmington;  Farmington. 

Rife,  Dwight  W. ; 503  N.  Allen  Ave.;  Farmington  188; 
S (PP). 

Fort  Bayard  . 

Wharton,  John  T. ; VA  Hosp. ; Fort  Bayard  3341; 
T*  (Gov.). 


Cimarron  ... 

Posey,  G.  O. ; Cimarron;  Cimarron  10-W;  GP  (PP). 


Clayton  ... 

Daniel,  D.  C.;  6 Cherry  St.;  Clayton  256;  GP  (PP). 
Winchester,  J.  M.;  103  Oak  St.;  Clayton  192;  GP 
(PP). 


Clovis  . . . 


Anderson,  Elmo  D.;  No.  6 The  Village;  Clovis  5822; 
GP  (PP). 

Conway,  John  F.;  121  W.  5th  St.;  Clovis  3731;  S (PP). 
Cotnam,  John  F.;  1005  Main;  Clovis  7431;  GP  (PP). 
Cox,  Vincent  C.;  516  Mitchell  St.;  Clovis  35;  GP  (PP). 
Curry,  Roy  L. ; 600  Mitchell  St.;  Clovis  4131;  OALR* 
(PP). 

Dabbs,  Walter  D. ; 602  Mitchell  St.;  Clovis  4121;  S 
(PP). 

Hale,  P.  E.;  415  Mitchell  St.;  Clovis  7332;  GP  (PP). 


Johnson,  V.  Scott.;  419  Mitchell  St.;  Clovis  3721;  GP 
(PP). 

Lancaster,  W.  M.;  413  Mitchell  St.;  Clovis  157;  Ob*. 


Martin,  Wallace  P.;  407  Pile  St.;  Clovis  6412;  S (PP). 
Miller,  H.  A.;  319  W.  Grand  Ave.;  Clovis  5612;  GP 

(PP). 

Newman,  Howard  D. ; Court  House,  700  Main  St.; 
, Clovis  3811;  PH*  (PH). 


Prothro,  George  W. ; 708  Mitchell  St.;  Clovis  5569; 
Pd*  (PP). 

Thomas,  Lewis  H. ; Clovis;  Clovis. 


Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP). 


Dawson 

Hart,  Crozier  S.;  Dispensary  Bldg.;  Dawson  579; 
GP  (PP). 

Deming  ... 

Hossley,  W.  J.;  522  W.  Pine  St.;  Deming  61-W;  GP. 
Rodgers,  Bradford  D. ; 421  W.  Pine  St.;  Deming  72; 
GP  (PP). 

Whitaker,  Leon  J.;  300  S.  Copper;  Deming  14;  GP 
(PP). 

Des  Moines  ... 

Wellman,  Jerry  M.;  Des  Moines;  Des  Moines;  GP. 


Gallup  ... 

Accardi,  Vincent;  202  W.  Hill  St.;  Gallup  774;  S. 
Anthony,  William  D.;  208  E.  Logan  Ave.;  Gallup 
601;  GP  (PP). 

Beaver,  Edgar  B.;  McKinley  County  Health  Dept., 
Court  House;  Gallup  510;  PH*  (PH). 

Center,  W.  B. ; Medical  Arts  Bldg.;  Gallup  488;  S 
(PP). 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855; 
GP  (PP). 

Kettel,  Charles  F.;  Allison  Bldg.;  Gallup  633;  GP 
(PP). 

Loe,  Fred;  202  W.  Hill  Ave.;  Gallup  774;  OALR*. 
Parker,  Frank  W.;  Medical  Arts  Bldg.;  Gallup  981; 
ObG  (PP). 

Pousma,  R.  H. ; 200  W.  Hill  Ave.;  Gallup  181;  ObG 
(PP). 

Watson,  Harry  T.;  508  S.  2nd  St.;  Gallup  85;  GP 
(USPHS). 

Grants  . • . 

Molholm,  Clifford  E.;  205  Jones  Bldg.;  Grants  26-J; 
GP  (PP). 

Hagerman  . . . 

Herman,  Sam  I.;  Hagerman;  Hagerman  2911;  GP 
(PP). 

Hobbs  ... 

Badger,  Demarious  C.;  200  N.  Dalmont  St.;  Hobbs 
630;  Pd*  (PP). 

Badger,  WTlliam  E.;  200  N.  Dalmont  St.;  Hobbs  630; 
S (PP). 

Hardy,  S.  I.;  200  N.  Dalmont  St.;  Hobbs  630;  Ob  (PP). 
Heffner,  Edward  A.;  103  W.  Snyder;  Hobbs  1076; 
OALR*  (PP). 

Hodde,  Henry  W.;  303  E>.  Taylor  St.;  Hobbs  725; 
GP  (PP) 

Jenson,  Alfred  J.;  319  E.  Cain  St.;  Hobbs  773;  Ob 
(PP). 

McBee,  A.  V.;  Hobbs;  Hobbs. 

Morgan,  Thomas  L.;  107  E.  Taylor  St.;  Hobbs  770; 
OALR*  (PP). 

Niehuss,  Charles  E.;  323  N.  Turner  St.;  Hobbs  492; 
ObG  (PP). 

Stone,  Coy  Smith;  317  E.  Cain  St.;  Hobbs  462;  S* 
(PP). 

Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  1167; 
GP  (PP). 


Dexter  ... 

Hubbard,  E.  J.;  Box  128;  Dexter;  GP  (PP). 

El  Rito  ... 

Calkins,  S.  Boyd;  N.N.M.N.S.;  El  Rito;  GP  (PP). 

Embudo  ... 

Bowen,  Sarah;  Embudo  Presbyterian  Hosp.;  Embudo 
3;  GP  (PP). 

Espanola  ... 

Espinosa,  Tobias;  Box  128;  Espanola  26;  GP  (PP). 
Nesbitt,  Orval  I.;  Box  646:  Espanola  23;  GP  (Ret.). 
Ziegler,  Samuel  R. ; Box  W;  Espanola  54;  S (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP  (PP). 

Eunice  ... 

Andrew,  W.  H.;  Eunice;  Eunice  2001;  GP  (PP). 
Barzune,  Benjamin;  Box  40'3;  Eunice  2001;  Ind  (PP). 

Farmington  ... 

Herrington,  V.  D.;  333  E.  Main;  Farmington;  S. 
Moran,  Michael  D.;  Farmington;  Farmington  205; 
GP  (PP). 


Hot  Springs  ... 

Cantrell,  William  B.;  700  Austin  St.;  Hot  Springs 
136;  Gyn  (PP). 

Fulwider,  Robert  M.;  604  Poplar  St.;  Hot  Springs  86; 
(Ret.). 

Hubble,  Ellsworth  E. ; 403  Main  St.;  Hot  Springs 
308;  S (PP). 

Johnson,  Hanson  B. ; 530  W.  Broadway;  Hot  Springs 
103:  GP  (PP). 

McCorvey,  N.  B.;  Hot  Springs;  Hot  Springs. 

Minear,  William  L. ; Carrie  Tingley  Hosp.;  Hot 
Springs  10;  Or*  (Exec.). 

White,  Albion  C.;  325  Main  St.;  Hot  Springs  22-R1; 
Ob  (PP). 

Williams,  Thomas  B. ; 300  Main  St.;  Hot  Springs 
3-R2;  Oph  (P). 

Las  Cruces  ... 

Allison,  Dwight;  119  E.  May  Ave.;  Las  Cruces  330;  I*. 
Daubs,  W.  H. ; 1248  W.  Picacho;  Das  Cruces  1023; 
GP  (PP). 

Daviet,  Leslie  L. ; 128  W.  Griggs  Ave.;  Las  Cruces 
45;  GP  (PP). 

DeNeen,  DeEnna  D.;  326  W.  Mountain;  Las  Cruces 
152;  Gyn  (PP). 

Evans,  Lelan,d  S. ; 217  W.  Court  Ave.;  Las  Cruces  141; 
GP  (PP). 

Maddox,  A.  D. ; 217  W.  Court  Ave.;  Las  Cruces  141; 
S (PP). 

Sedgwick,  James  C.;  Box  351;  Las  Cruces  73;  GP 
(PP). 

Sedgwick,  William  D. ; Box  351;  Las  Cruces.  73; 
GP  (PP). 
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Las  Vegas  ... 

Beattie,  James  W. ; 608  University  Ave. ; Las  Vegas 
1070;  S (PP). 

Butterfield,  Elwyn  T.;  Masonic  Bldg.;  Las  Vegar  36; 
Oph*  (PP). 

Cheney,  Volney  S.;  817  Seventh  St.;  Las  Vegas  643-J; 
(Ret.). 

Dellinger,  E.  H. ; 615  University  Ave.;  Las  Vegas 
154;  S*. 

Evans,  Junius  A.;  Rm.  15,  Crockett  Bldg.;  Las  Vegas 
935;  D (PP). 

Johnson,  John  J.,  Jr.;  720  University  Ave.;  Las  Vegas 
120;  GP  (PP). 

McCreary,  Marcellus;  Box  1181;  Las  Vegas  1020;  S* 
(Ret.). 

Mortimer,  H.  M. ; 720  University  Ave.;  Las  Vegas  197; 
GP  (PP). 

Stark,  Walter  A.;  720  University  Ave.;  Las  Vegas  287; 

GP  (PP). 

Wright,  J.  R.;  Court  House;  Las  Vegas  62;  PH* 
(PH). 

Logan  ... 

Thompson,  M.  M.;  Logan;  Tucumcari  3;  GP. 

Lordsburg  ... 

Cohen,  Herman  S.;  Lordsburg;  Lordsburg  78;  GP 
(PP). 

Jones,  F.  Dudley;  Lordsburg;  Lordsburg  146;  GP 
(PP). 

DeMoss,  Edwin  C.;  Box  577;  Lordsburg  39;  S (PP). 

Los  Alamos 

Blaney,  Loren  F.;  Los  Alamos  Hospital;  Los  Alamos 
4201;  I*  (PP). 

Carter,  Robert  E.;  P.O.  Box  1663;  Los  Alamos;  (Gov.). 
Hawley,  William  L. ; Los  Alamos  Hosp.;  Los  Alamos 
4201;  S*  (Gov.). 

Oakes,  William  R. ; Los  Alamos  Hosp.;  Los  Alamos 
4201;  S*  (Gov.). 

Whipple,  Margery  V.;  Los  Alamos;  Los  Alamos. 
Whipple,  Harry  O.;  Los  Alamos;  Los  Alamos. 
Withers,  Martin  S. ; Los  Alamos  Hosp.;  Los  Alamos; 
Pd*. 


Los  Lunas 

Wittwer,  W.  F. ; Los  Lunas;  Los  Lunas  451;  GP  (PP). 

Lovington  . . . 

Gillett,  Hliton  W. ; Lovington;  Lovington  2841;  GP 
(PP). 

Magdalena  . . . 

Evans,  Arthur  John;  Magdalena;  Magdalena  15;  GP 
(PP). 

Melrose  . . . 

Spencer,  Robert  T. ; Melrose  7;  GP  (PP). 

Mora  . . . 

Moldenhauer,  Ruth  M.;  Box  427;  Mora;  GP  (PP) 
Walton,  Judith  D.;  Box  427;  Mora;  GP  (PP). 

Parkview  . . . 

Becker,  J.  N. ; Parkview;  Parkview;  GP. 

Pecos  ... 

Fitzgerald,  Leslie  M.;  Pecos;  Pecos;  GP  (PP). 

Portales  ... 

Brasell,  Hugh  T.;  204  N.W.  Colorado;  Portales  3; 
GP  (PP). 

Donnelly,  John  H.;  622  S.W.  State;  Portales  430; 
GP  (PP). 

Lehman,  Herman  O. ; 222  S.  E.  Colorado;  Portales 
94  ; GP  (PP). 

Ramey,  Cash  C.,  Jr.;  113  N.  E1.  Pine  St.;  Portales 
535;  GP  (PP). 

Raton  ... 

Adams,  Victor  K.;  220  Cook  Ave.;  Raton  153;  GP 
(PP). 

Beaudette,  Robert  P.;  108%  S.  2nd;  Raton  125;  OALR* 
(PP). 


Burress,  J.  H. ; 209  Cook  Ave.;  Raton  153;  GP  (PP). 
Elliott,  Carey  B.;  220  Cook  Ave.;  Raton  153;  S (PP). 
Fioersheim,  Milton,  Jr.;  Boyle  Bldg.;  Raton  9;  GP. 
Fuller,  Richard  L.;  Wilson  Bldg.;  Raton  387;  GP. 
Hubbard,  Lamont  A.;  130  N.  1st.;  Raton  3 82;  GP 
(PP). 

Lancaster,  D.  D.;  Court  House;  Raton  570;  PH* 
(PH). 

Pavletich,  Louis  M,;  Boyle  Bldg.;  Raton  9;  GP  (PP). 
Whitcomb,  Orin  J. ; Raton;  Raton;  (Ret.). 

Roswell  ... 

Baldwin,  Harvey  C. ; 612  N.  Main  St.;  Roswell  2150; 
GP  (PP). 

Boice,  Robert  R.;  113  S.  Kentucky  Ave.;  Roswell 
428;  ALR*  (PP). 

English,  Frank  A.;  308  W.  2nd  St.;  Roswell  216;  A 
(PP). 

Fall,  Hugh  V.;  210  W.  3rd  St.;  Roswell  290;  S (PP). 
Haire,  Robert  D.,  Jr.;  706  W.  2nd  St.;  Roswell  2275; 
I*  (PP). 

Horwitz,  Alexander  P.;  203  J.  P.  White  Bldg.;  Ros- 
well 960;  OALR*  (PP). 

Lander,  Ernest  W. ; 211  W.  3rd,  St.;  Roswell  600;  Ob 
(PP). 

Latimer,  Earl  A.;  401  N.  Penn.;  Roswell  30;  GP 
(PP). 

Malone,  Earl  L.;  113  N.  Kentucky  Ave.;  Roswell 
2263;  GP  (PP). 

Marshall,  I.  J. ; 401  N.  Penn;  Roswell  30;  S (PP). 
Marshall,  Ulysses  S'.;  401  N.  Penn;  Roswell  30;  GP 
(PP). 

Morrison,  George  S. ; 113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Odle,  Van  A.;  506  N.  Richardson;  Roswell  932;  R* 
(PP). 

Phillips,  William  W.;  P.  O.  Box  944;  Roswell  130; 
GP  (USPEDS). 

Pruit,  A.  R. ; 406  N.  Penn  Ave.;  Roswell  2869;  ObG.* 
Service,  Allen  C.;  406  N.  Penn;  Roswell  878;  Pd* 
(PP). 

Snow,  Wister  C.;  115  W.  Walnut  St.;  Roswell  293'; 

c (pp). 

Waggoner,  Richard  P.;  504  N.  Richardson;  Roswell 
208;  S*  (PP). 

Williams,  J.  P.;  211  W.  3rd  St.;  Roswell  600;  GP. 
Worthington,  W.  N.;  Roswell;  Roswell. 

Roy  ... 

Self,  Thomas  F. ; .Roy;  Roy  59;  GP  (PP). 

Santa  Fe  ... 

Alexander,  Henry  S.  A.;  209  Coronado  Bldg.;  Santa 
Fe  1142;  GP  (PP). 

Auerbach,  Sidney;  Don  Miguel  Annex;  Santa  Fe 
2104;  GP  (PP). 

Barton,  William  C.;  813  Don  Gaspar  Ave.;  Santa  Fe 
779;  (Ret.). 

Berchtold,  Victlr  E.;  206  Coronado  Bldg.;  Santa  Fe 
922;  U*  (PP). 

Campbell,  Nancy  D.;  Coronado  Bldg.;  Santa  Fe 
24;  ObG*  (PP). 

Coombs,  Ralph  B.;  110  Coronado  Bldg.;  Santa  Fe 
2010;  ObG. 

Corbusier,  Harold  D.;  Box  868;  Santa  Fe  696-W;  Or* 
(PP). 

Douthirt,  Cranford  H. ; 406  Don  Gaspar  Ave.;  Santa 
Fe  48;  PH*  (PH). 

Egenhofer,  Albert  W.;  Coronado  Bldg.;  Santa  Fe 
1996;  Oph*  (PP). 

Ellis,  Herbert  B.,  Jr.;  Don  Miguel  Bldg.;  Santa  Fe 
3130;  Pd*  (PP). 

Ferret,  Andre’s;  215  E.  Palace  Ave.;  Santa  Fe  252; 
S*  (PP). 

Fiske,  Eugene  W. ; 223  B.  Palace  Ave.;  Santa  Fe  540; 
S*. 

Friedman,  Anita  S;  111  Coronado  Bldg.;  Santa  Fe 
1646;  D*  (PP). 

Friedman,  Murray  M. ; Coronado  Bldg.;  Santa  Fe 
27612;  R*  (PP). 

Gibbs,  Meyler  D. ; 1008  Canyon  Rd. ; Santa  Fe  902-W; 
GP  (PP). 

Gonzalez,  S.  M. ; Don  Miguel  Bldg.;  Santa  Fe  2094; 
S'  (PP). 

Hamilton,  William  L. ; 636  E.  Garcia  St.;  Santa  Fe 
2373;  S (PP). 
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Santa  Fe  . . . (Continued) 


Hausner,  Eric  P. ; Coronado  Bldg'.;  Santa  Fe  1912-W; 
I*  (PP). 

Herbert,  Charles  C.;  203  E.  Palace  Ave.;  Santa  Fe 
3270;  I*  (PP). 

Hotopp,  Marion;  Dept,  of  Public  Health;  Santa  Fe 
262;  Pd  (PH). 

Johnson,  Eric  G. ; Indian  Hosp. ; Santa  Fe  3117;  GP 
(Gov.). 

Jones,  Charlotte  A.;  Coronado  Bldg'.;  Santa  Fe  2887; 
ObG*  (PP). 

Kennv,  Beregere  A.;  10  Sena  Plaza.;  Santa  Fe  341; 
I*  (PP). 

Kieve,  Rudolph;  115  E.  Palace  Ave.;  Santa  Fe;  P* 
(PP). 


Lathrop,  Albert  S.;  Coronado  Bldg. ; Santa  Fe  249; 
Pd*  (PP). 

Margulis,  Aaron  E.;  Coronado  Bldg.;  Santa  Fe  2762; 
Path*  (PP). 

McCrorv,  James  L. ; Coronado  Bldg.;  Santa  Fe  114; 
OALR*  (PP). 

McGoey,  Charles  J. ; 219  Coronado  Bldg.;  Santa  Fe 
31;  I*  (PP). 

Mera,  Frank  E. ; 431  Las  Animas;  Santa  Fe  209; 
T*  (PP). 

MiskowieC,  Adalbert;  25  Laughlin  Bldg.;  Santa  Fe 
938;  GP  (PP). 

Payne,  Harry;  Rm.  203  County  Court  House;  Santa 
Fe  480;  PH*  (PH). 

Peavy,  I.  L. ; 203  Welfare  Bldg.;  Santa  Fe  262;  PH* 
(PH). 

Radford,  Molly,  Box  1702;  Santa  Fe  805;  Anes*. 
Renkoff,  Herman;  Laughlin  Bldg.;  Santa  Fe  1081; 
OALR*  (PP). 

Reymont,  Anthonv  E.;  231  Washington  Ave.;  Santa 
Fe  2430;  I*  (PP). 

Scott,  James  R.;  Dept,  of  Public  Health;  Santa  Fe 
262;  PH*  (PH). 

Seitz,  Howard  M. ; 214  Coronado  Bldg.;  Santa  Fe 
2630;  ALR*  (PP). 

Smith,  Marcus  J.;  Coronado  Bldg.;  Santa  Fe  2762; 
R*  (PP). 

Soldow,  Fred;  21S  Coronado  Bldg.;  Santa  Fe  2750; 
GP  (PP). 

Travers.  Philip  L.;  202  Coronado  Bldg.;  Santa  Fe  1766; 
S*. 

Ward,  LeGrand;  141  Palace  Ave.;  Santa  Fe  5;  S. 

Young,  Raymond  L.;  Denhof  Bldg.;  Santa  Fe  3290; 
ObG*  (PP). 

Santa  Rita  ... 

Rygh,  E.  A.;  Santai  Ritaf  Santa  Rita;  S. 

Santa  Rosa 

Funk.  Z.  E.;  Santa  Rosa;  Santa  Rosa. 


Silver  City  ... 

Cone,  Hubert  E. ; Silver  City;  Silver  City. 

Frazin,  Nathan  D.;  204  W.  Market  St.;  Silver  City 
49-W ; Ind. 

Guthrey,  Claud  S.;  Corner  Kelly  and  C;  Silver  City 
87;  Pd  (PP). 

Lane,  Russell  C.;  610  W.  6th  St.;  Silver  City  86; 
OALR*  (PP). 

Mitchell,  John  C.;  1703  Yucca  Drive;  Silver  City 
672;  PH*  (PH). 

Slusser,  Gerald  A.;  101  N.  Cooper  St.;  Silver  City 
567;  S*  (PP). 

Watts,  Randolph  E. ; 101  N.  Cooper  St.;  Silver  City 
567;  S (PP). 

Socorro  . . . 

Franklin,  V.  E.;  112  Bernard  St.;  Socorro  99;  GP 
(PP). 

Springer  ... 

Blakely,  H.  Garth;  Springer;  Springer  29;  GP  (PP). 
Thompson,  Leland  A.;  Springer;  Springer  29;  GP 
(PP). 

Taos  ... 

Devereaux,  Reynaldo;  Taos;  Taos;  GP  (PP). 
Nicholson,  Ruth  L.;  Taos;  Taos  49;  Pd  (PP). 
Onstine,  Warner  A.;  Taos;  Taos  45;  GP. 

Pond,  Ashley;  Box  21;  Taos  49;  GP  (PP). 

Rosen,  Albert  M.;  S.  Plaza;  Taos  49;  GP  (PP). 

Tucumcari  ... 

Brown,  Ormiston  E.;  Tucumcari;  Tucumcari  78;  GP. 
Goodall,  R.  George;  Federal  Bldg.;  Tucumcari. 
Gordon,  A.  T.;  Tucumcari;  Tucumcari  74;  GP  (PP). 
Hoover,  Thomas  B.;  315  S.  2nd  St.;  Tucumcari  30;  S. 
Thaxton,  William  M. ; 300  S.  2nd  St.;  Tucumcari  50;  S. 

Tyrone  ... 

Kaufman,  Cloid  E.;  Tyrone;  Tyrone  0818-F3;  GP 
(PP). 

Valmora  ... 

Gellenthien,  Carl  H.;  Valmora  Sanatorium;  Valmora; 
I*  (PP). 

Members  Out  of  State  ... 

Allen,  Jerry  H.,  Jr. 

Hanks,  Samuel  J.;  Redlands,  Calif.;  Redlands  227-12; 
(Ret.). 

Simms,  Albert  G.,  II;  Roosevelt  Hosp.;  New  York. 

New  York;  S*  (PG  Res.). 

Stoltz,  H.  F. ; 1619  N.  Treat;  Tucson,  Ariz. 


¥ *8? 
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Separate  Policies  Underwritten  By 

IflUTUm  BTBEflT  HEALTH  8 ACCIDENT  ASSOCIHTIOA 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEAEflT  Lift  lASUBHACE  COAiPAAy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


L.  V.  POTHAST,  GENERAL  MANAGER 
Colorado  State  Office 

ROCKY  MOUNTAIN  DIVISION 
Security  Building 

Denver  2,  Colorado.  AComa  S619  - AComa  S610 


piwssml  mars  pmimi 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfotiUloClg  -tO-  Slty&tz 

• MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N  of  United  Benefit  and  PG  20N  of  Mutual  Benefit 


f . \ 

Regular  Monthly 

Benefit 

*400.00 

/ 

/ 'N 

Double  Monthly  Benefits 
for  Specified  T ravel  Accidents 

*800.00 

L.  J 

r ~ 'n 

Accidental 

Death  Benefit 

*10,000.00 

v * y 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$20,000.00 

V— : ) 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1948-1950 
President:  Conrad  H.  Jenson,  Ogden. 

President-Elect.  V.  P.  White,  Salt  Lake  City. 

Past  President.  0.  A.  OgiMe,  Salt  Lake  City. 

Honorary  President:  D.  G.  Edmunds,  Salt  Lake  City. 

First  Vice  President:  Sims  E.  Duggins,  Panguitch. 

Second  Vice  President:  Jules  E.  Trowbridge,  Bountiful. 

Third  Vice  President:  Seth  E.  Smoot,  Provo. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor  First  District:  J.  G.  Olson,  Ogden. 

Councilor  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Councilor  Third  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  Flster,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Clark  Rich,  Ogden;  1952,  Ezra  Cragun, 
Logan;  1953,  Paul  K.  Edmunds,  Cedar  City;  1954,  J.  G.  McQuarrie, 
Richfield;  1955,  J.  C.  Hubbard,  Price. 


STANDING  COMMITTEES 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  1950,  K.  B. 
Castleton,  Chrirman,  Salt  Lake  City;  1951,  Clark  Rich,  Ogden;  1952, 
Noall  Z.  Tannei,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L Rees,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee;  1950,  N.  F.  Hicken,  Chair- 
man, Salt  Lake  City;  1950,  Omar  Budge,  Logan;  1950,  George  A.  Allen, 
Salt  Lake  City;  1951,  F.  R.  King,  Price;  1951,  R.  V.  Larson,  Roose- 
velt; 1951,  W.  B.  West,  Ogden;  1952,  Chas.  Ruggeri,  Salt  Lake  City; 
1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G.  Biesinger,  Springville. 

Medical  Defense  Committee:  1950,  Homer  Smith,  Salt  Lake  City; 
1950,  L.  N.  Ossman,  Chairman,  Salt  Lake  City;  1950.  Edwin  D.  Zeman, 
Ogden;  1951,  Charles  W.  Woodruff,  Salt  Lake  City;  1951,  James  West- 
wood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha;  1952,  E.  L.  Hanson, 
Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield. 

Medieal  Education  and  Hospitals  Committee:  1950.  G.  G.  Richards, 
Chairman,  Sait  Lake  City;  1950,  Ray  T.  Woolsey.  Salt  Lake  City;  1950, 
T.  E.  Robinson,  Salt  Lake  City;  1951,  John  Bowen,  Provo:  1951,  George 


H.  Curtis,  Salt  Lake  City;  1951,  R.  0.  Porter,  Logan;  1952,  Ralph 
EUis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Ander- 
son, Ogden. 

Medical  Economics  Committee:  1950,  W.  T.  Ward,  Salt  Lake  City; 
1951,  W.  R.  Merrill,  Brigham  City;  1951,  Ralph  Pendleton,  Chairman, 
Salt  Lake  City;  1952,  Grant  F.  Kearns,  Ogden;  1952,  Preston  Hughes, 
Spanish  Fork. 

Public  Health  Committee:  1950,  F.  D.  Spencer,  Salt  Lake  City;  1951, 
R.  N.  Hirst,  Ogden;  1952,  Seth  E.  Smoot,  Provo;  1952,  James  Z. 
Davis,  Chairman,  Salt  Lake  City. 

Military  Affairs  and  National  Emergency  Committee:  Charles  Woodruff, 
Chairman,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  Mazel  Skolfield, 
Salt  Lake  City;  W.  M.  Gorishek,  Standardville;  L.  K.  Cullimore,  Orem; 
Ray  H.  Barton.  Magna;  D.  T.  Madsen,  Price;  Riley  G.  Clark,  Provo; 
Willis  Hayward,  Logan;  Leo  Benson,  Ogden. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  Elmer  M.  Kirkpatrick, 
Chairman,  Salt  Lake  City;  Ray  Rumel,  Salt  Lake  City;  W.  C.  Walker, 
Salt  Lake  City;  Donald  M.  Moore,  Ogden;  Don  C.  Merrill,  Provo;  D.  0. 
N.  Lindberg  (Associate  Member),  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Salt  Lake  City;  E.  A.  Lawrence, 
Salt  Lake  City;  J.  Elmer  Nielson,  Chairman,  Salt  Lake  City;  E.  D.  Zeman, 
Ogden;  James  Westwood,  Provo;  W.  J.  Reichman,  St.  George;  J.  Clare 
Hayward,  Logan;  R.  V.  Larsen,  Roosevelt;  T.  R.  GledbUl,  Richfield; 
Quinn  A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Boyd 
G.  Holbrook,  Salt  Lake  City;  Louis  Peery,  Ogden;  Paul  A.  Pemberton, 
Salt  Lake  City. 

Necrology  Committee:  E.  B.  Muir,  Chairman,  Salt  Lake  City;  A.  S. 

CrandaU,  Salt  Lake  City. 

Industrial  Health  Committee:  Frank  J.  Winget,  Chairman,  Salt  Lake 
City;  Byron  W.  Daynes,  Salt  Lake  City;  Wayne  Aired,  Orem;  W.  F. 
Loomis,  Ogden;  Sherman  Brinton,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Silas  S.  Smith,  Chair- 
man, Salt  Lake  City;  A.  A.  Imus,  Ogden;  J.  R.  Smith,  Provo. 

Public  Relations  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  Geo.  H.  Lowe,  Jr.,  Ogden;  0.  P.  Heninger, 

Provo;  R.  N.  Malouf,  Richfield;  Ray  E.  Spendlove,  Vernal;  Paul  Burgess, 
Hyrum;  J.  Leroy  Kimball,  Salt  Lake  City. 

Mental  Health  Committee:  E.  L.  Weimers,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  L.  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 

Lake  City. 

Rural  Health  Committee:  J.  J.  Weight,  Chairman,  Provo;  Joseph 
Tanner,  Layton;  T.  R.  Aldous,  Tooele;  Harold  E.  Young,  Midvale;  J.  H. 
Rasmusson,  Brigham  City. 

Professional  and  Hospital  Relationships  Committee:  James  P.  Kerby, 
Chairman,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City;  R.  P.  Middle- 
ton,  Salt  Lake  City;  Leland  R.  Cowan,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  J.  Russel]  Smith,  Provo;  Hugh  0.  Brown,  Salt  Lake  City. 


We  Welcome  the  Business  of  the 

We  Welcome  the  Business  of  the 

Medical  Profession 

Medical  Fraternity 

MINIT-MAN  AUTO 

Fletcher 

Construction  Company 

WASH 

ARVADA,  COLORADO 

YOUR  CAR  WASHED  IN  6 MINUTES! 

5990 

“At  the  Sign  of  the  Minute  Man” 

Wadsworth 

A Mechanical  Marvel  That  Does  Wash, 

ARVADA 

Polish  and  Dry  Autos  Efficiently  at 

172 

the  Rate  of  1 Car  Every  3 Minutes 

Complete  Planning  and  Building 

Power  Glazing 

Service — Commercial  or  Residential 

Open  6 Days  a Week 

“BUILDERS  OF  BETTER 

8:30  A.M.  to  5:30  P.M. 

BUILDINGS” 

Sundays  from  9 A.M.  to  2 P.M. 

GEO.  B.  FLETCHER 

5990  Wadsworth  Arvada  172 

1155  Welton  Street,  Denver,  Colorado 

Phone  AComa  3323 

FRED  R.  SORENSON 

6240  Wadsworth  Arvada  690R 
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Directory  of  Members  — UTAH 

(As  of  December  31,  1949) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


American  Fork  . . . 

Houston,  Vernon  F. ; 8 N.  Center;  American  Fork  111; 
GP  (PP). 

Noyes,  Kenneth  E. ; 15  N.  1st  East;  American  Fork 
639- W ; GP  (PP). 

Ramsay,  Hubert  H. ; Training-  School;  American 
Fork  214  P*  (State  Hosp.). 

Richards,  Guv  A.;  Peoples  State  Bank  Bldg.;  Ameri- 
can Fork  135;  GP  (PP). 

Richards,  Guy  S'.;  Peoples  State  Bank  Bldg.;  Ameri- 
can Fork  135;  GP  (PP). 

Beaver  City  . . . 

McQuarrie,  Edward  S.;  Beaver  City.;  Beaver  City 

50;  GP. 

Bingham  Canyon  . . . 

Frazier,  Russell  G. ; 430-  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Kane,  Carl  L. ; Bingham  Canyon;  Bingham  Canyon  4; 
Ind  (PP). 

Sorensen,  Wayne  W. ; 430  Main  St.;  Bingham  Canyon 
72;  GP. 

Bountiful  ... 

Christensen,  Chester  H. ; 7 N.  Main  St.;  Bountiful 
552;  GP  (PP). 

Diumenti,  George  S. ; 7 N.  Main  St.;  Bountiful  552; 
GP  (PP). 

Kesler,  Joseph  P. ; 57  S.  1st  East  St.;  Bountiful 

262-R;  X*  (PP). 

Stocks,  John  C.;  257  S.  Main  St.;  Bountiful  100;  GP 
(PP). 

Trowbridge,  Juel  E. ; 11  N.  Main  St.;  Bountiful  552; 
S (PP). 

Brigham  . . . 

Felt,  J.  Gordon;  7 W.  Forest  St.;  Brigham  50 ; GP 
(PP). 

Merrell,  W.  R. : 40  N.  1st  East;  Brigham  45;  ObG 
(PP). 

Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham 
646;  R (PP). 

Pearse,  Harper  L. ; 127  W.  Forest  St.;  Brigham  151; 
GP  (PP). 

Rasmussen,  J.  Howard;  16  S.  Main;  Brigham  700; 
GP  (PP). 

Weymuller,  Ernest  A.;  137  E.  Forest  St.;  Brigham 
108;  GP  (PP). 

Castle  Dale  ... 

Turman,  Benjamin;  Castle  Bale;  Castle  Dale'  15-Y; 
GP  (PP). 

Castle  Gate  . . . 

Long,  Edwin  V.;  Castle  Gate;  Castle  Gate  19-R11; 
GP  (PP). 


Clearfield  ... 

Peterson,  Ralph  C. ; 204  Smith  Bldg.;  Kaysville 

302-R3 ; GP  (PP). 

Coalville  ... 

French,  Oscar  W.;  Coalville;  Coalville  2146;  GP  (PP). 
Oldham,  Ernest  W. ; Coalville;  Coalville  3451;  GP 
(PP). 

Delta  ... 

Adams,  R.  Paul;  Delta;  Delta  1771;  GP  (PP). 

Bird,  Myron  E.;  Delta;  Delta  351;  GP. 

Devil’s  Slide  ... 

High,  Harlan  T.;  Devil’s  Slide;  Devil’s  Slide  193-R1; 
GP  (PP). 

Dragerton  ... 

Colombo,  F.  V.;  Dragerton;  Dragerton  10;  Ind  (PP). 
Starley,  S.  Paul;  Dragerton;  Dragerton  10;  GP  (PP). 

Draper  ... 

Sorenson,  J.  Toccoy;  Draper;  Midvale  4711;  GP 
(PP). 

Ephraim  ... 

McQuarrie,  Harlow  B.;  Ephraim;  Ephraim;  GP  (PP). 

Eureka  . . . 

Bailey,  Steele,  Jr.;  Elks  Bldg.;  Eureka  65;  GP  (PP). 
Johnson,  Gordon  S. ; Elks  Bldg-.;  Eureka  65;  GP  (PP). 

Fairview  . . . 

Rigby,  S.  B.;  108  N.  Main  St.;  Fairview  2537;  GP. 

Farmington  . . . 

Jenson,  Harold  S.;  Farmington;  Farmington  6;  (PP). 

Fillmore  ... 

Evans,  Dean  C. ; Fillmore;  Fillmore  311;  GP  (PP). 
Freeman,  Ralph  W. ; Fillmore;  Fillmore  741;  GP 
(PP). 

Garfield  ... 

Chase,  Philips  M.;  Kennecott  Copper  Corp. ; Garfield 
6311;  Xnd.  (PP). 

Hill,  Kenneth;  127  Washington  Ave.;  Garfield. 

Gunnison  ... 

Hagan,  J.  A.;  Gunnison;  Gunnison  2514;  GP  (PP). 
Rees,  G.  Stanford;  Gunnison  Valley  Hosp.  B'ldg.; 
Gunnison  4162;  GP  (PP). 


Cedar  City  ... 

Broadbent,  Leroy  V.; 
S (PP). 

55  N. 

Main; 

Cedar 

City 

70; 

Powd,  James  E.;  Box 

229;  Cedar  City;  (Ret.) 

Edmunds,  Paul  K. ; 55 
(PP). 

N.  Main;  Cedar  City  70; 

GP 

Farnsworth,  Reed  W. ; 
GP  (PP) 

: 55  N. 

Main; 

Cedar 

City 

70; 

Graff,  A.  L. ; Cedar  City;  Cedar  City 

66;  S* 

(PP). 

Prestwich,  James  S.; 
OALR  (PP). 

Larson 

Bldg.; 

Cedar 

City 

66; 

Williams,  Rymal  G. ; 

S (PP). 

Cedar 

City; 

Cedar 

City 

66; 

Clear  Creek  ... 

Hardy,  O.  W. ; Clear  Creek  Hosp.;  Clear  Creek. 


Heber  . . . 

Draper,  Willard  J.;  84  S.  1st  West;  Heber  280; 

GP  (PP). 

Nielsen,  Karl  O.;  Heber;  Heber  380;  GP  (PP). 

Helper  ... 

Barrett,  William  W.,  Jr.;  143  S.  Main  St.;  Helper 
99;  GP  (PP). 

Demman,  A.  R.;  131  S.  Main  St.;  Helper  80-W;  GP 
(PP). 

Gonzalez,  Pablo  M.;  Helper  State  Bank  Bldg.;  Helper 
XS3-W;  GP  (PP). 

Hiawatha  ... 

Merrill  LaVille  H. ; Hiawatha;  Hiawatha  3R2;  Ind 
(PP). 
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Hurricane  ... 

Mclntire,  E.  Clark;  Hurricane;  Hurricane  2121;  GP 

(PP). 

Hyrum  ... 

Burgess,  J.  Paul;  30  E.  Main;  Hyrum  14-W;  GP  (PP). 

Kamas  ... 

Bingham,  L.  John;  Kamas;  Kamas  262;  GP  (PP). 

Kanab  ... 

Aiken,  George  R.;  Room  11,  Watson  & Bybee  Bldg.; 
Kanab  109;  OALR  (PP). 

Kaysville  ... 

Clark,  Stephen  H.;  37  N.  Main  St.;  Kaysville  280; 
GP  (PP). 

Rutledge,  Guy  D.;  Kaysville;  Kaysville  13;  GP. 

Kenilworth  ... 

Robinson,  Roy  W.;  Kenilworth;  Kenilworth  9-R5; 
GP  (PP). 

Layton  ... 

Tanner,  Joseph  B. ; Layton:  Kaysville  680;  GP  (PP). 
Tanner,  Noall  Z.;  Box  335;  Kaysville  680;  GP  (PP). 

Lehi  ... 

Eddington,  Elmo;  206  State  St.;  Lehi  22;  GP  (PP). 
Larson,  Boyd  J.;  25  E.  Main  St.;  Lehi  332;  GP  (PP). 


Lewiston  ... 

Hansen.  A.  K.;  Lewiston;  Lewiston;  GP  (PP). 

Logan  ... 

Barlow,  Ralph  N. ; 3 N.  Main  St.;  Logan  22;  Pd* 

(PP). 

Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  (PP). 
Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  270;  GP 
(PP). 

Daines,  Clyde  J.;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

Hanson,  E.  L. ; 52  N.  1st  East;  Logan  54;  U. 
Harmston,  Gordon  J.;  110  N.  1st  East;  Logan  270; 
GP  (PP). 

Hayward.  James  C. ; 3 N.  Main  St.;  Logan  22;  I*  (PP). 
Hayward.  J.  Clare;  3 N.  Main  St.;  Logan  22;  I*  (PP). 
Hayward,  Joseph  William;  Box  422;  Logan  (Ret.). 
Hayward,  Willis  H.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

McGee,  Harry  R.;  324  N.  5th  East;  Logan;  (Ret.). 
Paulson,  Xiels  P.;  Paulsen  Block;  Logan  863;  GP. 
Porter,  Ralph  O.;  52  N.  1st  East;  Logan  54;  OALR* 
(PP). 

Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54;  S. 
Rees,  George  LeRoy;  3 N.  Main  St.:  Logan  22;  Anes*. 
Riter,  Kersey  C.;  3 N.  Main  St.;  Logan  22;  OALR* 
(PP). 

Magna  . . . 

Barton,  Ray  H.,  Jr.;  Magna;  Magna  ,6'521;  S (PP). 
Diana,  Louis  N.;  2844  S.  8560  North;  Magna. 

Reese,  Owen  G.;  Magna;  Magna  6347;  GP  (PP). 

Manii  ... 

Sears,  George  L. ; 16  W.  Union  St.;  Manti  135;  GP 
(PP). 

Sears,  George  L„  Jr.;  16  W.  Union  St.;  Manti  165; 
GP  (PP). 

Sears.  Richard  H.;  16  W.  Union  St.:  Manti  153;  GP 
(PP). 


Marysville 

Jenkins,  Kurt  L. ; Bullion  Ave.;  Marysville  301;  GP 
(PP). 


Midvale  ... 

Alley,  John  S.;  Midvale;  Midvale  204;  S*. 

Graham,  Oscar  J.;  69’  N.  Holden;  Midvale  672;  Ind 
(PP). 

Hosmer,  Andrew  J.;  2 Si  Main  St.;  Midvale  209;  S* 
(PP). 

Jones,  J.  O.;  47  E.  Center  St.;  Midvale  204;  GP  (PP). 
Wright,  Elred  G. ; Main  and  Center;  Midvale  209; 
GP  (PP). 

Young,  Harold  E.;  Midvale;  Midvale  209;  GP  (PP). 

Milford  . . . 

Fowler,  H.  B.;  Milford;  Milford  210;  GP  (PP). 

Moab  ... 

Allen,  I.  W.;  Moab;  Moab  2181;  GP. 

Temple,  H.  V.;  Moab;  Moab  86-R1;  GP  (PP). 

Morgan  ... 

Abbott,  E.  M.;  Morgan;  Morgan  40;  GP  (PP). 
Martineau,  John  R.;  Morgan;  Morgan  168;  GP(PP). 

Moroni  ... 

Rigby,  D.  C.;  Moroni;  Moroni  2181;  GP  (PP). 

Mt.  Pleasant  ... 

Madsen,  George  B.;  146  W.  Main  St.;  Mt.  Pleasant  7; 
GP  (PP). 

Murray  ... 

Argyle,  Emery  M.;  138  E.  48th  South;  Murray  45; 
GP  (PP). 

Ball,  John  M.;  120  E.  48th  South;  Murray  500;  GP 
(PP). 

Boggess,  Eldin  W..  140%  E.  4800  South;  Murray  34; 

ObG  (PP). 

Challis,  Donald  W.;  140%  E.  4800  South;  Murray  34; 
GP  (PP). 

Christiansen,  Evan;  L.,  140  E.  48th  South;  Murray  3; 

GP  (PP). 

Johnson,  Raymond  O.,  140  E.  4Sth  South;  Murray  3; 
Gyn  (PP). 

Morgan,  Sherman  M. ; 4620  So.  State  St.;  Murray; 
GP  (PP). 

Sundwall,  Olaf;  138  E.  48th  South;  Murray  45;  GP 
(PP). 

Sundwall,  Val;  118  E.  48th  South;  Murray  84;  GP 
(PP). 

Thone  Frank  H. ; 120  E.  48th  South;  Murray  47-W; 
GP  (PP). 

Nephi  ... 

Beckstead,  Francis  H. : 47  E.  Center  St.;  Nephi  25; 
GP  (PP). 

Steele,  John  G.;  34  S.  Main  St.;  Nephi  373;  GP  (PP). 

Ogden  ... 

Anderson  Wesley  H.;  4101  First  Security  Bank  Bldg.; 
Ogden  2-1162;  Pd*  (PP). 

Barker,  D.  C.;  727  Eccles  Bldg.;  Ogden  5597;  GP  (PP). 
Bartlett,  Frank  K.;  414  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Bartlett,  Jay  P. ; 414  First  Security  Bldg.;  Ogden 

2- 2813 

Belnap,  Howard  K. ; 327  Kiesel  Bldg.;  Ogden  2-7184; 
Pr*  (PP). 

Benson,  Leo  W. ; 3930  Washington  Blvd. ; Ogden 

3- 3474;  S (PP). 

Brown,  Roger  W.;  First  Security  Bank  Bldg.;  Ogden 
6784;  GP  (PP). 

Brown,  W.  R. ; 412  First  Security  Bank  Bldg.;  Ogden 
6784;  ObG  (PP). 

Budge,  Wallace  H.;  First  Security  Bank  Bldg.; 
Ogden  8001;  GP  (PP). 

Burdett,  Ray  E.;  First  Security  Bank  Bldg.;  Ogden 
3-2561;  Pd*  (PP). 

Christensen,  Jerome  J.;  412  First  Security  Bank 

Bldg.;  Ogden  7023;  GP  (PP). 

Conroy,  Francis  R. ; 430  Eccles  Bldg.;  Ogden  2-8271; 
GP  (PP). 

Curtis,  Lindsey  R.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Daines,  Orson  S.;  510  Eccles  Bldg.;  Ogden  2-1713; 
OALR*  (PP). 
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Ogden  . . . (Continued) 

Paines,  W P.;  617  First  Security  Bank  Bldg-.;  Ogden 
3-4723;  I*  (PP). 

De  Mars,  Harold  V.;  218  First  Security  Bank  Bldg.; 

Ogden  2-7537;  ALR*  (PP). 

Draper,  Roscal  L. ; 321  Eccles  Bldg.;  Ogden  7767;  S. 
Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  5597;  S (PP). 

Ellis,  Ralph  C.;  300  Polk  Ave. ; Ogden  4666;  Path* 
(PP). 

Feeny,  Thomas  M.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Fister,  George  M. ; 710  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Goddard,  Edward  P. ; 607  First  Security  Bank  Bldg.; 
Ogden  9300;  GP  (PP). 

Gudmundson,  Arthur  D. ; 329  Eccles  Bldg.;  Ogden 
2-7411,  GP  (PP). 

Hancock,  Heber  C. ; 607  Eccles  Bldg.;  Ogden  4563; 
S (PP). 

Harding,  Glen  F.;  528  Eccles  Bldg.;  Ogden  2-8181; 
Oph*  (PP). 

Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg;  Ogden  9118; 
OALR*  (PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118; 
OALR*  (PP). 

Hirst,  R.  N.;  312  Ehcles  Bldg.;  Ogden  2-9573;  GP 
(PP). 

Howe,  Rulon  F.;  617  First  Security  Bank  Bldg.; 
Ogden  5231;  S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 
Iriki,  Walter  K.;  578  23rd  St.;  Ogden  4139;  GP  (PP). 

Jenson,  Conrad  H.;  418  First  Security  Bank  Bldg.; 
Ogden  9703;  GP  (PP). 

Johnson,  Vernal  H. ; 2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Johnston,  Rich;  704  Eccles  Bldg.;  Ogden  4511;  GP. 
Jorgensen,  C.  Louis;  2301  Eccles  Ave.;  Ogden  2-6649; 
ObG*  (PP). 

Kato,  Hideo  H.;  965  28th  St.;  Ogden  3-0262;  I*  (PP). 
Kearns,  Grant  F.;  1061  23rd  St.;  Ogden  2-9404;  GP 
(PP). 

Lindberg,  David  O.  N. ; Utah  State  Tuberculosis 
Sanatorium;  Ogden  4636;  T*  (HA). 

Loomis,  W.  Frank;  727  Eccles  Bldg.;  Ogden  5597; 
S (PP). 

Lowe,  George  H.,  Jr.;  607  First  Security  Bank  Bldg.; 
Ogden  9300,  S*  (PP). 

Lund,  Anthony  J.;  710  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Matthei,  Louis  P.;  3000  Polk  St.;  Ogden  4666;  R*  (PP). 
McQuarrie,  I.  Bruce;  201  First  Security  Bank  Bldg.; 
Ogden  4312;  S (PP). 

Merrill,  L.  S.;  518  First  Security  Bank  Bldg.;  Ogden 
2-2694;  ObG  (PP). 

Mills,  Earnest  P. ; Utah  General  Depot;  Ogden  6621, 
Ext.  5230;  Ind*  (Gov.). 

Moesinger,  Gilbert  C;.  418  First  Security  Bank  Bldg.; 
Ogden  9703;  GP  (PP). 

Moore,  Donald  M. ; 302  First  Security  Bank  Bldg.; 
Ogden  7797  I*  (PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  Ogden  5433: 
(Ret.). 

Moyes,  George  G. ; 201  Eccles  Bldg.;  Ogden  7969;  GP 
(PP). 

Nelson,  Henry  W.;  712  Eccles  Bldg.;  Ogden  7253; 
ObG  (PP). 

Nelson,  L.  D.;  401  Eccles  Bldg.;  Ogden  2-8472;  GP 
(PP). 

Noall,  Wendell;  1097  27th  St.;  Ogden  2-7158;  GP  (PP). 

O’Gorman,  William  D. ; 3000  Polk  Ave.;  Ogden  3-0280; 
PN*  (PP). 

Olson,  Don  Dee;  412  First  Security  Bank  Bldg.;  Og- 
den 3-0835;  GP  (PP). 

Olson,  J.  G. ; 304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 

Perry,  Louis  S.;  302  First  Security  Bank  Bldg.; 
Ogden  7797;  Or*  (PP). 

Peterson,  Drew  M.;  302  First  Security  Bank  Bldg.; 
Ogden  7797;  I*  (PP). 

Pugmire,  LeRoy;  218  First  Security  Bank  Bldg.; 
Ogden  2-7537;  Oph*  (PP) 

Pugmire,  Ralph  W. ; 218  First  Security  Bank  Bldg.; 
Ogden  2-7537;  Oph*  (PP). 

Rich,  Clark  L. ; 302  First  Security  Bank  Bldg.;  Ogden 
7797;  S*  (PP). 

Rich,  Edward  I.;  2624  Taylor  Ave.;  Ogden;  (Ret.). 
Rich,  Homer  R.;  227  Kiesel  Bldg.;  Ogden  3-3131; 
Pd*  (PP). 

Rich,  Junior  Edward;  521  Eccles  Bldg.;  Ogden  2-2381; 
S (PP). 

Rogers,  LaMar;  329  Eccles  Bldg.;  Ogden  2-7391; 
GP  (PP). 

Ross,  Aaron  B.;  3425  Riverdale  Rd.;  Ogden  3-1170; 
GP  (PP). 


Seager,  Floyd  W.:  517  First  Security  Bank  Bldg.; 
Ogden  7947;  I*  (PP). 

Seidner,  M.  J. ; 604  First  Security  Bank  Bldg.;  Ogden 
9300;  S*  (PP). 

Smith,  Eugene  H.;  714  Eccles  Bldg.;  Ogden  8902;  Pd*. 
Smith,  Leslie  A.;  First  Security  Bank  Bldg.;  Ogden 
2-2634;  Pd*. 

Stocks,  R.  C.;  521  Eccles  Bldg.;  Ogden  2-2381;  GP 
(PP). 

Stranquist,  Henry  C. ; 801  Eccles  Bldg.;  Ogden  4710; 
GP. 

Stratford,  Keith;  2623  Washington  Blvd.;  Ogden 
2- 6791 ‘ S 

Sycamore,  Leland  S.;  821  Eccles  Bldg.;  Ogden  2-6206; 
GP  (PP). 

Tanner,  Dean  W.;  405  First  Security  Bank  Bldg.; 
Ogden  2-8481;  S*  (PP). 

Thomson,  Wendell  J. ; First  Security  Bank  Bldg.; 
Ogden  5213;  S (PP). 

VanHook,  Cloyd  D.;  617  First  Security  Bank  Bldg.; 
Ogden  3-4723;  GP  (PP). 

Ward,  Vernon  L. ; 2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Wardleigh,  Claude  E.;  1719  Binford  St.;  Ogden; 

(Ret.). 

Way,  Grant  H.;  Eccles  Bldg.;  Ogden  2-9110;  Pd* 
(PP). 

West,  Warren  B.;  828  Eccles  Bldg.;  Ogden  5739; 
R*  (PP). 

Wilson,  W.  J.;  407  Eccles  Bldg.;  Ogden  9771;  S (PP). 

Zeman,  Erwin  D. ; 2440  Harrison  Blvd.;  Ogden  3-2612; 
Path*  (PP). 

Orem  ... 

Allred,  E.  Wayne;  1080  S.  State  St.;  Orem  0791J1; 
GP  (PP). 

Cranney,  W.  Doyle;  Orem;  Orem  0688- Jl;  GP  (PP). 
Cullimore,  Leland  K.;  Orem;  Orem  0547J1;  GP  (PP). 

Panguitch  ... 

Duggins,  Sims  E.;  Panguitch;  Panguitch  191;  GP 
(PP). 

Monnette,  George  A.;  Panguitch;  Panguitch  191; 
GP  (PP). 

Park  City  ... 

Laffoon,  Clint  A.;  364  Main  St.;  Park  City  28;  OALR 
(PP). 

Payson  ... 

Curtis,  Asa  L.;  1st  E.  and  Utah  Ave.;  Payson  74;  S 
(PP). 

Curtis,  Emerson  C. ; 1st  E.  and  Utah  Ave.;  Payson 
74;  GP  (PP). 

Oldroyd,  Merrill  L. ; 150  S.  1st  W. ; Payson  38;  GP. 
Stewart,  Max  W.;  Payson;  Payson. 

Pleasant  Grove  ... 

Anderson,  Grant  Y. ; 30  S.  Main;  Pleasant  Grove 
3551;  GP  (PP). 

Thomson,  Talmadge,  M.;  48  S.  Main  St.;  Pleasant 
Grove  5041;  GP  (PP). 

Price  ... 

Anderson,  Gale  W. ; Silvagni  Bldg.;  Price  466;  GP 
(PP). 

Brockbank,  Carl  L.;  309  Electric  Bldg.;  Price  465; 
GP  (PP). 

Dorman,  J.  Eldon;  33  E.  Main  St.;  Price  799;  OALR* 
(PP). 

Hubbard,  John  Clark;  303  Electric  Bldg.;  Price 

246- J ; S. 

King,  F.  R.;  304  Eastern  Utah  Electric  Bldg.;  Price1 
473;  GP  (PP). 

Madsen,  Daniel  T.;  Silvagni  Bldg.;  Price  31;  GP 
(PP). 

Whiting,  Quinn  A.;  20  N.  Carbon;  Price  510;  GP  (PP). 

Provo  ... 

Allen,  Glenn  L. ; 225  N.  University  Ave.;  Provo  132; 
GP 

Austin,  Harold;  225  N.  University  Ave.;  Provo  132; 
Ob  (PP). 

Bowen,  John  M.;  418  E.  Center  St.;  Provo  3410;  S 
(PP). 

Brown,  Harry  J.;  Utah  Valley  Hosp.;  Provo  1600;  R* 
(PP). 
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Provo  . . . (Continued) 

Clark,  Elden  D.;  22  E.  1st  North;  Provo  704  OALR* 
(PP). 

Clark,  J.  Kyle;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Riley  G.;  192  S.  1st  East;  Provo  2614;  GP  (PP), 
Clark,  Stanley  M. ; 225  N.  University  Ave. ; Provo  132; 
S (PP). 

Clark,  Stanley  N. ; 225  N.  University  Ave.;  Provo  132; 
GP  (PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  Provo  862;  GP. 

Faux,  Eugene  J.;  33  E.  2nd  South;  Provo  862;  GP 
(PP). 

Georges,  Samuel  W.;  47  S.  1st  East;  Provo  700;  GP 
(PP). 

Hammond,  Roy  B.;  10  S.  2nd  East;  Provo  290;  GP 
(PP). 

Hasler,  Walter  T. ; 192  S.  1st  East;  Provo  2614; 
OALR*. 

Henimger,  Owen  P. ; Utah  State  Hosp.;  Provo  295; 
P*  (Exec.). 

Jorgenson,  Ralph  E.;  79  E.  3rd  North;  Provo  2808; 
Oph*  (PP). 

Kelly,  Philemon  M.;  334  N.  1st  East;  Provo  866; 
GP  (PP). 

Madsen,  Carlos;  University  Hill;  Provo  2906;  GP 
(PP). 

Merrill,  Don  C.;  10  S.  2nd  East;  Provo  290;  GP  (PP). 

Nixon,  James  W.;  192  S.  1st  East;  Provo  2614;  GP 
(PP). 

Oaks,  L.  Weston;  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 

Ostler,  David  E.;  169  N.  University  Ave.;  Provo  670; 
OALR*  (PP). 

Rees,  H.  David;  10  S.  2nd  East;  Provo  290;  S*  (PP). 
Robison,  A.  Edgar;  Brigham  Young  Univ.;  Provo 
2906;  GP  (Student  Health  Service). 

Rupper,  John  H.;  42  N.  1st  East;  Provo  3794;  I*  (PP). 

Smith,  Charles  M„  146'  E.  Center  St.;  Provo  148;  GP 
(PP). 

Smith,  J.  Russell;  220  N.  University  Ave.;  Provo 
2805;  S*  (PP). 

Smoot,  Seth  E.;  Box  41;  Provo;  GP. 

Taylor,  Fred  W.;  147  S.  University  Ave.;  Provo  383; 
(Ret.). 

Thomas,  Rex  T.;  418  E.  Center  St.;  Provo  3410;  S 
(PP). 

Wakefield,  R.  H. ; 410  N.  University  Ave. ; Provo  3320- 
Pd*  (PP). 

Wallick,  D.  L. ; 855  N.  University  Ave.;  Provo  671-W; 
GP  (PP). 

Webster,  James  W. ; 220  N.  University  Ave.;  Provo 
2805;  ObG. 

Weight,  Jesse  J.;  81  E.  Center  St.;  Provo  254-W; 
GP  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  Provo  2371; 
ObG  (PP). 

Wiemers,  Eugene  L.;  Utah  State  Hosp.;  Provo  295; 
PN*  (State  Hosp.). 


Richfield  ... 

Cluff,  John  B.;  89  S.  Main  St.;  Richfield  49;  GP  (PP). 
Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77;  GP 

(PP). 

Gledhill.  Thomas  R. ; 108  N.  Main  St.;  Richfield  99; 
GP  (PP). 

Malouf,  R.  N.;  Richfield;  Richfield  260;  GP  (PP). 
McQuarrie,  John  G.;  108  N.  Main  St.;  Richfield  17; 
GP  (PP) 

Miles,  Wyatt  W. ; 206  Commercial  Bank  Bldg.;  Rich- 
field 1;  GP  (PP). 

Wilson,  Roy  H.;  Health  District  No.  5;  Richfield 
511;  PH*  (PH). 


Richmond  ... 

Noble,  Willard  G. ; Richmond;  Richmond  66;  GP 
(PP). 

Roosevelt  ... 

Larson,  R.  V.;  Norling  Bldg.;  Roosevelt  192;  GP 
(PP). 

Wyler,  Glenn  H.;  Roosevelt;  Roosevelt  9;  GP  (PP). 


Roy  . 

Flinders,  Arley;  Roy;  Ogden  2-5952;  GP  (PP). 


St.  George  ... 

McGregor,  Alpine  W.;  35  S.  100  East;  St.  George  265; 
ObG  (PP). 

McGregor,  Lorenzo  W.;  35  S.  100  East;  St.  George 
265;  S*  (PP). 

Reichmann,  Wilford  J.;  14  N.  Main  St.;  St.  George 
66;  GP  (PP). 

Woolf,  W.;  St.  George;  St.  George;  (Ret.). 

Salina  ... 

Baird,  Thomas  D.;  Salina;  Salina;  GP  (PP). 

Noyes,  Rae  E.;  Salina;  Salina  52;  GP. 

Salt  Lake  City  ... 

Allen,  D.  K. ; Salt  Lake  City;  Salt  Lake  City  1; 
(Ret.). 

Allen,  George  A.;  710  Boston  Bldg.;  3-2058;  Salt 
Lake  City  1;  GP  (PP). 

Allen,  Joseph  H.;  1011  Hollywood  Ave.;  6-4146;  Salt 
Lake  City  5;  Anes*  (Armed  Forces). 

Allen,  M.  Lowry;  526  Judge  Bldg.;  3-6253;  Salt  Lake 
City  1;  R*  (PP). 

Allison,  R.  S.;  831  Boston  Bldg.;  3-7604;  Salt  Lake 
City  1;  GP  (PP). 

Anderson,  A.  A.;  1101  First  Security  Bank  Bldg.; 

3-4734;  Salt  Lake  City  1;  ObG*  (PP). 

Anderson,  Howard  T.;  401  Medical  Arts  Bldg.; 

3- 7875;  Salt  Lake  City  1;  I*  (PP). 

Anderson,  J.'  Mercer;  75  S.  Main  St.;  4-2022;  Salt 
Lake  City  1;  A (PP). 

Anderson,  John  R.;  107  W.  South  Temple;  4-5694; 

Salt  Lake  City  1;  GP  (PP). 

Anderson.  Rees  H.;  701  Medical  Arts  Bldg.;  9-2037; 
Salt  Lake  City  1;  S (PP). 

Bailey,  Fuller  B.;  718  Boston  Bldg.;  5-1100;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  4-8041;  Salt 
L k e C ity  1 * A.  ( p ) 

Barrett,  E.  L. ; 618  Boston  Bldg.;  4-8041;  Salt  Lake 
City  1;  I*  (PP). 

Bauerlein,  Theodore  C. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Bauman,  Thomas  E.;  Holy  Cross  Hosp.;  4-8441;  Salt 
Lake  City  2. 

Bayles,  Wesley  L. ; Judge  Bldg.;  5-5331;  Salt  Lake 
City  1. 

Beck,  Norman  R.;  601  Boston  Bldg.;  3-6944;  Salt 
Lake  City  1;  Or*  (PP). 

Beech,  Robert  D.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

Behle,  Charles  F.;  991  So.  12th  E.;  8-1110;  (Gov.). 
Belden,  Galen  O. ; 410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  GP  (PP). 

Bennion,  William  H.;  2046  S.  11th  East;  8-9261; 

Salt  Lake  City  5;  I*  (PP). 

Berman,  Harry;  1016  Medical  Arts  Bldg.;  5-8895; 

Salt  Lake  City  1;  OALR*  (PP). 

Bemson,  Donald  C. ; 809  Medical  Arts  Bldg.;  5-2933; 

Salt  Lake  City  1;  NS*  (PP). 

Billeter,  Oscar  A.;  166  E.  Girard  Ave.;  3-0257;  Salt 
Lake  City  3;  PI*  (PP). 

Blood,  David  W. ; 1012  Medical  Arts  Bldg.;  4-3705; 

Salt  Lake  City  1;  I*  (PP). 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  4-3705; 

Salt  Lake  City  1;  Pd*  (PP). 

Brewerton,  Joseph  O.;  1076  E.  21st  South;  8-8881; 

Salt  Lake  City  6;  GP  (PP). 

Brinton,  Sherman  S.;  220  E.  South  Temple;  Salt  Lake 
City  2:  Oph*  (PP). 

Brooke,  Wallace  S. ; 711  Boston  Bldg.;  3-8967;  Salt 
Lake  City  1;  S*  (PP). 

Brown,  Archie  L.;  353  E.  Broadway;  3-1022;  Salt 
Lake  City  2;  GP. 

Brown,  Harold;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  I*  (Gov.). 

Brown,  Hugh  O. ; 803  N.  2nd  West;  8-1806;  Anes* 
(PP). 

Brown,  John  Z.;  1007  Medical  Arts  Bldg.;  5-5656;  Salt 
Lake  City  1;  S (PP). 

Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  5-8839; 

Salt  Lake  City  1;  ObG*  (PP). 

Bryner,  Ulrich  R.;  413  Medical  Arts  Bldg.;  5-4654; 
Salt  Lake  City  1;  S (PP). 

Burnham,  Preston  J.;  First  Security  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  S*  (PP). 

Calderwood,,  W.  R.;  47  W.  South  Temple;  4-8401; 
Salt  Lake  City  1;  (Exec.). 

Callaghan,  Adlai  E.;  615  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  OALR*  (PP). 

Callister,  A.  Cyril;  559  E.  South  Temple;  4-6226; 

Salt  Lake  City  1;  S*  (PP). 

Callister,  Thomas  K.;  54  E.  South  Temple;  9-5175; 

Salt  Lake  City  1;  GP  (PP). 

Cannon,  J .Floyd;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  I*  (PP). 
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Capener,  E.  J.;  414  Medical  Arts  Bldg.;  3-7736; 

Salt  Lake  City  1;  GP  (PP). 

Carlquist,  John  H. ; L.D.S.  Hospital;  3-5881:  Salt 
Lake  City  2;  Path*  (Hosp.). 

Castleton,  Kenneth  B.;  711  Boston  Bldg.;  3-8967;  Salt 
Lake  City  1;  S*  (PP). 

Christenson,  C.  John;  2678  Barbey  Dr.;  6-2187;  Salt 
Lake  City;  Anes*  (PP). 

Christenson,  V.  A.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

Clark,  John  H.:  458  S.  Main  St.;  5-8224;  Salt  Lake 
City  1;  S*  (PP). 

Clark,  Vinton  J.;  Salt  Lake  City;  (Ret.). 

Clausen,  Fred  W.;  718  Boston  Bldg.;  5-1100;  Salt 
Lake  City  1;  I*  (PP). 

Clawson,  Thomasi  A.,  Jr.;  206  E.  South  Temple; 
4-2891  I*. 

Clayton,  Paul  A.;  1045  E.  1st  South;  4-8441;  Anes* 
(PP). 

Cleary,  James  A.;  1103  Boston  Bldg.;  9-1002;  Salt 
Lake  City  1;  ALR*  (PP). 

Clegg,  Reed  S.;  714  Medical  Arts  Bldg.;  3-2625,  Salt 
Lake  City  1;  Or*  (PP). 

Clinger,  Wallace  M.;  710  Medical  Arts1  Bldg.;  5-9157; 

Salt  Lake  City;  GP  (PP). 

Cochran,  George  A.;  1002  Medical  Arts  Bldg.;  5-4702; 
Salt  Lake  City  1;  I*. 

Colton,  Warren  A.;  Veterans  Adm.  Hosp.;  9-2011, 
Ext.  32;  Salt  Lake  City  3;  HA*  (Gov.). 

Condie,  Lyman  W.;  305  Medical  Arts  Bldg.;  3-584S; 

Salt  Lake  City  1;  GP  (PP). 

Coombs,  Morgan  S. ; 701  Judge  Bldg'.;  4-6335;  Salt 
Lake  City  1;  ObG  (PP). 

Coray,  Q.  B. ; 207  Medical  Arts  Bldg.;  5-4081;  Salt 
Lake  City  1;  R*  (PP). 

Cornwall,  Charles  R.;  909  Medical  Arts  Bldg.;  4-6116; 

Salt  Lake  City  1;  ObG  (PP). 

Cottam,  Alma  H.;  1445  E.  21st  South;  5-5355;  Salt 
Lake  City  2;  GP  (PP). 

Cowan,  Leland  R.:  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1;  R. 

Crandall,  Alan  S.:  141  E.  Second  South;  4-3210;  Salt 
Lake  City  1;  Oph*  (PP). 

Crandall,  Myron  L.:  608  Medical  Arts  Bldg.;  9-4663; 

Salt  Lake  City  1;  GP  (PP). 

Crockett,  Kenneth  A.:  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Crowder,  Earl  R.:  325  8th  Avenue;  3-5881;  Salt  Lake 
City  3;  R*  (PP). 

Curtis  George  H. : 1017  Medical  Arts  Bldg.;  5-0365; 

Salt  Lake  City  1;  I*  (PP). 

Curtis,  George  N.;  512  Judge  Bldg'.;  5-7052;  Salt 
Lake  City  1;  GP  (PP). 

Cutler,  Frank  H. ; 206  E.  South  Temple;  9-6011;  Salt 
Lake  City  1;  GP  (PP). 

Cutler,  Preston  R.:  807  Medical  Arts  Bldg.;  4-1091; 
Salt  Lake  City  1;  S*  (PP). 

Daines,  Laura  L. ; 141  E.  2nd  South;  5-9362;  Salt 
Lake  City  2;  ObG*  (PP). 

Dalrymp'le,  Robert  M. ; 458  S.  Main  St.;  5-8224;  Salt 
Lake  City;  1*  (PP). 

Darke,  Roy  A.;  512  Judge  Bldg.;  9-6012;  Salt  Lake 
City  1;  P*  (PP). 

Daughters,  Frank  F. ; 4694  Holladay  Blvd.:  Holladay 
210;  Salt  Lake  City  7;  GP  (PP). 

Davis,  James  Z.;  410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  I*  (PP). 

Davis,  Jean  Patricia;  Salt  Lake  City  General  Hosp.; 

Salt  Lake  City  3;  Pd*  (Med.  School). 

Davis,  Melvin  R.;  3007  Highland  Drive;  8-1926;  Salt 
Lake  City  6;  GP  (PP). 

Day,  J.  Edward;  501  Judge  Bldg.;  5-1366;  Salt  Lake 
City  1;  GP  (PP). 

Daynes,  Byron  W. ; 1106  Walker  Bank  Bldg.;  5-8611; 
Salt  Lake  City  1;  S (PP). 

Dean,  Leona  K.;  126  W.  4th  North;  4-5673:  Salt 
Lake  City  4;  ObG*  (PP). 

Dieckmann,  Johanna  M.;  147  E.  2nd  South;  3-5677; 

Salt  Lake  City  1;  CP*  (PP). 

Dolowitz,  David  A.;  1152  Gilmer  Drive;  4-8514;  S'alt 
Lake  City  5;  ALR*  (PP). 

Edmunds,  David  G. ; 608  Medical  Arts  Bldg.;  3-2568; 
Salt  Lake  City  1;  R*. 

Ely,  George  B.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  OALR  (PP). 

Et-shler,  Irving;  463  E.  South  Temple;  9-5920;  I* 
(PP). 

Eskelson,  Ynez  D.;  463  E.  South  Temple;  9-5920; 

Salt  Lake  City  2;  D*  (PP). 

Evans,  Carvel  S. ; S14  Medical  Arts  Bldg.;  5-2119; 
Salt  Lake  City  1;  I*  (PP). 

Evans,  J.  O. ; Veterans  Administration;  Salt  Lake 
City. 

Fairbanks,  Bryce  J. : 315  Medical  Arts'  Bldg.;  3-1681; 
Salt  Lake  City  1;  OALR*  (PP). 


Fairbanks,  E.  B.;  315  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (PP). 

Fellows,  N.  Miles;  Salt  Lake  City  General  Hospital; 

6-8771;  Salt  Lake  City  5;  S*  (Med.  School). 

Felt,  J.  E. ; 1001  First  Security  Bank  Bldg.;  4-9824; 

Salt  Lake  City  1;  GP  (PP). 

Felt,  Walter  L.;  Medical  Arts  Bldg.;  3-7197;  Salt 
Lake  City  1;  Pd*. 

Felt,  Walter  L.,  Jr.;  Medical  Arts  Bldg.;  7-0262;  Salt 
Lake  City;  GP  (PP). 

Flagg,  Geddes  B.;  204  E.  South  Temple;  9-1881; 

Slalt  Lake  City  2;  OALR*  (PP). 

Fowler,  Joseph  B.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  ObG  (PP). 

Frank,  J.  Emery;  872  E.  21st  South;  8-3501;  Salt 
Lake  City  5;  GP  (PP). 

Frazier,  Harry  O.;  707  Medical  Arts  Bldg.;  3-4203; 
Salt  Lake  City  1;  OALR*  (PP). 

Galligan,  John  J.;  730  Judge  Bldg.;  5-S989;  Salt 

Lake  City  1:  S (PP). 

Gibbs,  Richard  W. ; 812  Medical  Arts  Bldg.;  5-5161; 

Salt  Lake  City  1;  GP  (PP). 

Goodwin,  Harold  I.;  902  Medical  Arts  Bldg.;  5-7808; 

Salt  Lake  City  1;  GP  (PP). 

Gottfredson,  David  B.;  115  E.  South  Temple;  9-3701; 
Salt  Lake  City  1;  S (PP). 

Green,  Ray  E. ; 601  Judge  Bldg.;  3-7575;  Salt  Lake 
City  1:  GP  (PP). 

Gross,  Esther  S.:  202  E.  South  Temple;  5-2941;  Salt 
Lake  City  2;  Pd*  (PP). 

Gross,  George  D.:  202  E.  South  Temple;  5-2941;  Salt 
Lake  City  2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  S*  (Gov.). 

Gunn,  Francis  D. ; 2033  S.  State  St.;  6-8771;  Salt  Lake 
City  3;  Path*  (Med.  School). 

Hall.  Eugene  Y.;  141  E.  2nd  South;  5-9362:  Salt 
Lake  City  1;  GP  (PP). 

Hardle,  Julian  C.;  2950  S.  5th  East;  8-8998;  Salt 
Lake  City  6;  GP  (PP). 

Harris,  John  G.:  1111  S.  State  St.;  3-9994;  Salt  Lake 

City  4;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  NS*  (PP). 

Harvey,  Dean  A.;  174  E.  South  Temple;  9-4743;  Salt 
Lake  City  1;  Oph*. 

Hashimoto,  Edward  I.;  315  12th  East;  5-2268;  Salt 
Lake  City  2;  GP  (PP). 

Hatch,  Flovd  F. ; 699  E.  South  Temple;  4-5673;  S* 
(PP). 

Hicken,  N.  Frederick;  54  E.  South  Temple;  4-8459; 

Salt  Lake  City  1;  S*. 

Hoenes,  Andrew  J.;  Salt  Lake  City  6;  (Ret.). 

Holbrook,  Boyd  G.:  714  Medical  Arts  Bldg.;  3-2625; 

Salt  Lake  City  1;  Or*  (PP). 

Holbrook,  Von  G.:  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  ObG*  (PP). 

Holley,  Edward  B. ; 1020  Boston  Bldg.;  4-5551;  Salt 
Lake  City  1;  Pd*  (PP). 

Holmstrom,  Emil  G.:  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  6;  ObG*  (Med.  School). 

Horne,  Lyman  M.:  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  ObG*  (PP). 

Horton,  W.  H.;  602  Medical  Arts  Bldg.;  3-2555;  Salt 
Lake  City  1;  GP  (PP). 

Howard,  Philip  M.:  9 Exchange  PI.;  5-8110;  Salt  Lake 
City  1;  S*  (PP). 

Howells,  T.  J.;  1360  Thornton;  3-3313;  GP  (PP). 
Hruska,  Edward  J. : L.D.S.  Hospital;  5-1477;  Salt  Lake 
City  3;  Anes*  (PP). 

Hunter,  J.  Poulson;  3007  Highland  Drive;  8-1926; 
Salt  Lake  City  6;  GP  (PP). 

Jackson,  H.  Myrthan:  699  E.  South  Temple;  4-5673; 

Salt  Lake  Ctiy  2;  S*  (PP). 

Jackson,  Newton  R.;  201  Medical  Arts  Bldg.; 

3 -  7 0 8 S ; Salt  Lake  City  1;  Gyn  (PP). 

Jager,  Blair  V.;  175  E.  21st  South;  6-8771;  Salt  Lake 
City  6;  I*  (Med.  School). 

Jellison,  Robert  T. ; 1200  First  Security  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  I*. 

Jenkins,  J.  David;  35  F St.;  3-3291 ; Salt  Lake  City 
3;  A (PP). 

Jeppson,  Edward  M.:  604  Judge  Bldg.;  3-9226;  Salt 
Lake  City  1;  GP  (PP). 

Johns,  Richard  E. ; 115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Jones,  John  H.;  720  Boston  Bldg.;  4-6690;  Salt  Lake 
City  1:  ObG*  (PP). 

Jones,  Scott  A.;  523  Judge  Bldg.;  3-2848;  Salt  Lake 
City  1;  GP  (PP). 

Jones,  William  J.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  2;  ObG*  (PP). 

Kahn,  Sol.  G. ; 821  Boston  Bldg.;  3-8525;  Salt  Lake 
City  1;  GP  (PP). 

Kerby,  James  P.;  343  S.  Main  St.;  4-4359;  Salt  Lake 
City  1;  R*  (PP). 

Kesler,  Joseph  P. ; 440  E.  1st  South;  Salt  Lake  City  2. 
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Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  3-7959; 

Salt  Lake  City  1;  I*  (PP). 

Kimball,  F.  Heber;  912  Medical  Arts  Building;  9-0648; 

Salt  Lake  City  1;  GP  (PP). 

Kimball,  James  Leroy;  912  Medical  Arts  Bldg; 

9-0648;  Salt  Lake  City  1;  I*  (PP). 

Kuhe,  Emil  B.;  First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S (PP). 

Landenberger,  J.  C. ; 2122  Hubbard  Ave. ; Salt  Lake 
City;  (Ret.). 

Learned,  Leland  O.;  Veterans  Hosp.;  9-2011,  Ext.  33; 

Salt  Lake  City  3;  Anes*  (Gov.). 

LeCompte,  Edward  D.;  University  Club;  5-3456;  Salt 
Lake  City  1;  (Ret.). 

Lee,  Tunnie  F. ; 1628  S.  6th  East;  Salt  Lake  City  5; 
Anes*  (Med.  School). 

Leonard,  A.  N. ; Medical  Arts  Bldg.;  5-1012;  Salt  Lake 
City  1. 

Lindem,  Martin  C.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S*  (PP). 

Llewellyn,  John  R.;  115  E.  South  Temple;  4-1941. 
Lowe,  Heber  H.;  3163  Highland  Dr.;  Salt  Lake 

City;  GF  (PP). 

Lund,  Herbert  Z.;  Medical  Arts  Bldg.;  3-1054;  Salt 
Lake  City  1;  Gyn  (PP). 

MacFarlane,  Alan  P.;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City;  I*  (PP). 

Macfarlane,  L.  Wayland;  718  Boston  Bldg.;  5-1100; 

Salt  Lake  City  1;  I*  (PP). 

Marshall,  H.  L.;  University  of  Utah;  4-1951;  PH’ 
(Med.  School). 

Marshall,  John  S.;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City;  S (PP). 

Mason,  John  T.;  314  E.  First  South  Temple;  4-2802; 
Pd*  (PP). 

Maw,  Raymond  B.;  699  E.  South  Temple;  4-5673; 
Slalt  Lake  City  2;  OALR*  (PP). 

McAllister,  A.  James;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  S*  (PP). 

Mc-Main,  William  A.,  Jr.;  1202  E.  South  Temple; 
5-7634;  Pd*  (PP). 

McNeil,  Crichton;  Holy  Cross  Hosp.;  4-8441,  Ext.  47; 

Salt  Lake  City  2;  Path*  (Hosp.). 

McQuarrie,  L.  Gurr;  204  E.  South  Temple;  4-7628; 

Salt  Lake  City  1;  GP  (PP). 

Meads,  Garner  B.;  801  E.  South  Temple;  9-0242;  Salt 
Lake  City  2;  S (PP). 

Melosh,  William  D.;  720  Boston  Bldg.;  Salt  Lake 
City;  GP  (PP). 

Merkley,  Harold  E.;  2020  S.  13th  East;  8-9891;  Salt 
Lake  City  2;  ObG  (PP). 

Merrill,  Rowland  H.;  1009  First  Security  Bank  Bldg.; 

9-2043;  Salt  Lake  City  1;  Oph*  (PP). 

Meyer,  Ralph  R. ; Holy  Cross  Hosp.;  Salt  Lake 
City  2;  4-8441,  Ext.  41;  R*  (PP). 

Middlemiss,  William  R.;  2046  11th  East;  6-6244; 

Salt  Lake  City  5;  Gyn  (PP). 

Middle-ton,  Anthony  W.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Middleton,  Richard  P. ; 722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Milligan,  Paul  R. ; 115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Or*  (PP). 

Moench,  Louis'  G.;  115  E.  South  Temple;  9-3701; 
Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A.;  623  Judge  Bldg.;  3-5004;  Salt  Lake 
City  1;  A*  (PP). 

Moore,  W.  Harvey:  308  Medical  Arts  Bldg.;  9-6671; 

Salt  Lake  City  1;  GP  (PP). 

Moretz,  William  H.;  2033  'Si.  State  St.;  6-8771;  Salt 
Lake  City  5;  S*  (Med.  School). 

Morginson,  William  J.;  141  E.  2nd  South;  3-8334; 

Salt  Lake  City  1;  D*  (PP). 

Morris,  Richard  P. ; 830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1. 

Morton,  Thomas  F.  H.;  1007  Medical  Arts  Bldg.; 

5-5656;  Salt  Lake  City  1;  GP  (PP). 

Muir,  Everett  B. ; 804  Boston  Bldg.;  3-9441;  Salt 

Lake  City  1;  Oph*  (PP). 

Muirhead,  R.  Mowatt;  8 E.  Broadway;  3-7916;  Salt 

Lake  City  1;  ALR*  (PP). 

Murphy,  Arthur  J. ; 601  Judge  Bldg.;  3-7575;  Salt 
Lake  City  1;  S (PP). 

Murphy,  Edwin  R. ; 701  Boston  Bldg.;  4-3095;  Salt 
Lake  City  1;  Pd*  (PP). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

3-2595;  Slalt  Lake  City  1;  ObG*. 

Neill,  Glenn  G.;  1086  E.  21st  South;  6-3337;  Salt 
Lake  City  5;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  3-1331;  Salt 
Lake  City  1;  ObG  (PP). 

Nelson,  Woodrow;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S*  (PP). 


Nemir,  Alma;  904  First  Security  Bank  Bldg.;  5-2724; 
Salt  Lake  City  1;  (PP). 

Netolicky,  Stephen;  1786  Harrison  Ave.;  Salt  Lake 
City  5;  (Gov.). 

Nielson,  Adolph  M.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  1;  S*  (PP). 

Nielson,  J.  Elmer;  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1;  R (PP). 

Nunemaker,  John  C.;  Veterans  Adm.  Hosp.;  9-2011; 

Salt  Lake  City  3;  I*  (Gov.). 

Nyvall.  Clarence  A.:  414  Hooper  Bldg.;  5-3203; 

Salt  Lake  City  1;  GP  (PP). 

Ogilive,  Robert  W.;  211  Medical  Arts  Bldg.;  3-2649; 

Salt  Lake  City  1;  Path  (PP). 

Okelberry,  Alfred  M.;  -115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Openshaw,  C.  R.;  153  S.  9th  East;  5-2663;  Salt  Lake 
City  2;  S 

Orme,  James  F. ; 912  Medical  Arts  Bldg.;  Salt  Lake 
City  1;  9-0648;  I*  (PP). 

Ossman,  Lawrence  N.;  601  Boston  Bldg.;  3-6944; 

Slalt  Lake  City  1;  Or*  (PP). 

Owens,  Russell  W.;  907  Boston  Bldg.;  3-9371;  Salt 
Lake  City;  S (PP). 

Pace,  Garland  H.;  508  Medical  Arts  Bldg.;  3-8108; 

Salt  Lake  City  1;  PN*  (PP). 

Pace,  William  D.;  508  Medical  Arts  Bldg.;  3-8108; 

Salt  Lake  City  1;  PN*  (PP). 

Palmer  Bascom  W.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Palmer,  James  K. ; 415  Boston  Bldg.;  9-1447;  Salt 
Lake  City  1;  U*  (PP). 

Paul,  Leslie  J. ; 612  Boston  Bldg.;  9-1508;  Salt  Lake 
City  1;  S (PP). 

Paul,  Samuel  G.;  1216  E.  5th  South;  3-8372;  Salt 
Lake  City  2;  PH*  (PH). 

Pearsall,  Clifford  J. ; 628  Boston  Bldg.;  3-4282;  Slalt 
Lake  City  1;  D*  (PP). 

Peltzer,  Wesley  E.;  414  Boston  Bldg.;  9-2809;  Salt 
Lake  City  1;  I*  (PP). 

Pemberton,  Paul  A.;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  614  Judge  Bldg.;  3-5744;  Salt 
Lake  City  1;  S*  (PP). 

Pepper,  Milton;  811  Walker  Bank  Bldg.;  3-4657; 
Salt  Lake  City  1;  S (PP). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  3-3525;  Salt 
Lake  City  1;  GP  (PP). 

Phillips,  Earl  H.;  8 E.  3rd  South;  3-0533;  Salt  Lake 
City  . 1 ; OALR*  (PP). 

Phipps,  J.  A.;  Medical  Arts  Bldg.;  3-5433;  Salt  Lake 
City  1;  GP  (PP). 

Plenk,  Henry  P. ; 2033  S.  State  St.;  6-8771;  Salt  Lake 
City  5;  R*  (Med.  School). 

Pomeroy,  Edward  S. ; 628  Judge  Bldg.;  4-9143;  Salt 
Lake  City  1;  U*  (PP). 

Pond,  Vaughn  M. ; 115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1 ; S*  (PP). 

Powell,  Chester  B.;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  NS*  (PP). 

Price,  Phillip  B.;  2033  S.  State  St.;  6-8771;  Salt  Lake 
City  5;  S*  (Med.  School). 

Pugh,  Walter  N.;  First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S. 

Pugmire,  Adrian  S.;  504  First  Security  Bank  Bldg.; 

3-6824;  Salt  Lake  City  1;  OALR*  (PP). 

Pugmire,  C.  C.  R. ; 504  First  Natl.  Bank  Bldg.; 
3-6824;  Salt  Lake  City  1;  OALR  (PP). 

Ouinn,  James  H.;  804  Boston  Bldg.;  3-9441;  Salt  Lake 
City  1;  Oph*  (PP). 

Raile,  Henry;  410  Medical  Arts  Bldg.;  3-7957;  Salt 
Lake  City  1;  GP  (PP). 

Raley,  Franklin  H.;  1115  Boston  Bldg.;  4-5924;  Salt 
Lake  City  1;  OALR*  (PP). 

Randall,  Nomma  Ellison;  246  S.  10th  East;  5-4415; 

Salt  Lake  City  2;  Pd*  (PP). 

Rasmussen  L.  Paul;  1020  Boston  Bldg.;  4-5551 
Salt  Lake  City  1;  Pd*  (PP). 

Ray,  Charles  N.;  1321  Harvard  Ave.;  3-3311;  Salt 
Lake  City  1;  GP. 

Rees,  Byron;  908  Medical  Arts  Bldg.;  3-2975;  Salt 
Lake  City  1;  GP. 

Rees,  Nephi  J.;  209  Medical  Arts  Bldg.;  3-8333;  Salt 
Lake  City  1;  OALR*  (PP). 

Rees,  Vincent  L.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  S*  (PP). 

Reichman,  H.  R.;  705  Medical  Arts  Bldg.;  3-7492; 

Salt  Lake  City  1;  Pr*  (PP). 

Rich,  C.  O’Neal;  801  Medical  Arts  Bldg.;  3-3531; 
Salt  Lake  City  1;  D*  (PP). 

Richards,  G.  Gill;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  I*  (PP). 

Richards,  Harlow  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Richards,  Ralph  T.;  115  E.  South  Temple;  9-3701; 
Salt  Lake  City  1;  S*  (PP). 
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Sait  Lake  City  ...  (Continued) 

Ridges,  Alvin  J.;  115  E.  South  Temple;  4-1941;  Salt 
Lake  City  1;  ALR*. 

Rigby,  Ralph  G. ; 837  Boston  Bldg-.;  5-9400;  Salt 
Lake  City  1;  ALR*  (PP). 

Robbins,  Burtis  F.;  403  Medical  Arts  Bldg.;  4-8411; 
Salt  Lake  City  1;  S*. 

Robinson,  Robert  R.,  Jr.;  141  E.  2nd  South;  3-7959; 

Salt  Lake  City  1;  PI*  (PP). 

Robinson,  Thomas  E.;  1086  E.  13th  South;  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  4-0353; 

Salt  Lake  City  1;  GP  (PP). 

Robison,  Benjamin  F.;  First  Security  Bank  Bldg.; 

4-3531;  Salt  Lake  City  1;  I*  (PP). 

Ross,  Orlindo  L.;  1015  Boston  Bldg.;  4-6725;  Salt 
Lake  City  1;  Pd*  (PP). 

Rothwell,  Robert  S.;  902  Boston  Bldg.;  5-5557;  Salt 
Lake  City  1;  Pd*  (PP). 

Ruggeri,  Charles;  1120  Boston  Bldg.;  9-4087;  Salt 
Lake  City  1;  Oph*  (PP). 

Rumel,  William  R.;  807  Medical  Arts  Bldg.;  4-1091; 

Salt  Lake  City  1;  S*  (PP). 

Ryan,  Heber  H.,  Jr.;  Holy  Cross  Hosp.;  4-8441;  Salt 
Lake  City  5;  Anes*  (PP). 

Sanders,  Mervin  S.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Sanders,  Sharp;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
City  1;  GP  (PP). 

Saunders,  Leon  S. ; 703  First  Security  Bank  Bldg.; 

3-2912;  Salt  Lake  City  1;  OALR*  (PP). 

Scott,  H.  S.;  319  Utah  Oil  Bldg.;  3-0186;  Salt  Lake 
City  1;  GP  (PP). 

Sevy,  V.  M. ; 1014  Medical  Arts  Bldg.;  3-0524;  Salt 
Lake  City  1;  ObG  (PP). 

Sharp,  John  F.;  Salt  Lake  City;  (Ret.). 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  GP  (PP). 

Sheehy,  John  J.;  University  of  Utah;  Salt  Lake 
City  1. 

Shields.  Claude  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  S (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  5-0579;  Salt  Lake 
City;  GP  (PP). 

Simonson,  Eric  E. ; Holy  Cross  Hosp.;  4-8441;  Salt 
Lake  City  2;  Anes*  (PP). 

Skidmore,  Demoivre  R.;  703  Medical  Arts  Bldg.; 

3-4423;  Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L. ; 703  Medical  Arts  Bldg.;  3-4424; 
Salt  Lake  City  1;  S (PP). 

Skolfield,  M.;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  GP  (PP). 

Slopanskey,  Frank  R.;  225  Canyon  Road;  9-8190;  Salt 
Lake  City  5;  OALR*  (Ret.). 

Smith,  David  E.;  312  Medical  Arts  Bldg.;  3-1054; 

Salt  Lake  City  1;  ObG  (PP). 

Smith,  Donald  E.;  904  Tribune-Telegram  Bldg.; 

9-8171;  Salt  Lake  City  1;  I*  (PP). 

Smith,  Homer  E.;  1005  Medical  Arts  Bldg.;  5-9112; 

Salt  Lake  City  1;  Oph*  (PP). 

Smith,  Linwood;  824  Boston  Bldg.;  5-8008;  Salt  Lake 
City  1;  ObG*  (PP). 

Smith,  Rulon  E. ; 701  Medical  Arts  Bldg.;  9-2037; 
Salt  Lake  City  1;  Or  (PP). 

Smith,  Scott  M.;  325  8th  Ave.;  5-1477;  Salt  Lake 
City  3;  Anes*  (PP). 

Smith,  Silas  S.;  220  E.  South  Temple;  5-53  55 ; Salt 
Lake  City  2;  S*  (PP). 

Smith,  S.  Wayne;  1086  E.  21st  South;  7-7711;  Salt 
Lake  City  6;  GP  (PP). 

Smith,  W.  Leroy;  1005  Medical  Arts  Bldg.;  5-2031; 
Salt  Lake  City  1;  OALR*. 

Snow,  Eliot;  115  E.  South  Temple;  9-3701;  Salt  Lake 
City  1;  S*  (PP). 

Snow,  Perry  G.;  501  Medical  Arts  Bldg.;  3-5209; 

Salt  Lajce  City  1;  GP  (PP). 

Snow,  Robert  G.;  202  E.  South  Temple;  5-7756;  Salt 
Lake  City  2;  ALR*  (PP). 

Snow,  Spencer;  902  First  Security  Bank  Bldg.;  3-6033; 

Salt  Lake  City  1;  Pd*  (PP). 

Soffe,  George  W.;  510  Medical  Arts  Bldg.;  5-2859; 
Salt  Lake  City  1;  GP. 

Spear,  Dean;  516  Boston  Bldg.;  5-4141;  Salt  Lake 
City  1;  Oph*  (PP). 

Spencer,  Frank  D.;  Boston  Bldg.;  3-7604;  Salt  Lake 
City  1;  S (PP). 

Spendlove,  George  A.;  State  Capitol  Bldg.;  4-2515; 

Salt  Lake  City  1;  PH*  (PH). 

Spies,  John  W.;  State  Capitol  Bldg.;  4-2515;  Salt 
Lake  City  1;  PH*  (PH) 

Stauffer,  F.  Leaver;  707  Medical  Arts  Bldg.;  3-4203; 

Salt  Lake  City  1;  OALR*  (PP). 

Stephens,  Wade  N.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  Pd*  (PP). 

Stevenson,  H.  S.;  903  Medical  Arts  Bldg.;  5-1012; 

Salt  Lake  City  1;  GP  (PP). 

Stevenson,  L.  A.;  5160  Highland  Dr.;  Holliday  509; 
Salt  Lake  City  7;  (Ret.). 


Stevenson,  Vernon  L.;  511  Medical  Arts  Bldg.; 

4-8459;  Salt  Lake  City  1;  S*. 

Stobbe,  L.  H.  O.:  75  S.  Main  St.;  3-1788;  Salt  Lake 
City  1;  GP  (PP). 

Stookey,  W.  M.;  Medical  Arts  Bldg.;  4-4621;  Salt 
Lake  City  1;  OALR*. 

Tanner,  Richard  S.;  413  Medical  Arts  Bldg.;  5-4654; 

Salt  Lake  City  1;  GP  (PP). 

Taufer,  Louis  J.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S*  (PP). 

Taylor.  Maurice  J.;  916  Boston  Bldg.;  3-9251;  Salt 
Lake  City  1;  I*  (PP). 

Tedrow,  Jack  L.;  141  E.  2nd  South;  3-2024;  Salt  Lake 
City  1;  PN*  (PP). 

Tepper,  Warren  R.;  1204  E.  South  Temple;  3-6652; 

Salt  Lake  City;  Pd*  (PP). 

Thomas,  Madison  H.;  1002  Medical  Arts  Bldg.;  9-1673; 

Salt  Lake  City  1;  N*  (PP). 

Toyota,  Toshika;  202  Atlas  Bldg.;  4-2411;  Salt  Lake 
City  1;  GP  (PP). 

Tyler,  Frank  H.;  175  E.  21st  South;  6-8771;  Salt 
Lake  City  6 I*  (Med.  School) . 

Vance,  Cyril  L. ; 610  Medical  Arts  Bldg.;  9-6522;  Salt 
Lake  City  1;  ObG*  (PP). 

Van  Sicklin,  Roy;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple;  4-5673;  C* 
(PP). 

I'oss,  Bernard  J.;  523  Judge  Bldg.;  3-2848;  Salt  Lake 
City  1;  GP  (PP). 

Waldo,  John  F.;  175  E.  21st  South;  6-8771;  Salt  Lake 
City  6;  I*  (Med.  School). 

Walker,  William  C. ; 830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1;  I*  (PP). 

Warburton,  J.  R.;  613  Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  S*  (PP). 

Ward,  William  T. ; 1206  Yale  Ave.;  3-8422;  Salt  Lake 
City  5;  (PP). 

Warenski,  Leo  C.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  ObG*  (PP). 

Weaver,  Robert  G.;  515  Medical  Arts  Bldg.;  4-9230; 
Salt  Lake  City  1;  U*  (PP). 

Weggeland,  T.  C.;  623  Judge  Bldg.;  3-5004;  Salt  Lake 
City  1;  GP  (PP). 

West,  Franklin  L.,  Jr.;  325  8th  Ave.;  5-1477;  Salt 
Lake  City  3;  Anes*  (PP). 

Wherritt,  J.  Russell;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

White.  Leslie  B.;  143  S.  Main  St.;  5-6011;  Salt  Lake 
City  1;  S (PP). 

White,  V.  P.;  904  Tribune-Telegram  Bldg.;  9-6963; 

Salt  Lake  City  1;  OALR*  (PP). 

Wight,  Earl  F.;  607  Judge  Bldg.;  9-1241;  Salt  Lake 

City  1;  GP  (PP). 

Williams,  Ernest  B.;  Medical  Arts  Bldg.;  4-4621; 

Salt  Lake  City  1;  I*  (PP). 

Wilson,  Angus  K.;  343  S.  Main  St;  4-4359;  Salt  Lake 
City  9;  R*  (PP). 

Winget,  Frank  J.;  305  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City  1;  S*. 

Winter,  Irwin  F.;  463  E.  South  Temple;  9-2771;  Salt 
Lake  City;  R*  (PP). 

Wintrobe,  Maxwell  M.;  175  E.  21st  St.  South;  6-8771; 
I*  (Med.  School). 

Wood,  Eugene;  413  Medical  Arts  Bldg.;  5-4654;  Salt 
Lake  City  1;  ObG  (PP). 

Woodruff,  Charles  W.;  612  Boston  Bldg.;  5-9479; 

Salt  Lake  City  1;  GP  (PP). 

Woolley,  LeGrand;  205  Templeton  Bldg.;  4-8101; 
Salt  Lake  City  1;  U (PP). 

Woolsey,  Ray  T.;  710  Boston  Bldg.;  3-2932;  Salt 
Lake  City  1;  ObG*  (PP). 

Wright,  Gilbert  L.:  909  Boston  Bldg.;  9-0035;  Salt 
Lake  City  1;  S*  (PP). 

Wright,  Spencer;  308  Medical  Arts  Bldg.;  9-6671; 

Salt  Lake  City  1;  S (PP). 

Wright,  Stewart  A.;  310  Medical  Arts  Bldg.;  4-6341; 
Salt  Lake  City  1;  NS*  (PP). 

Young,  Clark;  Ft.  Douglas;  5-6611,  Ext.  2210;  Salt 
Lake  City;  (PP). 

Young,  William  R.;  1202  E.  South  Temple;  5-6541; 
Salt  Lake  City  2;  Pd*  (PP). 

Sandy  ... 

Clark,  Thomas  E.;  Sandy;  Midvale  104;  GP. 

Santaquin  ... 

Openshaw,  Eli  C.;  Santaquin;  Santaquin  24-J11; 
GP  (PP). 

Smithfield  ... 

Budge,  Edwin  C.;  119  N.  Main;  Smithfield  205;  GP 
(PP). 

Budge,  Robert  S.;  119  N.  Main;  Smithfield  209;  GP 
(PP). 
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Spanish  Fork  ... 

Hughes,  Preston;  195  W.  2nd  North;  Spanish  Fork 
74;  GP  (PP). 

Judd,  Thomas  R.;  166  N.  Main  St.;  Spanish  Fork 
699-W;  GP  (PP). 

Moody,  Milo  C. ; 24  N.  1st  East;  Spanish  Fork  194; 

GP  (PP). 

Springville  ... 

Biesinger,  Wilford  G.;  Bank  Bldg.;  Springville 
183-W;  GP  (PP). 

Judd,  Clair  W. ; 197  S.  Main  St.;  Springville  29- W; 
GP  (PP). 

Orton,  Glen  B. ; 195  S.  Main  St.;  Springville  243;  GP 
(PP). 


Standardville  ... 

Gorishek,  William  M. ; Standardville  Hospital;  Stand- 
ardville 6-R4;  Ind. 

Sunnyside  ... 

Spencer,  Orson  B.;  Sunnyside;  Sunnyside  29-R5;  GP 
(PP). 

Tooele  ... 

Aldous,  Tura  M. ; 159  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Antrim,  Philip  J.;  154  S.  Main  St.;  Tooele  212;  GP 
(PP). 

Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP 
(PP). 

Journay,  John  L.;  159  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Mayo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP 
(PP) 

Millburn,  J.  Herbert;  154  S.  Main  St.;  Tooele  212; 
GP  (PP). 

Tremonton  ... 

Ficklin,  George  C.;  Tremonton;  Tremonton  4131; 
GP  (PP). 

Mohr,  Alzon  J.;  The  Valley  Hosp.;  Tremonton  3191; 
GP  (PP) 

White,  Edgar  H.;  Tremonton;  Tremonton  1912; 
GP  (PP). 

Vernal  ... 

Eskelson,  Farley  G.;  65  E.  Main  St.;  Vernal  580;  GP 
(PP). 

Hansen,  Joseph  L. ; Uintah  State  Bank  Bldg.;  Vernal 
8;  GP  (PP). 


Piper,  Charles  L. ; Uintah  State  Bbnk  Bldg.;  Vernal 
8;  GP  (PP). 

Seager,  Tyrrell  R.;  Professional  Bldg.;  Vernal  580; 
S (PP). 

Spendlove,  Ray  E.;  Professional  Bldg.;  Vernal  580; 
GP. 


Wellsville  ... 

Francis,  Gilbert  S. ; Wellsville;  Hyrum  144-R1;  GP 

(PP). 

Members  Out  of  State  ... 

Aird,  John  W.;  4021  Cedar  Ave.;  Long  Beach  7,  Calif.; 
(Ret.). 

Alexander,  Robert  J. 

Behle,  Augustus  C.;  701  Sovereign  Apts.;  Long  Beach 
2,  California;  Long  Beach  66-3333;  (Ret.). 
Boucher,  Francis  E.;  384  Myrtle;  Laguna  Beach, 
Calif.  (Ret.). 

Callister,  Cyril  T.;  68  Bickerstaff;  Lafayette,  Calif.; 

Lafayette  3159;  (PG  Res.). 

Coletti,  John  M.;  421  Elm  St.;  Troy,  Alabama;  (PG). 

Davis,  Donald  D.;  Veterans  Adm.  Hosp.;  Fargo, 
North  Dakota;  S*  (PG). 

Green,  Carl  R.;  Creighton,  Nebraska;  GP. 

Grose,  Edward  R.;  Univ.  of  Kans.  Med.  Center; 
Kansas  City,  Kansas;  Talbot  4814;  ALR*  (PG 
Res.). 

Gorishek,  Frank  J.;  1980  S.  Williams  St.;  Denver  10, 
Colorado;  SHerman  0643;  R (PG  Res.). 

Hanson,  Albert  N. ; 245  16th;  Santa  Monica,  Calif.; 
(Ret.). 

Hess,  Wallace  E.;  Brooklyn,  New  York;  Or*  (PG 
Res.). 

Hodges,  George  T.;  3548  Sidney  St.;  St.  Louis,  Mis- 
souri; ALR*  (PG  Res.). 

Hosmer,  John  A.;  439  Kelton  Ave.;  Los  Angeles  24, 
California;  D*  (PG  Res.). 

Hyde,  Charles  C.;  Battle  Mountain,  Nevada;  GP  (PP). 
McNanamara,  E.  W. ; Rawlins,  Wyoming. 

Norris,  U.  H. ; 1344  Hill  St.;  Santa  Monica,  Cali- 
fornia; (Ret.). 

Pace,  John  W.;  1743  Van  Ness  Ave.;  Fresno,  Cali- 
fornia; Fresno  6-4891;  NS*  (PP). 

Quick,  Roy  W. ; 5313  Franklin  Road;  Boise,  Idaho; 
(Ret.). 

Rose,  Kurt  E.;  Judge  Baker  Guidance  Center;  38 
Beacon  St.;  Boston  8,  Mass.;  P*  (PG). 

Schricker,  J.  Louis,  Jr.;  Barnes  Hosp.;  St.  Louis, 
Missouri;  NS*  (PG  Res.). 

Tyndale,  W.  R. ; 1720  Brockton  Ave.;  Los  Angeles  25, 
Calif.;  Arizona  9-0916;  (Ret.). 

Voss,  B.  J. 
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Directory  of  Members  — WYOMING 

(As  of  December  31,  1949) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Alton  ... 

Treloar,  Orson  L.;  L.  D.  S.  Star  V'alley  Hosp.  Bldg-.; 
Afton  80;  GP  (PP). 

Worthen,  Samuel  H.;  Afton;  Afton  21;  S (PP). 

Basin  ... 

Kanable,  Russell  H.;  Basin;  Basin  103-W;  T*  (HA). 
Klamt,  John  R. ; Basin. 

Raffl,  Claude;  Basin;  Basin  23;  S (PP). 

Buffalo  ... 

Knebel,  John  A.;  133  Main;  Buffalo  59-W;  GP  (PP). 
Smith.  Clifford  L.;  Buffalo  84-W;  GP  (PP). 

Casper  ... 

Anderson,  Harlan  B. ; 332  Wyoming  Natl.  Bank  Bldg.; 
Casper  340;  Or*  (PP). 

Arrasmith,  Winfred  W.;  234  Wyoming  Natl.  Bank 
Bldg.;  Casper  756;  GP  (PP). 

Baker,  George  E.;  226  E.  2nd  St.;  Casper  372;  I* 
(PP). 

Barrett,  Lawrence;  224  Wyoming  Natl.  Bank  Bldg.; 
Casper  484;  GP. 

Beach,  Glenn  O.;  304  Wyoming  Natl.  Bank  Bldg., 
Casper  312;  S (PP). 

Fitzgerald,  Richard  P.;  226  E.  2nd  St.;  Casper  3590; 
GP  (PP). 

Haigler,  Frederick  H.;  1520  E.  2nd  St.;  Casper  4474; 
GP  (PP). 

Hansard,  J.  R.;  260  So.  Elk  St.;  Casper  4250;  GP 
(PP). 

Hart,  Wilbur;  135  W.  9th  St.;  Casper  3206;  GP  (PP). 
Harvey,  Herbert  L. ; 128  E.  2nd  St.;  Casper  61;  S. 
Henderson,  George  W.;  Wyoming  Natl.  Bank  Bldg.; 
Casper  1650;  S (PP). 

Henrich  Melvin  C. ; 125  N.  Durbin  St.;  Casper  1806; 
GP  (PP). 

Holman,  Theodore  L. ; 137  S.  Wolcott  St.;  Casper 
2344;  GP. 

James,  George  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  2201;  Oph*  (PP). 

Knapp,  George  M. ; 3'32  E.  2nd  St.;  Casper  4236;  S'* 
(PP). 

Kunckel,  Edward  W.;  332  E.  2nd  St.;  Casper  4141; 
ObG*  (PP). 

Lawton,  Latham  B.;  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  90;  GP  (PP). 

McLellan,  Allan;  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  90;  Ind.  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  Casper  2344;  S 
(PP). 

Murphy,  John  T.;  1233  E.  2nd  St.;  Casper  91;  R* 
(PP). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  2201;  OALR*  (PP). 

Platz,  C.  H.;  214  Wyoming  Natl.  Bank  Bldg.;  Casper 
Casper  4151;  Pd*  (PP). 

Platz,  Charles  P. ; 214  Wyoming  Natl.  Bank  Bldg.; 
Casper  4151;  ObG*  (PP). 

Reeve,  Roscoe  H • 311  Wyoming  Natl.  Bank  Bldg.; 
Casper  87;  S (PP). 

Riach  Thomas  J.;  210  E.  Second  St.;  Casper  1219; 
P (PP). 

Scott,  Oliver  K.;  332  E.  Second  St.;  Casper  4230;  Pd* 
(PP). 

Stuckenhoff,  H.  E. ; 206  Wyoming  Natl.  Bank  Bldg.; 
Casper  316;  S (PP). 

Whiston,  Gordon  C. ; 332  Wyoming  Natl.  Bank  Bldg.; 
Casper  340;  Or*  (PP). 

Wynne,  Walter  R.;  202  Wyoming  Natl.  Bank  Bldg.; 
Casper  34;  R*  (PP). 

Cheyenne  ... 

Allegretti,  A.  J.;  522  Hynds  Bldg.;  Cheyenne  6231; 
GP. 

Anderson,  George  M.;  Cheyenne;  Cheyenne;  (Ret.). 
Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne 
5564;  CP  (PP). 


Beck,  F.  L.;  1517  E.  18th  St.;  (Ret.). 

Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  4839;  S 
(PP). 

Bunten,  Joseph  C. ; 2815  Central  Ave.;  Cheyenne  3326; 
S*  (PP). 

Bunten,  W'.  Andrew;  630  Boyd  Bldg.;  Cheyenne  4493; 
S (PP). 

Conyers,  Chester  A.;  220  Boyd  Bldg.;  Cheyenne  6770; 
GP  (PP). 

Cox,  A.  M.;  210  Hynds  Bldg.;  Cheyenne  2-1801;  GP 
(PP). 

Draznin,  Sol  Z.;  222  Hynds  Bldg.;  Cheyenne  5564; 
R* (PP) 

Ellis,  Everett  L.;  208  Boyd  Bldg.;  Cheyenne  4991;  GP 
(PP). 

Emerson,  Paul  W.;  422  E.  19th  St.;  Cheyenne  4915; 
Pd*  (PP). 

Flett,  David  M. ; 1720  Carey  Ave.;  Cheyenne  5765; 
I*  (PP). 

Fox,  Galen  A.;  Cheyenne;  Cheyenne;  (Ret.). 

Giovale,  Silvio  J.;  622  Central  Ave.;  Cheyenne  8115; 
GP  (PP). 

Goff,  Harry  L.;  Carey  Bldg.;  Cheyenne  3511;  GP 
(PP). 

Gramlich,  John  B.;  2605  Capitol  Ave.;  Cheyenne 
7703;  S*  (PP). 

Gramlich,  Ralph  C. ; 2605  Capitol  Ave.;  Cheyenne 
7703;  Anes  (PP). 

Harris,  William  D.;  630  Boyd  Bldg.;  Cheyenne  4493; 
Ob  (PP). 

Joder,  Glen  H. ; 227  Hynds  Bldg.;  Cheyenne  5732; 
GP  (PP). 

Johnston,  George  P. ; 2018  Carey  Ave.;  Cheyenne 
3791;  GP. 

Kahn,  Ernest  A.;  1709  Carey  Ave.;  Cheyenne  3717; 
GP  (PP). 

Ketchum,  Philip  V.;  315  W.  20th  St.;  Cheyenne  8631; 
PH*  (PH). 

Koford,  Glenn  W. ; 2020  Carey  Ave.;  Cheyenne  5600; 
GP  (PP). 

Magrath,  Francis  E.;  327  Hynds  Bldg.;  Cheyenne 
3200;  GP. 

McEnery,  Douglas  W. ; State  Health  Dept.;  Cheyenne 
5901;  PH*  (PH). 

McQuillan,  William  M.;  2605  Capitol  Ave.;  Cheyenne 
7703;  GP  (PP). 

McShane,  Kenneth  L.;  208  Boyd  Bldg.;  Cheyenne 
4991;  S (PP). 

Mylar,  Wilber  K.;  2520  Capitol  Ave.;  Cheyenne  6631; 
SI*. 

Newman,  Erwin  W,;  1606  Capitol  Ave.;  Cheyenne 
4246;  Oph*  (PP). 

Newnam,  John  R.;  1811  Logan  Ave.;  Cheyenne 

2-3417;  S. 

Pennoyer,  Willard  H. ; 314  Hynds  Bldg.;  Cheyenne 
4131;  GP  (PP). 

Phelps,  George  H.;  522  Hynds  Bldg.;  Cheyenne  6231; 
Gyn  (PP). 

Savory,  G.  B.;  Boyd  Bldg.;  Cheyenne  4122;  GP  (PP). 
Schmidt,  John  H.,  108  E.  20th  St.;  Cheyenne  2-3411; 
GP  (PP). 

Shingle,  J.  D.;  2020  Carey  Ave.;  Cheyenne  5600;  S 
(PP). 

Shwen,  Ralph  O.;  2615  Capitol  Ave.;  Cheyenne  8942; 
Pd  (PP). 

Stump,  Robert  B.;  408  Hynds  Bldg.;  Cheyenne  4246: 
Oph*  (PP). 

Taylor,  Albert  R.;  Dept,  of  Public  Heath;  Cheyenne; 
PH*  (PH). 

Teal,  Philip,  330  Boyd  Bldg.;  Cheyenne  8011;  Or* 
(PP). 

Wallin,  Stanley  P. ; 2615  Capitol  Ave.;  Cheyenne 

3633;  ObG  (PP). 

Williams,  Russel  I.;  422  Hynds  Bldg.;  Cheyenne 

4882;  ALR*. 

Yoder,  Franklin  D.;  Capitol  Bldg.;  Cheyenne  5901; 
PH*  (PH). 

Zuckerman,  Sam  S. ; Hynds  Bldg.;  Cheyenne  5564; 
CP*  (PP). 
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Cody  ... 

Dacken,  Victor  R. ; Vogel  Bldg.;  Cody  43. 

Dominick,  DeWitt;  1301  Rumsey  St.;  Cody  600;  S 
(PR). 

Gautsch,  Joseph  A.;  1301  Rumsey  St.;  Cody  600; 
S (PP). 

Jones,  J.  Cedric.;  1301  Rumsey  St.;  Cody  600;  Oph 
(PP). 

Ridgway.  E.  Chester;  1301  Rumsey  St.;  Cody  600; 
Pd  (PP). 

Williams,  Nathaniel  O.;  Vogel  Bldg.;  Cody  43;  S 
(PP). 

Dixon  ... 

Noyes,  Edmund  F.;  Dixon;  Dixon  18;  GP  (PP). 

Douglas  ... 

Gardner,  E.  W.;  313  E.  Center  St.;  Douglas  370;  GP 
(PP). 

Hinrichs,  William  A.;  313  E.  Center  St.;  Douglas 
370;  GP  (PP). 

Johnson  E.  George;  313  E.  Center  St.;  Douglas  370; 
GP  (PP). 

Evanston  ... 

Hellewell,  Joseph  S.;  220  10th  St.;  Evanston  6;  GP 
(PP). 

Holland,  Josiah  EC.;  1025  Main  St.;  Evanston  97;  GP. 
Liddell,  Elair;  Evanston;  Evanston. 

Waters,  John  H.;  1025  Main  St.;  Evanston  97;  GP 
(PP). 

Whalen,  Joseph  F. ; Wtyoming  State  Hosp. ; Evanston. 

Fort  McKenzie  . . 

Wright,  Eugene  O. ; Fort  McKenzie;  Fort  McKenzie; 
(Gov.). 

Gillette  ... 

Hoadley,  Joseph  E.;  Box  150;  Gillette  3;  S (PP). 
McHenry,  Junius  C.;  116  W.  2nd  St.;  Gillette  55;  S 
(PP). 

Miller,  Glenn  L.,  Jr.;  Gillette;  Gillette  55;  GP  (PP). 

Green  River  ... 

Stratton,  Richard  C. ; Green  River;  Green  River 
86;  GP  (PP). 

Sudman,  Albert  T.;  Green  River;  Green  River  84; 
GP  (PP). 

Greybull  ... 

Ledden,  John  V.;  I.  O.  O.  F.  Bldg.;  Greybull  36; 
OALR*  (PP). 

Myre,  Stanley  L. ; Greybull;  Greybull  1;  GP  (PP). 
Rogers,  Anthony  S.;  432  Greybull  Ave.;  Greybull  63; 
GP  (PP). 

Jackson  ... 

MacLeod,  Donald  G.;  Jackson;  Jackson  28;  GP  (PP). 

Kemmerer  ... 

Hummer,  Robert  O.;  313  Sapphire;  Kemmerer  2-W; 
GP  (PP). 

Ortenburger,  Arthur  I.;  815  Pine  Ave.;  Kemmerer  97; 
GP  (PP). 

Lander  ... 

Holtz,  Paul  R.;  317  Main  St.;  Lander  89;  S (PP). 
Nylander,  Mary  Arlene;  Lander;  Lander  89;  GP  (PP). 
Rogers,  Fred  E.;  3rd  and  Main  St.;  Lander  420;  GP 
(PP). 

Smith,  W.  Francis;  Lander;  Lander  26. 

Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-W:  S 
(PP). 

Laramie  ... 

Bunch,  John  R.;  209  Ivlnson;  Laramie  4884;  GP  (PP). 
DeKay,  E.  W.;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Evans,  Lloyd  R.;  Simpson  Bldg.;  Laramie  2108;  I* 
(PP). 


Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Nesbitt,  William  R.;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Pavy,  Odra  S.;  408  Roach  Bldg.;  Laramie  2621;  C 
(PP). 

Pelton,  Eugene  C.;  15  Simpson  Bldg.;  Laramie  3970; 
GP  (PP). 

Petri,  K.  N.;  Roach  Bldg.;  Laramie  2166;  S. 

Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 

Rowlett,  Jack;  Simpson  Bldg.;  Laramie  2108;  S 
(PP). 

Storey,  Lee  W.;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Sullivan,  Bernard  J.;  Simpson  Bldg.;  Laramie  2108; 
GP  (PP). 

Lingle  ... 

Patton,  John  E.;  Lingle;  Lingle  3451;  Oph  (PP). 

Lovell  ... 

Croft,  Thomas  B.;  470  Montana  Ave.;  Lovell  45;  GP. 
Horsley,  W.  W. ; 490  Montana  Ave.;  Lovell  46;  GP 
(PP). 

Lusk  ... 

Lindahl,  E.  L.;  Main  St.;  Lusk  260-J;  GP  (PP). 
Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8;  GP 
(PP). 

Torkelson.  Oliver  E.;  Lusk;  Lusk  260-J;  GP  (PP). 

Lyman  . . . 

Pawling,  Philip  S.;  Box  1206;  Lyman  30;  GP. 

Midwest  ... 

Tetreault,  J.  E.;  Midwest;  Midwest. 

Monarch  ... 

Doyle,  William  J.;  Monarch;  Monarch  037-R4;  GP. 

Newcastle  ... 

Carlin,  E.  J.;  Newcastle;  Newcastle  23;  GP  (PP). 
Guilfoyle,  Edward  J. ; Newcastle:  Newcastle  274; 
GP  (PP). 

Thorpe,  Virgil  L. ; Newcastle;  Newcastle  274;  GP. 

Pine  Bluffs  ... 

Morris,  M.  L.;  3rd  and  Main;  Pine  Bluffs  46;  GP 
(PP). 

Pinedale  ... 

Leeman,  Judson  S.;  Pinedale;  Pinedale  87;  GP  (PP). 

Powell  ... 

Allison,  Lester  F. ; 217  E.  1st  St.;  Powell  180;  GP 
(PP). 

Bridenbaugh,  Robert  N.;  Ave.  B and  Edmonds;  Pow- 
ell 355;  GP  (PP). 

Kattenhorn,  Lowell  D. ; 267  N.  Bent  St.;  Powell  207; 
GP  (PP). 

Rawlins  ... 

Baker,  Ranson  B.;  7 Osborne  Bldg.;  Rawlins  133; 
GP  (PP). 

Cashman,  James  E. ; 318  N.  5th  St.;  Rawlins  182; 
GP  (PP). 

Jeffrey  Charles  W.;  400  W.  Lincoln  Hiway;  Rawlins 
606-W;  GP  (PP). 

McNamara,  Edward  W.;  10  Csbovne  Bldg.;  Rawlins 
,000;  GP  (PP).  „ „ „r 

Mills,  Frank  A.,  416y2  W.  Cedar  St.;  Rawlins  300-W; 
GP  (PP), 

Noyes,  E.  F.:  Rawlins;  Rawlins. 

RVumgi er,  Orlay  E.;  318  N.  Xth  St.;  Rawlins  185;  GP 

: ' (PP), 

Reliance  ... 

Muir,  John  P.;  Reliance;  Rock  Springs  1420-W;  Ind 
(PP). 
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Riverton  ... 

Ashbaugh,  Roy  A.;  Masonic  Temple  Bldg.;  Riverton 
162;  GP  (PP). 

Ashbaugh,  Dale;  Masonic  Temple  Bldg.;  Riverton 
162;  GP  (PP). 

Bovenmyer,  Earl  S.;  301  E.  Washington;  Riverton 
202;  GP  (PP). 

Rock  Springs  ... 

Arbogast,  H.  J.;  602  A St.;  Rock  Springs  75;  GP 
(PP). 

Bertoneelj,  Frank  J.;  215  Broadway;  Rock  Springs 
14;  ObG  (PP). 

Harrison,  G.  Myron;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

Jackman,  Herbert  S.;  215  Broadway;  Rock  Springs 
14;  GP  (PP). 

Jesson,  R.  H. ; Rock  Springs. 

Kos,  Paul  A.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

Krueger,  Karl  E.;  430  4th  St.;  Rock  Springs  2;  GP. 
McCrann,  P.  M.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

McDill,  Wilson  F.;  430  Broadway;  Rock  Springs  2; 
GP. 

Prevedal,  Arthur  E.;  430  4th  St.;  Rock  Springs  2; 
GP  (PP). 

Wanner,  Jay  G.;  219  Broadway;  Rock  Springs  311; 
OALR*  (PP). 

Saratoga  ... 

Corbett,  Ray  A.;  Saratoga;  Saratoga  46;  GP  (PP). 

Sheridan  ... 

Adams,  Herbert  V.;  7 Sheridan  Natl.  Bank  Bldg.; 
Sheridan  1952;  GP  (PP). 

Aldrich,  Herrick  J.;  Keenan  Bldg.;  Sheridan  44; 
I*  (PP). 

Anton,  Carleton  D.;  15  E.  Works  St. ; Sheridan  310: 
Pd  (PP). 

Arnold,  Ralph  D.;  Sheridan  Natl.  Bank  Bldg.;  Sheri- 
dan 658;  GP  (PP). 

Booth,  Louis  G.;  Bank  of  Commerce  Bldg.;  Sheridan 
524;  GP  (PP). 

Carr,  John  E.;  49  N.  Main  St.;  Sheridan  482;  GP 
(PP). 

Crane,  Richard  E.;  134  S.  Main  St.;  Sheridan  276: 
(Ret.). 

Doyle,  W J.;  Sheridan;  Sheridan. 

Landis,  Walter  E.;  50  N.  Main  St.;  Sheridan  71: 
OALR*  (PP). 

Pratt,  John  R.;  Keenan  Bldg.;  Sheridan  44;  GP  (PP). 

Rogers,  Curtis  L.;  49  S.  Main  St.;  Sheridan  3 80;  GP 
(PP). 

Rojo,  Oscar  J.;  105  Main  St.;  Sheridan  44;  ObG*  (PP). 

Sampson,  James  W.;  134  S.  Main  St.;  Sheridan  229; 
S (PP). 

Schunk,  Peter  M.;  Keenan  Bldg.;  Sheridan  44;  GP 
(PP). 

Schunk,  William  F.;  Keenan  Bldg.;  Sheridan  44;  S 
(PP). 

Stewart,  J.  G.;  50  N.  Main  St.;  Sheridan  100;  GP 
(PP). 

Veach,  Oscar  L.;  210  Whitney  Trust  Bldg.;  Sheridan 
117;  OALR*  (PP). 

Whedon,  Earl;  304  S.  Main  St.;  Sheridan  723;  OALR* 
(Ret.). 

Wild,  J.  J.;  15  E.  Alger;  Sheridan  242;  GP  (PP). 
Wright,  Eugene  O.;  119  N.  Main  St.;  Sheridan  1618; 
S (PP). 

Sundance  ... 

Clarenbach,  Julius  F. ; Sur^acqe;  Sundance  27;  GP. 


Sunrise  ... 

Stigler,  Del;  Sunrise;  Sunrise. 

Superior  ... 

Burgoon,  E.  B.;  Superior;  Rock  Springs  4611;  Anes 
(PP). 

Hanten,  Stephen  J.;  Box  L;  Superior  4611;  GP  (PP). 

Thermopolis  ... 

Gitlitz,  Benjamin;  Thermopolis;  Thermopolis  201; 
S (PP). 

Stack,  Bernard  D. ; Klink  Bldg.;  Thermopolis  276; 
GP  (PP). 

Vicklund,  Nels  A.;  712  Broadway;  Thermopolis  507; 
GP  (PP). 


Torrington  ... 

Anderson,  Herman  R.;  202  Eaton  Bldg.;  Torrington 
400;  Oph*  (PP). 

Keenan,  Leo  B.;  Torrington. 

Krahl,  John  B.;  211  E.  20th  St.;  Torrington  109;  GP 
(PP). 

Morgan,  Loran  B.;  211  E.  20th  St.;  Torrington  109; 
GP  (PP). 

Rae,  Harold  B. : 201  Eaton  Bldg.;  Torrington  265; 
Torrington;  GP  (PP). 

Reed,  Orville  C.;  125  E.  20th  St.;  Torrington  141;  GP 
(PP). 

Sell,  Roger  K. ; Eaton  Bldg.;  Torrington  55;  GP 
(PP). 


Wheatland  ... 

Allison,  James  G. ; Wheatland  General  Hosp.;  Wheat- 
land  75;  GP  (PP). 

Collins,  Walter  H.;  State  Bank  Bldg.;  Wheatland 
120;  GP. 

Lunt,  Lawrence  K. : Double  Four  Ranch;  Wheat- 
land;  GP  (PP). 

Rosene,  William  E. : Hopwood  Bldg.;  Wheatland  85; 
Ob  (PP). 


Worland  . . . 

Anderson,  L.  S.;  121  S.  9th  St.;  Worland  42;  S (PP). 
Engelman,  A.  A.;  Swan  and  Henry  Bldg.;  Wor’and 
660;  GP  (PP). 

Groshart,  G.  M.;  220  S.  8th  St.;  Worland  740;  GP 
(PP). 


Members  Out  of  State  ... 

Batterton.  R.  V.;  3045  Dumas  St.;  San  Diego  6,  Calif.; 
GP. 

Bosshardt,  Orval  A.;  125  West  F St.;  Ontario,  Calif.; 
Ontario  611-06;  GP  (PP). 

Carlson,  Norman  C. 

Hine,  Fred  B. 

Lukens,  Robert  G. 

Miner,  Paul  F. ; 411  Eastman  Bldg.;  Boise,  Idaho; 
Boise  166;  I*  (PP). 

Richardsen,  Darwin  L.;  Okeene,  Oklahoma;  Okeene 
339;  GP  (PP). 

Webb,  H.  Brook;  (Armed  Forces). 

Wood,  Lyle  L.;  Rt.  2;  Wadsworth,  Kansas;  (Gov.). 
Woodward,  Stillman;  Union  Printers  Home;  Colo- 
rado Springs,  Colo.:  Main  2817;  GP. 

Wurtz,  Robert  G. 

Yedinak,  Paul  R. ; Veterans  Hosp.;  Salt  Lake  City; 
S*  (PG  Res.). 
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Oxidized 


1GNLY 
SIMILAC 
IS  NEEDED 


2 


BABIES  THRIVE  ON 
EASILY  DIGESTED  SIMILAC 
WITH  ITS  ZERO  CURD  TENSION 


SIMIKAC 

so  similar  to  human  breast  milk 
that  there  is  no  closer 


equivalent 


1.  SAVES  TIME  AND  MONEY- one  can  of  Similac 
supplies  1 1 6-oz.  of  formula— 20  calories  an  ounce 
at  an  average  cost  of  less  than  9/lOths  of  a cent 
per  ounce. 

2.  SAVES  TIME  AND  MONEY -no  milk  modifiers 
needed  with  Similac;  its  higher  vitamin  content 
must  be  considered;  helps  avoid  costly  compli- 
cations of  ordinary  formula  feedings. 

3.  SAVES  TIME  AND  MONEY -easily  prescribed, 
easily  prepared— simply  1 measure  of  Similac  to 
2 oz.  of  water. 

SIMILAC  FOR  GREATER  INFANT  FEEDING  VALUES 


SIMILAC  DIVISION  • M & R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16.  OHIO 


lexible 


ormuuis 


with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 


Milk  plus  water  plus  Dextri-Maltose*— simple  to  prescribe— 
is  the  mixture  most  widely  used  in  the  flexible  formula  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 


Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 


*T.  M.  Reg.  U.  S.  Pat.  OIF. 
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Plication  Operation  for  Obstruction  — Multiple  Polypos&s^  r'A/ 

The  Richardson  Composite  Operation  — Penicillin  in  Syphilothsrapy 


Index  Number 


Thrombosis  of  Terminal  Aorta 


For  Table  of  Contents,  Turn  the  First  Page 


for  rapid  response 


in  the  pneumonias 
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CHLOIIAMPHINieft 
10  mf. 

Caution— To  be  dispens* 
*Iy  by  or  on  the  prescrip- 
tion of  a physician 


CHLORANfPHENICei 
250  mg. 

Caution — To  be  dispense! 
wly  by  or  on  the  prescrip- 
tion of  a physician. 


Chloromycetin 

( chloramphenicol,  Parke-Davis ) 
is  supplied  in  Kapseals®  of  250  mg., 
and  in  capsules  of  50  mg. 


98.6 
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PARKE,  DAVIS 


’ I 


The  nutrient  content  of  8 cents' 
worth  of  Ovaltine  Granules 
(3  servings)  and  8 cents' 
worth  of  Whole  Milk 


O M 

O M 

O M 

O M 

O M 

O M 

O M 

O M 

O M 

O M 

O M 

O M 

O M 

Vitamin  D 

Iron 

Niacin 

Vitamin  Bi 

Vitamin  C 

Vitamin  A 

Carbohydrate 

- Riboflavin 

Phosphorus 

Calcium 

Calories 

Protein 

Fat 

Note  the 


of  OVALTINE 


kutrients 

Vitamin  0 
Iron 
Niacin 
Ihianrine 

ascorbic  acid 
Vitamin  A 

Carbobydta'e 

Ribofiavin 
phospb°rUS 
Calcium 

Calories 
Protein 


VJHOIE 

ovaUI  ne*\jaiu£1 
...  , 81-El 

400  1-El- 
12  mg- 
6 mg- 
0.90  mg- 
30  mg- 
2025 1-El- 
29  Gm- 
0.75  mg 

255  mg- 
255  mg 
160 

6.5  Gm- 
2 Gm 

i3  servingsl 


0.3  mg- 
0.4  mg- 
0.16  mg- 
4 mg- 
625 1.0. 

19  Gm.  i 
0.66  mg- 
363  mg- 
460  mg- 
269 

13.6  Gm- 
15  Gm.  1 


r°’  ,u  0{  Ovaltine 

1**8  cents  *»  — — 


As  the  bar  chart  so  vividly  indicates,  Ovaltine  is  an  excep- 
tionally economical  source  of  many  essential  nutrients. 
Using  whole  milk  as  the  basis  for  comparison,  the  chart  con- 
trasts the  relative  amounts  of  nutrients  supplied  by  8 cents’ 
worth  of  Ovaltine  granules  (3  servings)  and  by  8 cents’ 
worth  of  whole  milk.  In  8 of  the  13  nutrients  listed, 
Ovaltine  supplies  greater  amounts,  and  in  the  remaining  5, 
high  proportions  of  the  amounts  found  in  milk. 

It  should  be  noted  that  Ovaltine  specially  enriches  milk 
in  those  nutrients  in  which  milk  is  low.  Thus  Ovaltine  is 
not  only  economical  in  use  but  constitutes  with  milk  an 
ideal  protective  supplementary  food  drink.  It  finds  wide 
usefulness  whenever  dietary  supplementation  becomes 
necessary,  either  because  of  poor  appetite,  inability  to  con- 
sume a normal  diet,  or  illness  which  often  makes  normal 
eating  difficult  or  impossible. 

THE  WANDER  COMPANY 

360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds.  Plain  and  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 
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evaporated  milk 
and 

Dextri- Maltose 
formulas 


„ EVAPORATED 

la*!*r  MH.R  sti  Iffltffl!  MH.IC* 

FORMULA  f OR  INFANTS 


EVAPORATED  , 

*Wr  WIN  BtSWIWW 

- FORMULA  ( OR  INFANTS 

““  ■'»»  *noH  milkjotl  OsAr-*'®'- 


Johnson  * 5®; 


li  Johnson  * 

svj 


Infant  feeding  formulas  of  cow’s  milk, 
water  and  Dextri-Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

LACTUM  and  DALACTUM  bring  new 
convenience  to  such  formulas.  They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supplies 
20  calories  per  fluid  ounce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infants  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 

*T.  M.  Reg.  U.  S.  Pat.  Off. 


Mead  Johnson  & co. 


EVANS  VI  LLE  2 1 , I N D.,  U.  S.  A 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


